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« BAP: The British Association for Psychopharmacology (& E & Sk %2 )

e BZP:Benzodiazepine (N>V Y7L R AMAIEHZ)

« CANMAT/ISBD: Canadian Network for Mood and Anxiety Treatments and International
Society for Bipolar Disorders (557 - NEIAEICE T 275 20 b7 — 2 /E BERR R E 22 )

o CINP: The International College of Neuropsychopharmacology ([E B m3 iz )

e RANZCP :The Royal Australian and New Zealand College of Psychiatrists(E3.A4—Zr7Y
7 ma—V—I U FEHRERS)

« RCT: Randomized Controlled Trial (54 2t Hsent ig#ER)

« SNRI:Serotonin Noradrenaline reuptake inhibitor (tah=>- /)L 7 RL 5V BHEDAAHES)

« SSRI: Selective Serotonin Reuptake Inhibitor GEIRt b= FHEDA A FHESR)
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2 ORER MR O s O Z A (BRI IcBIL T3,
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27z 727208 2 MR MIREZERLIZSGED
FBRIIOVWTTHAANS NGRSO IR D HTHY
SEROBIRICITEEICRAINETHIEE . &
ST G EDOY T TV —T M OFERIZ, BiRO2E
ELTOHARTA L ERIIIREREEIEZ 20
LEZBNS,
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