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1. FERFERREHIE o FLREGESE | RE. 2022,

(Accessed 24 Oct., 2022, at https://www.cdc.gov.tw/Dis-
/SubIndex/G3A6nyt8Jmql F5Pek6w.)

2. Rizk JG, Lippi G, Henry BM, et al. Prevention and treat-
ment of monkeypox. Drugs 2022;82:957-63.
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AR EIERYIER A (RR 1.70, 95% CI 1.25-
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TEAGLP-1 RAsEEI & (RR 1.56, 95% CI 1.36-
1.78) ~ F£HABEH (>263H) (RR 1.40, 95% CI 1.26-
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1. Nauck MA, Muus Ghorbani ML, Kreiner E, et al. Ef-
fects of liraglutide compared with placebo on events of
acute gallbladder or biliary disease in patients with type
2 diabetes at high risk for cardiovascular events in the
LEADER randomized trial. Diabetes Care 2019;42:1912-
20.

2. Hel, Wang J, Ping F, et al. Association of glucagon-like
peptide-1 receptor agonist use with risk of gallbladder
and biliary Diseases: A systematic review and meta-

analysis of randomized clinical trials. JAMA Intern Med
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lactic acidosis, and stroke-like episodes syn-
drome, MELAS syndrome) - 35 HRGIAR 75
E=CANIINCREL =k Sy,

% : MELAS syndromefz -4 19844F FHPavlakis 5
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Serotonin receptor agonists (triptans) &3z fSHEN
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R Valproic acid

Serotonin receptor agonists (triptans)

Metformin

Lactate ringer's solution

. Aminoglycosides
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Statins

Neuromuscular blocking agents

NRTIs
Phenobarbital
Benzodiazepines
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Propofol

Theophylline




