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https://www.iloencyclopaedia.org/zh-TW/part-ii-44366/health-protection-a-promotion
https://oaout.moenv.gov.tw/law/LawContent.aspx?id=GL004851#lawmenu
https://www.mohw.gov.tw/cp-16-71238-1.html
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— ik 8 B § E(AXt—RREPER)

R HH IEH 18K 24K 34K 48K

e iR <120mmHg |120=2%k<140 [140=3%k<160 | =160

| ETARER <80mmHg |80=24k<90 |90=3%k<100 |=100

HEohgE |SGPT <40U/L  |40=2&k<80 |80=3%k<200 |=200

HHHEERF <200mg/dl 200 = 241<240 240 = 34k<280 | =280

B igspitlils <150mg/dl |150 = 241<250 250 = 34k<500 | =500

ifAGHG |LDL <130mg/dl 130 =241<160 |160=34k<190 | =190
HDL 5 [=40mg/dl |30 =2%Rk<40  |<30
HERARCAE R TIBE | 4L | =50me/dl |40 =24Kk<50 <40

A% | BRI <100mg/dl 100 =24R<126 126 = 3%K<200 | =200
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o M A B R ¥ ¥TE 513 (The American Psychiatric Association's
Diagnostic and Statistical Manual of Mental Disorders; DSM)

* 7 60#
* DSM-53H ¥ B o 75 752 Bust
&4 { #7eherR & (DSM-5-TR)
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AR 2 2 4p M IRz e (bipolar and
related disorders )
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B ¥ % (depressive disorders )
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£ g2 (anxiety disorders )



#3182 P B I3 (obsessive-
compulsive and related disorders)
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£11% 2 B4 P MR (trauma- and
stressor-related disorder )

* 5 SEAR Y B gl G AR R B0 gl 2 RS AR R AU o
'ﬁgﬁxﬂwﬁmﬁﬁ*{ﬂi%fk%ﬁ%\ BA - ik agg 2
N E[}:ab':ij"rno

—

s T AEIZA R B RGIRAEE A GERS EEFE o

i

.SE’ZKL\EF ]};\EI’}? E}%}i\ﬁﬁgB}ibﬁﬁq:%ﬁ}i oqy*]’g‘j’jf&g ]j’:o



F YR K
« Copenhagen Burnout Inventory(!!)

APP

* 25_20250603155800192_ = A 3p 7 iFikfRixte 4 8 2025. pdf



https://www.tsos.org.tw/web/page/bsrs
https://files.chcg.gov.tw/files/25_20250603155800192_%E6%88%90%E4%BA%BA%E9%A0%90%E9%98%B2%E4%BF%9D%E5%81%A5%E6%9C%8D%E5%8B%99%E6%AA%A2%E6%9F%A5%E5%96%AE_2025.pdf
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e Cardiovascular Disease (10-year risk) | Framingham Heart Study
e FAABTIINRAEE R - T E R HEE % | WA e G

¥ U 5E A4 ok (hpa.govtw)  (2021#& o %)
* Heart Score (escardio.org)



https://www.framinghamheartstudy.org/fhs-risk-functions/cardiovascular-disease-10-year-risk/
https://www.hpa.gov.tw/Pages/Detail.aspx?nodeid=4306&pid=13870
https://heartscore.escardio.org/Calculate/quickcalculator.aspx?model=moderate&_gl=1*c51gcu*_ga*MjkzOTEwMzcwLjE2ODA3MDE4NjE.*_ga_5Y189L6T14*MTY4MDcxMjk4MC4zLjEuMTY4MDcxMzM3NC4wLjAuMA..&_ga=2.99178205.2117400301.1680701861-293910370.1680701861

Framingham Heart Study

¢ 1948 & 117 5 ;{7 g (epidemiology ) i & ¥ & & % o
e BFR— &£ » F R X F4 PEFAE% (U.S. Public Health Service ) R /i
- AW A — S H 0 C 0 2RI - A

« 3~ %_» National Heart Institute ( P =+ ¢ 2z % % National Heart, Lung,

| %4

and Blood Institute » NHLBI) (v £ 2. TF > R E 7 - 38 & &
Framingham = %= 7 ( Framingham Heart Study ) #7+ ”‘ HEE
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Framingham Heart Study
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Framingham Heart Study
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Framingham Heart Study

- e . Risk Enhancers
° "5 E%' l;h'- ﬁ? . *Family history of early ASCVD (men <35 years old, women <65)
> . *Current high cholesterol (LDL-C 160-189mg/dl; non-HDL-C 190-
B B 219mg/dL)
J

*Metabolic syndrome

* Fx . «Chronic kidney disease
*Chronic inflammatory conditions (e.g., rheumatoid arthritis, psoriasis,
o By AL . HIV)
. *History of pre-eclampsia or early menopause
¢ 7]9% Eﬁ]’% . *High-risk ethnicity (e.g. South Asian Ancestry)
*High lipid biomarkers
¢ -}H— e . *Triglycerides 2175 mg/dL

*High-sensitivity C-reactive protein 22.0mg/dL
Elevated lipoprotein (a) 250 mg/dL or 2125 nmol/L
*Elevated apolipoprotein B 2130 mg/dL
*Ankle-brachial index (ABI) <0.9


https://www.framinghamheartstudy.org/
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F ALBE X FHEMFIHE 8 | R 0K HBT
(tendosynovitis) B~ R A1~ B
R A& TE R~ 3R~ bE]
(trigger’ s finger) B~ bk~ inEp iR
%~ ERFRERFE
iR EE o
MEERREMERY | EAMETFRE S -28 | B L
X (dequervan’ s | E4E~-RA h > EXEEAH
syndrome ) X #% 45 4% F
B Bil% 8 JE % #F (carpal | RN FHFE BT |15 B ~ B3>
tunnel syndrome) EREFHG RN | HT - BELE -4
BT A~ FERINGR | K -~ 4837~ BFH
BEZERY
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(rotator cuff
tendinitis)

BEY - ZHE

Bt B B B X |BEWMESFY-ESR BHELHK - ER X
(epicondylitis)( 48 | & ~ FIEBFH B~ | % - BF ~ %K
KA A FARSMIALEE | 3~ REY BT HH AR
BR R S8 KK fREEIR ~ FTHIR ~ 47
fit B 2 P9 ARl DUBR S %) F

B b —SBALILEE X AIFRF - REW - | KBEEHE - 04
Bicepital 1~ R &~ KRB ~ HFH
tendonitis gk B
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https://laws.mol.gov.tw/FLAW/FLAWDAT01.aspx?id=FL015021
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https://zh.wikipedia.org/wiki/%E8%82%A5%E8%83%96%E7%97%87
https://zh.wikipedia.org/wiki/%E5%A6%8A%E5%A8%A0
https://zh.wikipedia.org/wiki/%E9%A1%9E%E9%A2%A8%E6%BF%95%E6%80%A7%E9%97%9C%E7%AF%80%E7%82%8E
https://zh.wikipedia.org/wiki/%E7%94%B2%E7%8B%80%E8%85%BA%E6%A9%9F%E8%83%BD%E4%BD%8E%E4%B8%8B%E7%97%87
https://zh.wikipedia.org/wiki/%E7%B3%96%E5%B0%BF%E7%97%85
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e

Physical
demand
level

sedentary

light

medinm

heavy

very
heavy

——

T

Occasional
(0-33% of the
workday)

10 Ibs
(4.5 kilos)

20 1bs
(9.0 kilos)

20-50 Ibs
(9-22.7 kilos)

50-100 lbs

22.7 — 45.4 kilos)

= 100 1bs
(45.4 kilos)

Frequent
(34-66% of the
workday)

negligible

10 1bs and/or walk

and/or stand with
operation of
controls

10-25 Ibs. (4.5

— 11.4 kilos)

25-50 Ibs

(11.4— 22.7 kilos)

> 50 lbs
(=22.7 kilos)

Constant
(67-100% of the
workday)

negligible
negligible and/or

operate controls
while seated

10 1bs
(4.5 kilos)

10-20 Ibs
(4.5 —9.0 kilos)

= 20 1bs
(> 9 kilos)

Tvpical
energy
required

1.5-2.1 METS

2.2-3.5 METS

3.6-6.3 METS

6.4-7.5 METS

Matheson LN. Chapter 18: Functional Capacity Evaluation. pages 168-188. IN: Demeter
SL Andersson GBJ Smith GM. Disability Evaluation. Mosby. American Medical
Association. 1996.
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