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B R MAERRE (Etiology)

(—) M (physiologic) :

1. EER (sleeping)

2. & (eating)

3. B ERFHMEET (sports and

stress)

4. H3Z, RIPHL, MEFRIBRKFAR

JBRI% )5 (sucking, operation et al)o .




() Z9%)%(drugs)

1.2 B 52 AARBELIBT 771 (anti-dopa receptors)

2. ) LR B FEAE 5577 (antidepressants)

3. VB R M EE A2 2 (estrogen and contraception)
475 72525 (opiates)

5 EFJT E%E[ @ﬁéf% (H2 receptor blockers)
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(=) JHELM (pathologic)

1. F Efi(organic hypothalamic/stalk disorder):

TR R AR EAL IR RAES MR
HE=WE , PWPIFAE, SREILRT

B

2. i_’f'lei(orgamc pituitary disorder): iﬁ'ﬁig ’

GHJE , TWIEEGE , BF ARER
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(=) ¥ (pathologic)

3. 4N (outer): FRAEEFIRIRIIGBIKT »

-

MEEARE , RAIPRLZ W , ZEIPS
fE(PCOS) -
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>560~100mg/ml, %Wfﬁ)ﬁ;
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4. K REBEARIE (idiopathic) PRLZ
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B2 (Affect on HPOA)
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2. AR MER FHXEH (to hypothalamus

and pituitary):

] T P B {2 P BREGR (GnRH) B AR
SSRGS EIREER AT PR, ki oy
WA S, MEBER IR BERTE R, Gl
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