el

2 W

7. SIAXER - BEEH

1) BARBRHNEZSHKABEZSENA RS54 IEREES BREZENA FS14 2 (B 2HR).
HEES:EE : 777-814, 2006.
2) Chiou GCY (Ed) : Ophthalmic Toxicology, 2nd Edition. Taylor & Francis,

Philadelphia, 1999.
3 dLZERH (B). BXWE, HIX E. WWAEH (R  &AE EFER =R, 2004.

18



SE1 EEZFETTEDAD212ES<AEAREHEH (BEELRD
OFEEFHE
1) MIEFETTROAD2DHEIIESEHRENRNDH 720D H B, HEDZWHEE

JFRRERES (FRRIE LTEAMA T OfL) ZFIEL72H D,

V) TSR &3, 5 SR RIER OISk 243 L= b o, Bz iE. 1 Gl CHFRSSE & O SE 2305 & 7= 4
BT, FEREE 1 EE - B 1 MR LCEE, Eo. BROBMERDH S EARE T, BEELTAYLY RLT
WABAENRHDZ D, HEBREOE FEMBICHT-5R0W 2 L ICHE,

2) EREEICESSBEMER#RE X, BEELOBERICL S bD LS i’)ﬂéfﬂ%?&’ﬂ:ﬁ‘
HHDTHDHN, EHESEDORRBURDFRD L0 OCEHRA R FIZ LV FHE T
2N D HIEA S ]S TWVD

3) WEMFEDNANAIZ DWW TIL, FEKLORFTEENER D Z & EEME, M
FE. PRFREZRS., FURER, A0HESENEMIC LY B2 570, Hililckigcx 202 &

WCHBETDHZ &,

zD@W%%iﬁﬁOMrMMKDNHIWEiﬁ E4E H AGER (MedDRA/J) ver. 10.0

I SN TS HEE (Preferred Term : JEAGZE) THERLTW5,

AR EIWERA RIS, K

FRNRE JLk=vynoy

oy m . ch ki

RRDAREEES M7 LS /O THR=R

JYAEUR

TOEAVEEOIVFHI Y

A&%@L/d TLAVEEIOIL T =53
H)

FoR N e BEoOERTLIL
hoTHINLEILXTEFIL
PRKI9FE aNnNIBEYYIIFIY
aNIEEITLREZY OV R L
aNIEEAFIILTLRZYV OV F RO L
c)7LS /A F7RN=R
INILYILEY
JLk=vynoy
BETILEF T4V
BEEEROa)LTFY Y

& &t

N N e e T G <) TGO T O = e N b

—

% EENGLORTL, RN TEONERSEZMD 2O, ZOR—L2=12) 7 LTWAHMN
ITEOE N ESE G =R aR e *%*%@Eiuul:fg%%mfﬁﬁﬁﬁ%ﬁ?ﬂ‘“.&&““/“@\ A SO
MHRBTAHAZ ENTEET, (http://www. info. pmda. go. jp/)

19



sE2 I EREEREELEAXREMR (MedDRA/J) ver.11.1 [2BITATHEBEERE—E

H oK BU RGBSR E RS (ICH) (2B W TR S, B £ &0 bhie TICH [EEREZEA
FEE (MedDRA) | 1%, EFHESBIHIFIHEH SN LETFHEE (BWEM. 26 - fEH B/, EFErkEE
) IZOWVWTOEHELEZRD ZEEZHME LD THY, Pkl 643 A 2 5 HIFERAERESE
0325001 5 - EAFA I 0325032 52 A& J7 )44 = 3K R 5 /) 22 et R IR - A PRAR R %n [ TICH
[EI R = 36 I 3B 4E B ASGERR. (MedDRA/J) | OEEICHOWTY 1Tk v, HEEICHES S BWERSHREIC

BWT, ZOMHHEHIEL TWHEZATH D,
TRUCHNEORB Z &1 PT (FEAFE) 22V 2795 LLT (TEE) 257,

F72MedDRA Ta—F o4 V7 SNT=T — X RS D 72 OB 7z MedDRA A2 HE R 522 (SMQ)
Wik, TRENEE (SMQ) 12330 . 22 R4 4L, MedDRA Ta—F 4 7 ENT=T — 2 6aks
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OPT : JEAFE (Preferred Term)
Tk B

Glaucoma

OLLT : FE#E (Lowest Level Term)
)T AR T A Rk E
a)FarTaA RikNkE, ZEH

a)NTFaRT oA RiENE, SN RE

AT v A N TR
1RV IS ek N B

LT A Ak P B

ANV =S

AR D IR 2 £ O kb

FERR R B O Sk N B

o MR PN P

i AR Ok P B

RN, FEHIASEH
FENRE (GERMEZFRS)
FENFEN O S

To PN 4

Corticosteroid—induced glaucoma
orticosteroid—induced glaucoma, residual
stage

Corticosteroid—induced glaucoma,
glaucomatous stage

Glaucoma steroid—induced
Pseudoexfoliation glaucoma
Neovascular glaucoma

Glaucoma of childhood

Glaucoma associated with unspecified
ocular disorder

Unspecified glaucoma

Secondary glaucoma

Glaucoma both eyes

Glaucoma, unspecified

Glaucoma (excl congenital)

Glaucoma NOS

Glaucoma aggravated

OPT : JiAFE (Preferred Term)
7 R R — kN — A5 H I E R

Uveitis—glaucoma—hyphaema syndrome

OPT : 3 A&FE (Preferred Term)
3 5 B £ ok A o

Open angle glaucoma
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OLLT : F/EEE (Lowest Level Term)
A AL A fk B, FEHEAREA
BAABE A FENFEN O S

JECFE P B 5 R £ e PN

538 ) oD B B A ok P B

/K EEAR I 2 ok N B

1 A B R A ok PR P

Open—angle glaucoma, unspecified
Open angle glaucoma NOS

Primary open angle glaucoma

Residual stage of open angle glaucoma
Hypersecretion glaucoma

Chronic open angle glaucoma

OPT : FAFE (Preferred Term)
AMEME R N B

Glaucoma traumatic

OLLT : FE:E (Lowest Level Term)
ARAMEZ 1 D kN P

Glaucoma associated with ocular trauma

OPT : HAFE (Preferred Term)
B S uckk B

Borderline glaucoma

OLLT : FEFE (Lowest Level Term)
AT v A RO ESE S R
B Smc T R % 79 B i R A ek P B

B NRE (RN DRV Y)
BTREN R, FEAMAS B

Steroid responders borderline glaucoma
Open angle with borderline glaucoma
findings

Borderline glaucoma (glaucoma suspect)

Preglaucoma, unspecified

OPT : 3 A&EE (Preferred Term)
B PERR P BE

Pigmentary glaucoma

OPT : FAFE (Preferred Term)
K e AR Bt A P o P

Phacolytic glaucoma

OPT : JEAFE (Preferred Term)
1E 7 AR ke P Bt

Normal tension glaucoma

OLLT : FE#E (Lowest Level Term)
AR fe A B

Low tension glaucoma

OPT : JA&EE (Preferred Term)
i DRI P e P e

Diabetic glaucoma

OPT : JiAFE (Preferred Term)
TR R

Developmental glaucoma

OLLT : T/EFE (Lowest Level Term)
R

A RR B

FEARAS B D AR

e RMERR N

B AR

LYk N FE

Buphthalmos

Juvenile glaucoma
Buphthalmos, unspecified
Glaucoma congenital
Simple buphthalmos

Infantile glaucoma
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OPT : FAFE (Preferred Term)
PHZE R A ok N

Angle closure glaucoma

OLLT : FE:E (Lowest Level Term)
7T N —WCE SR ERE
PR S B BB £ B S ke P B

[ R PA 28 I £ ok P B

SV PAZERE £ fok P Pt
SRR
JRFEMEPHIE R M R B, FERIR B

73 PR ZE T £ e P it
FEIE I 0D PRI FERE £ fok P Pt
L7 7 7 A D Rk
18 PAZERE £ fok P Pt

Plateau iris syndrome

Anatomical narrow angle borderline
glaucoma

Intermittent angle—closure glaucoma
Acute angle closure glaucoma

Acute glaucoma

Primary angle—closure glaucoma,
unspecified

Primary angle—closure glaucoma

Residual stage of angle—closure glaucoma
Glaucoma associated with pupillary block

Chronic angle—closure glaucoma

OPT : JiAFE (Preferred Term)
TR T

Glaucoma surgery

OLLT : FE#E (Lowest Level Term)
IR
BRI AR B

Iridencleisis

Cyclodialysis

OPT : JiAFE (Preferred Term)
FRN M A AR FLEA 224G

Glaucomatous optic disc atrophy

OLLT : FE:E (Lowest Level Term)
e PN e P e 2 L B i [

Glaucomatous cupping of optic disc

OPT : JeA&EE (Preferred Term)
TR B BRI R FEIE

Glaucomatocyclitic crises

OLLT : F=EFE (Lowest Level Term)
RAF— o v an A< UNEERE

Posner—-Schlossmann syndrome

OPT : JiAFE (Preferred Term)
kPN B R 1

Glaucoma drug therapy
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