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E2R N LR S AR TS VR M [ S - S
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VARG 2> 2L5E (Treatment—resistant schizophrenia,
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BHER, —SRZ WACIRI TR I 24E (SCH)
BETRES MM T AR : ilige . O REBRIE
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PERZRR . HAT, 5 MRS ECE A RO L&
( Clozapine—associated myocarditis, CAM Y IIRIFSE %
AEG . I, ARSCETER AR CAM BTG |
BWbRE . RIEHLEI LA GG ik, DI A ECE
A5 R SR AR A Bl
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Z IO A [ ) SR A () il XX 2T 1 4 R
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(Erythrocyte sedimentation rate, ESR) M. JLEREL
fifi (Creatine kinase, CK) /K FEFE . WLFR LR [E] T /il
(Creatine kinase isoenzymes, CK-MB) K¥EFHE. ML
B E 1A T KT . B BFIENAR (Brain natriuretic
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S AR SR OIE MR S SO0 LS A
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resonance imaging, MRI) #{IA A 24 B2 Wb i ftE
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necrosis factor—a, TNF-a ). —% LA (Nitric oxide,
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(Electroconvulsive therapy, ECT). &4 ECT &—Fh
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