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T PR AY > BAT AR Ry Bt 2 AR - AHHR
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BA FRAY A s AR M -
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PR Ay A= 3 B 0 B e

5F 20 BEE RYVETEEE LR - OB A
AETH (Schedule) ;

55 —%K (Schedule 1) : 1% i 52 BRIk FH 8 2 (i

FH > SR ke )8 -

S5 4% (Schedule 11) : A5 R JEY)E K 22 JEM dp
S P e S T -

55 =4 (Schedule IIT) : %1 Phentermine -
Flunitrazepam ~ Pentazocin ~ Buprenorphine 5z

Temazepam °

BHIZELRE 2

ZE VU4 (Schedule IV) & Ry A 2% Benzodiazepines
Ay [EEXE[E RS Anabolic steroids ©

S5 T14) (Schedule V) © E1fE/V & Schedule IT
#£ > 1 codeine ~ dihydrocodeine 52 morphine

mixtures 5% F R FEE IR A EL] o
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FHEFHYE | B
Class B and Class C °

» A 4457 By Class A,

BB S E - I8 AT AL Class A~C HY 77
& HEAFFER TLULAENSIHE fl0
Amphetamine ( & Class A) A& &85 0] 48 - B
1= AT R 20 FFREEEE R 15 TNHE] -

FE=MERYE - EHIFTTE AR BIEE HIEE L
M BEEE - W12 Hii 4% (Norephedrine)
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SR Ry A AR B B - AR B B
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B T AR E L R A S (midbrain) A8
{H] #% 25 [& (Ventral tegmental area) » - % 5 2% 2
f% (dopamine) A TLANAEAGFTIE L & - F5H K
B & PETE (mesolimbic pathway) Kz 71 B K7 fig & 1K
(mesocortical pathway) * 7 2% 2 i 51 L 47 A1 2 3%
FI A1 B4 (forebrain) HY {X &% (nucleus accumbens)
KA ZAEE &7 (prefrontal cortex) o 1T H 284 |
BN ('Y M) RIREBR S TR &
AEFRRERE Ry T ASSE R E | o (H2 BRI E ]
LUEACRS " A5 RS | - RoREh e EitE SR
RIS « REFRIEE AR - HE
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REEE TR 2 R AR A R
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T R B #E B (hijack) A ERY T HEE
[ZFE | AERCARE -
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BcPE; T (Pethidine) ~ Z5HE (fentanyl) % -

BRAH BN+

ISR S FZERT n o~ 8§~ « =ZFZHS
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P ] U P2 (O A BV ESE R T -

Pq ~ 3% || B 7S F 8 /& B (Opioid Crisis or
Epidemic)
EBEE Y B\ Y {8 S Il e 2 5 A e A g
e e T [ P PO Y B TELRR S 2N 7
B8 F BT (opioid epidemic)” » EIFESETE H I
TR~ SN R SHHEE & ISR KR R
U7~ BRHECR A o EERIT R Ay = (EHFH (1)
& 1990 FAUIEH] - (ARl 80 1 B 55 A B fe
PRI ORaE - EPT AR EE RIS B B B R A (Opioid
pain relievers) BRI & » BAILE TT45W AN E
AT RORE - R ES > B ElZ A 52 4 e 5
PRI 47 - K& B 1L oxycodone (P im 4
OxyContin) S8 F JH LR HI4E W G R K
T 0 ERGERAT ~ BT ELR A 5(2)2010 FEEE - EE
BURFBAIaE T T 8BS U7 FIFC 3508 /1 U E TR
BB RALSERT - A B ER AN ¥ m 736 F 4%
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FEEFA e 2014 F67 78.8 HRiEHE 5 4FE
FEARE] 2017 EE/Y 78.5 5% - iBAE SR Z 2R/
SENHY - BURH R B E M - (SR 14
B AT A B A A R TOIREE - DURERS
PR U
2016 4 - EEPR R BETEY H.0 (CDC)
240 (T Ie R B EEY) e R R RIES)
( Guideline for Prescribing Opioids for Chronic
Pain) - R EEHRAGER ST =
R R B 7R 05 5 SR EEY) - HL AR T R A
HYA ORI & - MR ] AR o [E 8 A AR 1 L EEY)
TR ZEFHHEEY) - CDC st R R JE A8 R IR
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(improving access to treatment and recovery
services)

(2) HEBH{E FIEAS 7 S5 48 o 2 B op B I 1 i 5
(promoting use of overdose-reversing drugs): {3
%1 Naloxone FYH {f§ < {EAE5 & H fEEEHY[H
B 2 B AR AL B R REE R 2T oK
R ZHTS

(3) 5 8 B A B o A A B 0 n 58 R AT IR
Wt By T fi# (strengthening our understanding
of the epidemic through better public health
surveillance)

(4) T2 BEEH R BRI RS = I b SE B SC6F (providing
support for cutting-edge research on pain and
addiction): & HFMHEIIST > T AR -
W& B ARE R OB B 0 - 2B R 4
BH3eEl% (NIH) t32H Helping to End Addiction
Long-term (HEAL) Initiative .

(5) FE ML B 4 1Y & i i B R B (advancing better

practices for pain management)
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