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FaER, EXHELERE, FNNESARNER, FEERNRE
ZYRRARTHANTE  ROVUBELBEREE —AN—FR X ¥
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1 AAA -
A
absorbance WkE (=E) A Auge G BH &y
A adrinaline W FBR¥E H )
allergy ZARN, BERE achievement age JEML4E
FLAA 2 5 — B0 R g B B o B, ABER

B, REN—MBERAINAHER
i MG BRILYEF 4
BB

ampere FIF HRHBEL, ¥
FEEALZ A. M. Ampére
androsteron MK E
angiotensin [YFEHE

(A, Au) angstrom %
HEERKBME, ETmiyE
%% Angstrom. FTR2ER
FR%E RAEK, 1 =0.1
pm (EHEHK) =10-1m
zweiter Aorteaton 48)
F BBk % (aortic second
sound) —fRETLE MhiE
HAREAEZHIETS N KL
BERMBENE Y, RHLE
&F TR 30390 59 0 28 LA Y
o BTN EFRSE -
Fizibk&E (P.) LB RH
FE8MEEL, (=P,)
arteria(e) ($1) ik #
W BHEMKHN A carotis
communis, 3iE common -
carotid artery

atrium ) &

—

Alcoholics Anonymous
EAEATHEENS HEE
PERMRT . LAFHBIK HeE
FRETEA IR 193547
EEBTEAERPREEA
4, RHARBRT KVEFE
Ha

(aa) alcoholics
mous  FE/KE
V31]1- aggregated albumin
I ERERER  (»1I-
AA)

aortic arch FHKD
aplastic anemia B4R
PR ¥ YR TR
PR IR —FRM, M5
E 40 B B L A AR 35
arrythmia absoluta (§1)
# X DA

ascorbic acid LM E
(=VCQ)

audiometric assistant Bj
W A%

aa, aa anapartes aequales
CBL) %5 R4k 77 H 38

abdominal aorltic

anony-



AAA 2 AAS
ameurysm M 3:3h K ®, RIERR LB RWE
AAA acquired aplastic anemisa M—-FREREFERER
LESEELRRERR AAL anterior axillary line
AAA acute anxiety attack iR
SHEBEE AAMC American Association
AAA androgenic anabelic agent of Medical Colleges H%H
BN KL EXEKAS (BAESXRH

sADco, arterial-alveolor
carbon diexide teasion
 differeace kM. WA=
; Iﬁﬁ‘t‘j ¥ v
Mo, ulmlarartuul .exygea
difference (deviation)
 NEBKANAER iy
Bk EFKHR) AaDo,-—

Puws—Pun ESHE 20§

‘mmHgWF, § M8l wRn
o UK, . AaDoi HFe, A
R/ AEAERE, MUS
*Eﬁﬁ'ﬁifﬁﬁﬁ
AAE active assistive exermu;
o M BER(=MMT) &
E!!‘T‘Eﬂ:ﬁﬁiﬂ%ﬂl*i
M A B s KB, R
%2 (P) M#ES, MANT
BB MY #E Eh .
AAE autoallergic - encephale-
wyetitis 55 (Hk) BE#
B ML (=MS)
AAF  acetic alcohol—fo.rmplm ;
ER-EE-FER —"ﬂﬁ
L’
AAF ascorblc ac1d factor vb‘f,

| AAP  aminoantipyrine

T TE ilﬁﬁﬂfz—'ﬁﬁ

%)

Bk
B(AERCH) HWBHAE.

 RARSEE. BFAS. L
B. GABN RAE.TH,
RYM, AREEARBLY
%%, REBUKE, Tha
k., BEERM. HBrtE
#, XBEHISEEARRE, &
BEEEE, Fe¥RELR

A&T adeacidectomy amd
tons:lloctomy B
ﬂﬂﬁﬁﬂ%*

AAR Antlm—Antxkﬁrper—
Reaktion (M) HFE-Hikk
B

AAR Aaustralia antigen

radieimmunoassay
RN AERR

AARIT antigen-antibody
reaction inhibition
HE- NGB R

AAS aortic arch syndrome
. EWRSHAE IKIL
b 30k i) BT Bk &
YRR, ﬁﬁ'%ﬂjﬁ
Rk, ?ﬁﬂ?](ﬁf.a ﬁ’l@%ﬁi‘

W BT

test



AAS 3

ABgap

s Rka, BEhk
ERRETHRMERE, 3&
B RANEE BEMNE
8, BUER, 258K, &
F 1 4% 5L 7 G 5% 2 PP 05 B
HEHAOLEBEER
atomic absorption
spectroscopy BT T A%
BRH
acute abdominal tympany
BEMBEKN
adeno-associated virus
EREEXFE SREER
B 34 T 6D T
abortion W=
antibody $¢k HlekEHE
YWEAETHERY —RAER
H5HREERFHEARING
RES (RERER)
A/B acid/base ratie M/BEIC
by
AB asthmatic bronchitis R
HEXKER
AB  Augenbutter (48) BJE &
HHE. ER.BE LE®
M. S5%E, bk, GE. ¥
BN, & EARER, WK
m
ABA Abbott Bichromatic Ana-

AAS

AAT

AAY

ab

lyzer  FU¥EM: 4% g6 Fi4
et
ABA antibacterial activity

U

ABC absolute basophil count

COMRERYE B A A
ABC alum, bleod, charcoal
process BIgl. miM. Kt
Hy: HERMAERR. 5%
RBE KB

check for open airway.
breathing and (blood) cir-
culation PR E.FR
AEX ERFERMNESEHR
WERRERR, WRE, §
B, EF. BHW. LBRE, L
M, KR, SHPR%
Abd abductio (&) #B (B
ERBERRPAE R AR
WHEHEMANM B 2 12
e F. EME, MEMRGH
WEsh M. BREN M Abd
(=Add)
abd sbdomen () W
abd Hyst abdomimal hystere-
ctomy LW FEIRA
ABE acute bacterial endocar-
ditis 28 MBEHE.L RS
MEHEERPLENBNG—
R, ERBTHAHNES
Ews, 2tkEk, TRAETE
WL B  PONE B & R
W, £HE, WEREENS
R
anti-bleeding factor
i BF
AB gap air bone gap &R
BRI HE NREEFH
HEESRKAZE, S54SR

ABC

ABF #
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AC

D e T P

- L, W R E R
a.-Bic. -actual bicarbogpate

LR RRER WESES

Ji iy
ABL
cyte ZAHREMHEMR
ABLB aMernate binaural
loudness balance test BB
ZHMETENR HE
BRI, FEN
o AN, \;mmﬁx&aé
v BiE, #EF Fowler ik -

?m-systom ABO: blood typc' 7

- {group) system -~ ABO mm:
SRR
BRAN RE, ABH, o

b
b

M, BB H A Az |5

AxB. *A,B. OBk,
BB MN &, RLE PR
ABPA allergic bmncho-pulmo—
- nary aspergillosis
B LY S N
4§8-P¢. aminobenzyl penicillin

HEFAEREE (HETAE

LR JTRARNRER EAE
v B, WY aramigcben—
- zyl<Pr, ampicillin,..
BRELFERAK, BieLEE
BB, KT MRk
W 45 S v RO I 5% B g L8
R W T S 3 ‘5 :
‘ABR:test abortus bang ring
o test WPEEME

antigen- blndmg lympho-.

(ABO ) |-

L

ABr test, agglutination test
for hrycellosis FHBEITH
RERAR

-ABS - acute brain syndrome

. RERG AR

abs. feb. absente febre-
AE MR

ABU asymptomatic bacteriuria

ToAE R AR

abdominal .circumscript

BE (=BU) L#E BU

- [Bauchomfang] M, MH

BUK B4, RPEBK 50
Brar e e, WaEe, LAE
A5 5 Pk BEG 4% A A B RE B

D EEHBRER

;Ac* acetyh;hohne

=Ach). .

AC air- conductxon §‘i’r§%

Wi RS EN4E N B

B, £AHE, #IEK PERE

IMEREHTS, THTFARE

E NEREBWREE.

(=LL)

embulatory care [Ji2 M
angle campimetry A4H
LREFRNE WEHREY
aortic close XFhFKER
anterior chamber BulH

EARSOCERERER, A

BAKREE o

anterior commisure B
£ BRERE, Eﬁﬁﬂﬂ“ﬁﬁ:

L HLES .

B

AC

B R
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AC

ACD

AC antiphlogistic corticoid
iRk ERBEE
ac acidum  (3)
A
ac ad concham (1) i
WehieZr, WMEERKESAT
NEENEE, REWIH,
BEER, EBEHRERE,
HEZ D
amte cibum

R FAE (=a.p., v4.E)

L b

a. ¢

ac (a) anterior communicating

artery R{ESHR REE
WREE KRk, BREDK
8 R AL -

ACA active cutaneous araphy-
laxis @WBRMEKRDTEREN

ACA anterior cerebral artery

i Ak 3 Bk

anticomplementary acti-
vity GirbERE

ACA automatic clinical
lyzer RREZHLHFH

Acasci acute aanterior spinal
cord injury BUNHBER
£ 7]

A-C block alveolar-capillary
block syndrome Ji#-F4]
EREZEIE ERBERE
THERERWRE RS, 5]
ALY BRE, BRTEE
e .

A--C Bypass aorto-coromary

bypass EsB-BHRNKS

ACA

ana~-

o) EE

WA FERARENBR I EAE,
Mgk oEEN, it
FA, HOE (KZUTEH
BR) 3% B s Bk AT B AR S i ok
W, DIERRIM L, NEALE
WITIfE, BB O ULEE 3
accoumodation ¥7 BE
HE R R
B R, Y B ER R AT
ACC alveolar cell carcinoma
b7 360 4 B 08
anodal closing contrac-
tion, AnodenschieBungszu-
ckung (3%, #) HARMHS
W WEMEPLAE RSN
R ERzL: gt bW 8 S
ACD absolute cardiac dullness
AR OMEE (0t
F) LESREAEEEAS
R
ACD (blood) acid-citrate-dex-
trose (blood) M#EMBE
HHEE WEFERER, B
ARTRIL 3, B S M
B, BBRN. WaEg, M
I, e 1B 1 W7 £ A B I 3
ACD actinomycin D MR WE
D (E4&ER HER
4£E (=ActD)
allergic comtact derma-
titis o 801 8 fol vk B 4R
ACD angiocardiography i
WMEBER Bk EE%E
HRENCEHITES XA

ACC

ACC

ACD



ASEmixtnre 6 ACP
T W, HAE R A A,
-ACE mixture alcohol~chlorofor— REZBMABERELBERE N

mether mixture Wi, X
#i. ZMEAN —FLuHk
B

ACE angiotensiem converting
enzyme i ¥ F kKL LW
ACEP adriamycin, cylocid,
epdoxan, predonine W%
B , HER ST AR
ACF  accesory clinical finding
H A BT B
ACG apex cardiography LR
o MEE Ridg—OsiARE
o, ab%ﬁéﬂ{iﬁﬁgzﬁﬁ'
ik, HPEEEALR, ﬁﬁl
L B L B P BEEs i —Fh
S EEAE, RELE. LEE
FHEFORNSDHREE
Ach acetylcholin. ZMRE(Z
BLES) BRANGHRE. T
BEZBRWE, BHWBHN
wEZNE. FRTMIERR
{*$ ﬂﬁ‘&&ﬂ!’ ﬂ‘?!"
%k, WETH, Xq¥MNBKE
FRPIE AL D, LR
53X 8% 1L BT RS B
W, wESETRP, &
FREE RERR K
ACH arm, chest; height
B, EHE, 3k
AchE acetylcholin esterase

LB EMEN ZREBKE

LR

T

N v
ACH index arm girth, chest
depth, bip width index
(of nutrition) W E-HX
-HRERE (RTEHR)

acute coronary insuffici-
excy @RS BFHERS

HELREBEENLLSE
%0 U8 38 BT 3 10 A O WL G 1L

. R

ACl amtielonus index
. K
ACL albumin, casein, lecithin
- BEA, BMEA, BB 85
VIR RH SRS/ E BER

AC

ERL R

. ACLS advanced cardiac life

support BB OHEA 4R
¥®

AcM achromycm HRass
HAARRN—HHNER

ACMS American Chinese
Medical Society EEGE
¥

ACN acute conditional
rosis REERAFHEINSE

ACNU 1-(4-amino-2-methyl-5~
pyrimidiayl)-methyl-3
{2-chlorethyl)-3-nitrosou-
rea 4 ®IE-2 FH-5 -
AHE~-3 (2-8) -3-EmMi
B DigEA

ACP acetyl carrier protein

nec—-



Acp ACTP
ZLEERAKES {(=DC shock) (=DF)
. AcP  acid phosphatase ®#:8E | ACT activating coagulation

mE EXESHARREE
W, B E%kW#. Bodansky
K. 0.1—1.9u/ml, King-
Armstrong E k. 0—484L,
Bessey-LowryBR¥4:: 0.13—
0.6838{7, RIP|RHE R, WifL
HEBHE, iR mEKA
nE. BEASEY. Ela
HMEBEE. FRER D
TR, 2, BHRSHRES
nRERENE

ACPC aminocyclohexylpenicil-
lin EEHCOEEBEX —
Mrr#eRnERE, XHE
IRB. BEERTE. BiSREEX

ACPP adrenocorticepolypeptide
¥ L BR R BR & Bk

ACR anti-comstipation regimen
BiERENE GIEBLEEN
&)

ACS acute confusional status
ARBERRE ERLEEHRM
T, XA BB RS B —
ERRE

ACS antireticular cytotoxic
serum I RR4IE 55

AC shock alternating current
(counter) shock e
it FXmawndrbkgEs
BEEE, HETHRBERERR
EHEHXRRCARKRER, W
WHEHERBHD CREF

time FEFEMBE @ EX
fi: 50—90% BT HILAH,
R, BOEN AR IT B,
SERABTHE, ETHRE
HEHEATHERNE
alternating cover test
XRBARR
ACT anticoagulant therapy
BN RIT
atropine coma therapy
B4 & B BT B
A-C test ascorbate—cyamide
test HRMB-MAEY R
ActD actinomycin D HARAWE
D #iEEi Y K (=ALD)
FR#RN dactinomycin
ACTH adrenocorticotrop(h)ic
hormone B FMREFHEK
TREE - RERS B
FREREE, BTFEEna
2 NGE- 3T ST WY Y 3
UiF 3 R L33 N AL
SATE(ERRH ILEEEE),
SRR MR s RS, B
ARG A, B8
HMAEHARE., PERATH
TR B RERR R
gy, WA BT REE KT
EREFEANLE
ACTP adrenocorticotrophic
polypeptide {B'F |- Ji g7 &
£

ACT

ACT



AGND * 8 ADCc

ACVD acute cardidvascular EEN, BCEEEENE
disease AHLMELHR B

ACW  anti-clockwise W4t | Ad adremaline (3) B LRE
i St EEER(-CW) (=Adr) RELBEA® 2 ¥

AD adenoidal degeneration ¥, HK¥epinephrine, su-
WHRIRELE (REFHE prarenin, H FIRBERYE.
— R N B R B SR, B

AD Alentian Disease [ EBAHE, OBmk, BT
K —feumesn,. wng K, XREY &, FEIKE,
HDNAR, KAHSOmull F- - WHRTRIE, H—fikmn,

AD Alzheimer's disease M/ IRTERETES, DS BEE
WS ArAlois Alzhei- B SmhERE RN
mer (FEEAMBERIBE4A— | Ad assay date BEHB K

1915) Bf R, s R—~#HE
YR, RN ¥R
T B, BRERS, thEHMmE
s - B RAZRER, R
T, WAEMARL B XS
H, HENEZBAIHAFBRTE
AD drug addict ¥
AR  Anfangsdruck (%)
CE RO R AR
—BEEMTEB T E (B
mm H,OER) . 2Ry

HMBREWKESN. (=ID)
AD atopic dermatitis ¥R
B ¥ BE ¢

AD atrium dexter (H) HOB
AD. Asnno Domini &) A%
TR RATHEHE. H-

“ime Augustus (63 B.C.—

AD.14). EX®S®%AD.S

REHBHBEEAN., —REB
THHEGROR [ H33H
KL, ESERBEE. K
MR RS RE. LA
A, WSS K, i

‘ HRR )

ad auris :dextra’ () FH

ADA adenosine deaminase
BREBE B 25T
WO, B OB RER S

ADA  anterior descending
artery  WiREH: 5 ik

AD conversion (converter) ana-
log-digital conversion
(converter) MK FFH
B OHRBMESRTIRE
KBS H (=DA
conversion)

ad-ca adenocarcinoma R

ADCc antibodydependent cell-
medium cytotoxincity Fifk



Add. Adm
2 1 A AT T A R R Vasopressin, BREM TR
Add. adductio (&) Wik (AL TR REA R N — BB
LB KRR i S IR KT R F, DHEMEEE, TER

BT O HER K ME
&, B NEhER T a2
. EF. BIHIE. B, MR
iR D KiEd. i,
BrE¥ g Add. (=Abd)
add. adde (b)) ME KHHFHFE
ad deliy ad deliquium (%)
BEERE (BARD
Ade-Lec adeno-tonsillectomy
IR R Bk R LIER R
ADEM acute disseminated
encephalomyelitis A
BEREESE WHhETHGT
HERR KE. RS, RE.
W&, REBRHTERER. R
W, KRR E,
WA REER, ERE 8K
IR {ESZLE, NPAMEIE
WM, WFHEPT LAY
MESEEm ERERYER,
A B R A0 IR S T A
Adeno-virus adenoidal-pharyn-
geal-conjunctival virus g
wiE (. W, ZEFR
BEA EIPIRE L BESIRE R R
B 49 6 SE
ad.feb. adstante febre
antidiuretic hormone
HAREE MEZR HE
REAWMNEEZ—, DK

€A

ADH

Bz EMESESKHN
WEE, MG KK ER
W, IRBEHA, L5 EHH
HET, EABENNKTE
PSR, M E Tt
B, MXEZMEE. BT bl
FISEMIRpIE, KEHK
NAHEAERN & 8 W &
AR, EMARETRE. W
B, MESmEE
acceptable daily intake
—HAFBRE SAEEER
HHME A FER R
ADKNM aminodeoxykanamycin
BELEEMEE (EXE
#B)
activities of daily living
(or life) HAW(EFEMDES
XEEPBERERIZ Y
GRS REE, SR
WS RERE, Wi
WEMRE, KA. FK. K
AMEB AT SR AR ) (BT RE
R R R
ad lib; ad iibt ad libitum (4)
HEE (WHFRA®

ADLT activities of daily 1li-
ving test HEEZHRAR (B
EETREDHRRE MREAE
EEEHEIHEE AR
admission, admit AR

AD

ADL

Adm



ADP 10

ABTe

ADP adenosine diphosphate
CRREE BRERREN
—f, RAE—-1THERRE,
ERAHEHRERESR AMP
#FEid ADP UATP WEAHF
5, LAEWEH A, NMIEHE
R

ADM  adriamycin ¥ Sl
#, BEMBHEEEE LS
m#4& (=ADR)

ADPL adenopathies dysimmu-

" nities et pseudo-lymgho-
mateuses () RAERY%E
AR W R BRI

ADPL average daily patient
load FHFERARKE

ad-pro adrenaline-protalgel
WERR-WERRX 5,000
WERXS 2 ZHEERNHE

ADQ sbductor digiti quinti
. muscle /pMEABRIL WRE
CRFARIADRE—VERIEN
B% L MBI, BIRA
Me(C,,T,) XR, BB
Adr. adrenalin (e) WLRZE
T RS R E, F
3 2 2 A IO B AR R A
#HY, BFEREERE
(epinephrine), WHEHE
 Ad i (=Ad)
ADR adverse drug reaction
FL R 3784

AW, WTR. WRRREHN]

ADRS acute respiratory dist-
ress syndrome S¥#:IFFRE
BEARE MATRGHAKR
BHEAHFRIEERN—
HE BRI, BB ANFRHE
HE4E A1 (adult respiratory
distress syndrome). HH 5
FEAG. Bk, KR, kHE
PG . KFARAF. KBHM.
HEg, BERREFFLRENS
BXAX, BEXZIAFGKA.
2. gk, SR, £ERE
RBIE

ADS aatibody deficiency
syndrome HLiki = 54 1E

ADS antidiuretic substance

KHRGR BEHAREE

PG R, S 4 8B R

MR NE(ADH) 7Ef B

BEEEEENE, LLGAER

EWEnNE, et ADH

s iE (=ADH)

adenosine triphosphate

ZHRET

agar-gel diffusion test

FIRT #HiRR

ADT arm deviation test &1y
ks  F R, W R,
FE N ERFER, FEN, E
BETHEAE

ADT awtomated dithionate
test WY WAL RP

ADTe tetanic contractien

ke 8]

ADT

ADT

G



AF

ad un 11
ad us ad usum (3) ¥ IMP| | AEG air encephalogram (kY
S FE by 7
ad us ext ad usum exteraum | AEP auditory eveked potential
hp) 4MH M MR A AL UTH BT SR
ad us int ad usum internum iof: A
Gy AR AAXEE AER aldosterone excretion
A/DV arterio/deep vemous rate EEMIEEHEER

X/ R w5 ik

A; D;W alcohol 5%, dextrose
5% in water 5% W¥-5%
R WK W

adrenal-ectomized 4K
H FERAY
AE; A/E  above-elbow fit |
AERB YN LFHEK, AE
{8 f5 BP | F 8 fBU

active exercise HEE
BREANHTYAASES, &
MAR3(FINNE, ATH
BRI % TEE (=MMT)

ADX

AE

AE angioneurotic edema L
24K B

AE antitoxin einheit #)
£k <X

AECG abdominal electroecardio-
graph B0 B

AED acceptable emergency

b RS T

AEEA aminoethylethanolamine
BEZHEZ WM

AE fold ary-epiglottic fold
HRERE HABLEEH
SREEWOREBE S, B
sk Bm L

dose

AER auditory evoked response
WRBEERN 23 HMHE,
Wrag = AR N, BT
BN, S4 RS
aera aeration W4, B4
AES atrial extra systole 0B
S
AES Auger electron spectro-
scopy REHTHARERHE
absortion-equivalent
W vk R
aminoethyl-isothiuro-
niem HERER WX
=10k a3
anterior fontanel JjE
HER, WkASLESAN
EWERES, HERLI—18
THES
atrial(or auricular) fibri~
llation LEAW LEXE
BN EERE S, BIBD BLR
P 24 5 G EL B, 48 4) Bk 400
—600%K, HITF LM B E
i, LCERENE—BLEHL
B THME, LEXE 120
—160K ZIH, Mz R 58
W, BRSNS IR A M,

AET
thickness
AET

AF

AF



