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Foreword

Epidemiology, like the infectious pathogens that form part of
this science, does not recognize national boundaries. In all nations,
the problems and the challenges of epidemiology are much the
same. The concepts, methods, techniques and procedures are the
same all over the world. The aim of all communications among epi-
demiologists anywhere is to ensure that what they say can be un-
derstood everywhere,

Epidemiologists, like all scientists, must share a common un-
derstanding of the words and phrases that we use when we commu-
nicate with one another, Moreover, there has been tremendous ex-
pansion of the number of words and phrases that have a unique
meaning to epidemiologists. The need for universal comprehension
has been met by compiling lexicons, glossaries and specialized dic-
tionaries. A lexicon is a reference source in which those who use
one language can discover what words are used by those who use
another language, to describe specialized technical concepts, meth-
ods and procedures. An example is Epilex, a multilingual glossary
of epidemiological terms that was developed for use in the nations
of the European Union. A glossary is a relatively brief list of spe-
cialized words and phrases with brief statements about the meaning
of each. A glossary is usually published as an appendix to a techni-
cal report, for example many of those produced by the World
Health Organization and other United Nations agencies. A diction-

ary is a book. It does much the same as a glossary, and a great deal



more besides. A dictionary is comprehensive in breadth, covering a
wide range of topics central to the field and its subspecialties, and
including relevant words and phrases on the periphery, and at the
interface with other specialized fields. Often a dictionary also in-
cludes cross-references to related terms, examples to illustrate
meanings, citations to sources, especially to the first use of parti-
cular terms, perhaps diagrams or charts to make the text clearer
than it otherwise might be.

Dr Shi Luyan’s dictionary of epidemiology is more than a
translation of the Dictionary of Epidemiology that I have had the
privilege and pleasure of editing in its English versions for the past
20 years. It also includes much that is uniquely Chinese, thereby
meeting the needs of Chinese epidemiologists more effectively than
a simple translation could ever hope to do. It is a matter of regret
to me that, having no understanding of the Chinese language, I am
unable to read Dr Shi Luyan’s dictionary. But I have a strong bond
of sympathy with her in the great work that she has done, and it is
a pleasure to send my good wishes to her, and to all the many Chi-

nese epidemiologists who will use this dictionary.

John M Last, MD
Editor of A Dictionary of Epidemiology
Dec. 24th 2000

. i



R

WATIRS , I TE Rt L A AR, R B B AT
T T W ) T AR A B6 MR TE B A E X AR AR WAL ZE i AVERE A
IR RIS BAR T ERSBH RN . FERITRERZAR
MER WM LA B RE B T B A H Y

AT X FHABRL 2 K — R, HEL ISP, X8 R B i b 2
AR, WA, SRATR R LR KR RS X
I, B, T g B A S R SR A 7 R R K R ERRE B
MR, MR —FSERR, JUE—FR, BT ARES A
TR B 8932 L » 7 B 3 B A R B B R IR 5 AT R A RIE R
Epilex BRI — 67 Wi Tl W BAE BB & R %, B
XIS T B WAL A G R DALHR(WHO) fH
MK & ELA R ARG R B AR R4S ; A de i B —Fp 4388, 510
LU EENNEEER, BRE) , GFEL - FREEARL L
B RN AR R R RIS X BHAE , AR AE R E S
SAE A SR B BB 5 R IR R B X T8 — R
HRFERIAE , R BRI N ER LB EFE.

SR A T 40 BT B, 5 20 A AR SR 4 1 IR A TR 2
TASFIR 1983 E4E R SRCRATR F MM, EMHAEE
F5, HRASARN T E56, FRAR0LNH 2+ ERITRERNE
Ko BIREIR, BAE P SC Tk R EER M, HR2, RAEW
PR HEEAR 0 BTt B — Y155, FE I » BRAR 0 % Bl 16 i 42 B i
A EPRE A A AL P B AT R R RAFRPLE.

John M Last, E ¥ ¥+

FESRCRATRF AR5
20004 12 A 24 H

o il e



¥

20 taE s, BEE AL S, BT INR RS AN DA RE
FlFRB, RATRFERRHER. B #EERXTFER
Bt A— BT BB, B RATR M. M — B
B BB MR R AT — ¥R SRS K, B
G LSRR A X RIG R BIAEAL R, T 2 — V15 NSRBI
MITRA TR R BN T 2 Bl EE R SR M ER, EEE
PR BATE B BARA KR, FMURITRF R R ORIATIA
SRR, T B R B WATR S T L B KT = R—AR R
ERBEY, BB THRE R S T EXHPOR B IABOR PF
Y DA S B AEJy T Ao  STmk . 24 H R BLE AT T A RO 2 O
ITRFFRAINMERE, BHAS, S AN B A BN EERE,
R FE K- H 2R IR, R A .

20 42 80 AEAR, ZE R EMCEIT I BUR W T » B i P 4R JAT
PR E AR (RIRE, 1980 ih , B B AT F B RE th AT 14 3¢
TR HE— R RIX—RE B, P 6T 18 2 T B S B IRAT IR #
B 5k, ANTSEH MR RSB ANRR. ETH. 8
TA—FBCRATRFE RSO IR, DR 2 I BRATRENR E .

A, FIEFBERLR 2 (B 5 2 B K RIS R B WATR
FHREHASTHBR LRI RAEB ZFREN], 2% Last ]M £4
RICRATR AR G 1R, 1983) , F 1985 F4iF R T REBH I
CRATRFEILY . EB—E R, 22 E P EE R , 85
PIATHI 8 000 A, ¥ AHE, HRZBHREA 16 4. EXH
], WAT IR F A AREABTE I, B WA BIE, ERBEER. &
E N iEEABA R E PN B RATRFEESOR B R, ik,
MR TTEERAEHCE R TAEZ AR, B RER A Be i R8 B BT AE Z A

. v e



AR TR EPE TR . A HRAUER T 4R 5%
HENIELIE FROL M, GRB T RERITREE R LMKF
S5HhE ., ZHEERITHES AL ERLLREE 2 300 K45,
ARTBEWIRSEE ERERE R RITE, B—AEEKE TAA.

TR OHABLBA AT AR AR A 45 [ T 4 X R B AT 2%
SFAR S B R RS A 2 A SRR I Rl ) 4 (R B 1

FEBENKE, G
20014 4 A

. Vi



A"

MR 2289 20 42, R AR & ST AR KB R RITTA.,
WATRAE RN —T Ik SN AN RE TRRNRE. EE¥
BRI , AT A B R B AU R A Ry R BIEAE 3, )
MBI IE M R RAREA R DA . B TRITREIR
TEE . AR, BT A MR  WAT R 22 A BEE SR Ay
BB R R B 24 2R 3 5 KRR E
BE AL, B T WS WATREA 3, W & AT 53
FRATRE RETATINE IR WA TR AR R RATRE AP
RS CEFRTATRF R RATRE B RATR % 47 R RATHR
FASREBRITIE D ERITREFE, AR, X853 H
B, A T XX 28 5 5 B R AR K R I R AR5 5359

JREE 21 Hheg K R AP 82 b W — B b3 i et A EE R
FHE R, ARBHE D8 FER U A G Rl 2 SR
WL, DN T IERIBTETE S RA TR B L b &R RATH  BRRAREH EH
AT R, FSEMERTATHREELEK Last. IM EHK(H
R ) (1995 FEE =D, /E TRES AR LH . ZAN
(FATRFERMD, BIREAT KiE#H .

A HALTHRER 2 300 RIS, HAl UR BB EAE IS, X
HESFRELREBN B . ARMBRRITRYE N L LARIEST,
BAFEFE WA K —BAEY G MEYE. O TEY %8
o2t IRRER 2 | DA MBS 7 1 M1 &, WA £ & L 8REH . 8
Syt SRR, THER AT & B AR e U I 7E 0% BHIF LI K
Bt MR R B AR ST BUE BR AL E IR LA RER TR
FHSEHA.

<15 i 255 5 4 Pl R I BT A O IR A T 2 AR BT, Hop

. ix e



KES R HFEIT, T MHELBT, FA2EF SR H
FEALRBRST \ PAE BB B R AT B R SCRERE B . K
ERMBATRFER Last. IMEABRRREZFLWRTRELH K
RIBTER FZR BB B NS BEF . FEHRERS T T RAXZF
S, AR AR TR B8 IS, RN, RO R

B FRATEE KA RF 02, ¥ Rf F G AEHIR,
HOAT KA R FRIE, LMEREBE T N A0

#6487

FepRH R
2001 4 H



{5 FH U6 B

1. Z<iE] LAY IR Sk — BRI DLE B BT HE

2. MAHREE, HMENMRXLRAEERXLEERC )
W, 0 24N SR SARE R S, 740 73850 s [ —& XRE&A
NGk &AL IVE B EEE. 72

1 : JET=# (death rate, mortality rate)

EL1E L , R 3 EE (odds ratio, OR) [A) X iA]: 38 X Fe F2 H (cross-
product ratio)

3. [F—& XHyiE SR, A JLARE X &, LH S & A
B3N g, KER“SRHERR, UGREER.

. 5 5% bk & b (exposure-odds ratio) £ I,: H {8 kb (odds
ratio) ,

4. Fl—H 3RS HA B E X BB R REEE, 45 H 1.
2.3--Fw,

5. A%, EEE XEHEAFTEMRN, EFBIEXZ)E,H
“B L IBERN

6. TSI A RIS B SCR T, F U R T HEF , 7T AR
B Y T A 2 %) A R RIS R P SC 2 BRI RE



BT erereranncacnscnarssessioncassisensisnesssessssssnsensaresuerssassonssonsse ix
FEFIPIH  -evvererrmnrresssonssnsirnnerieniiiieeiniiiemtemtemesseessaieosmeass xi
TE S eeeeerssuseersessensessssnasetssassionsassossassoossansssssasasssassnnnsscssee 1
ﬁ}ﬁﬁf[‘é‘?-@gﬁmﬁiﬁj ................................................... 301
FETCZRT [eeeereererrenansoossnrnttentioniaseneeeeassnsateseesasssnnnaesaaans 308
BRE 3R e emememeareere e e 337

. vii e



1 1 t

I BEIR(IRZE ) (type ] error) 6] i : a {12 (alpha error) .
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