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Acell *[BES] A Z1H, %4 By 41

Aase-Smith syndrome R[F]1- %
(FIEAE

abactio A TJfi/*

abactus venter A TH ™

ABC method *i = YR BER-E W K-
HEADBEAYE, (RABC

abdomen *§§

abdomen circumference * 5

abdominal 83 &

abdominal aorta * i + Bk, * F &
Bkl %

abdominal aortic aneurysm *f§ 3 3l
Bk

abdominal aortic plexus *§§ ¥ 3 Ik
M

abdominal celotomy AT AR]

abdominal cesarean section B = |
B[R]

abdominal delivery 5%

abdominal drainage 23| #

abdominal hysterectomy X FE )
BRI

abdominal hysteropexy F & B 8¢ (&
E[A]

abdominal hysterotomy i & F & )
FAR]T

abdominal laparotomy M X 7 &
[(R]

abdominal orifice of uterine tube
EHEREC

abdominal ostium of fallopian tube

ERERRED

abdominal paracentesis * | }5 % #
(Rl.agepeEFAA

abdominal part * i &

abdominal perimeter ff i

abdominal portion of autonomic
nerve * § T HESH

abdominal position [ ENfE

abdominal pregnancy * Ji§ & i R

abdominal pressure J§ FE

abdominal salpingectomy [ = % 5F
BFUBRA - HERREORA

abdominal salpingo-oophorectomy
BB EMAIBRR, HEA50
HHEYIBRAR

abdominal stalk %, %

abdominal subcutaneous veins *
B TRk

abdominal tubal sterilization ff X
WAERETAR

abdominal tuberculosis * 8 %845 &

abdominal version FMB ;A

abdominogenital B4 M 8 &Y

abdominopelvic cavity ZE ¥

abdominoperineal i < B/

abdominoplasty 1§28 R A

abdominoposterior ff /5 {7

abdominoscopy BB R F %

abdominouterectomy X ¥ & Y1 %
R EBEFEURAR

abdominouterotomy B &, + 5 7
R EEFEOFAR
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abdominovaginal

abdominovaginal I [EE &

abdomino-anterior  §ij i

abembryonie fE45 8, BEH

abembryonic pole *%f it 1%

abepithymia #HEGZ HHAE

aberrant mitosis B4 #2443

aberratio lactis AL %K. R U T
4

aberration B 7% K AL . R £

abetalipoproteinemia * £ 8 I8 &
Mm%E

ABH blood group system ABH [y %
R4

ability to conceive 3% 2 fE 1

abiosis 4 &y, 4 & 8K

ablactation *Hi 7,

ablatio placentae 5 #& F 3|8

ablepharus JCE ¥ B

abluminal compartment * jf & %,
TRE

abnormal bleeding 5 % i} ifi

abnormal fetal position (i %%

abnormal hemoglobinopathy * & %
kAR 3=F

abnormal labor % % 41

abnormal origin or abnormal devel-
opment of pulmonary artery * i
IRREREREATRE

abnormal pregnancy 7% & iR

abnormal uterine action *=j R %

abnormality of cortisol-binding
globulin *{ A SHREHRFE

abnormity %% , B

ABO blood group ABO Ifi %

ABO blood group substance ABO ffil
By R

ABO blood group system ABO i &
5

ABO incompatibility ABO i # A4 .
ABO K&

aboospore $.4E 4 BKI ST

abort i =, M4

aborticide M5 . M 42

2

abortient FERY ., FERG

abortifacient 8575,

abortifacient agents ¥ 575

abortigenic B B8 Z

abortin =@ &

abortion =,/ =

abortion applicant B3R Ji =¥

abortion forceps Ji=#F

abortion on demand &R =

abortionist B3 &

abortion-cohort studies i = A EEHF
kA

abortive J™ M, R =8, ERY

abortive egg 1 & 5

abortoscope 37§ i 2%

abortus * 3™ Ji,

abortusdosis 4 g P KT 4T &

abrachia L& W

abrachiatism T8 B

abrachiocephalia T8 X3k 8%

abrasive cytologic examination * &
REAREREA]

abrupt ending of mucosal fold * %
FR 4 8% P i

abruptio placenta J5 4 R ®

abruption of mnormally implanted
placenta [E¥ B & EHE

abscess * ki

abscess of Bartholin gland *§ij £ K
R B

abscess of pancreas * iR Bk i

absence of radius * 458 &k N

absence of the interventricular sep-
tum * %2 ] {7 gk 0

absence of uterus * L 75

absence of vagina * B8

absolute amenorrhea 74 {2

abstinence * 78 . 35 &k, 15 &

acanthocytosis *J1R £ 41 1 &

acanthomatous ameloblastoma * 8
BRERRMA R R AR
i E

acardia * 1.0 B



acetabular

acardiac X089, L. HIE

acardiacus .0 B

acardiacus acephalus JG3k .0 B

acardiacus amorphus K X.0 B

acardius .0 B, X0 HIE

acardius acephalus %3k X.0 % 4 15
731

acardius acormus F 88 .0 % 4 By Wy
i

acardius amorphus X EH L0 F 4
i3/

acardius anceps LT X0 BB

acatalasemia * ;3 &4k 586 L i

accelerated growth area 4 K il X

acceleration Jiji

acceleration phase i & ]

accelerator partus fj=25

acceptor site * 3 fi/

accessory breasts B % B

accessory cell * & B 40 i

accessory obturator artery * 3| 9L
Bk

accessory obturator nerve * & i 7L
e

accessory obturator vein * I} & %,
* Gl A L e Bk

accessory pancreatic duct * g B &

accessory pancreatic tissue * g i 41
a

accessory placenta §if5#&

accessory saphenous vein * g B3 #
Bk

accessory seminal vesicle * 1§ #%

accessory sex gland Hf &1 17

accessory suprarenal glands * 5| ¥
i

accessory thymic tissue * Fj i i 40
m

4

accessory thyroid glands *§i| 5 1R fig

accessory thyroid tissue * 5 Bk i
A

accessory vertebral vein * 5| & &% Bk

accidental abortion & 535

accompanying artery of ischiadic
nerve %4 & 42 0 45 3 Bk
accompanying vein *{£17# ik
accouchement 4 7, 4}
accouchement foreé 3838 41
accoucheur Bji=+, 75 E If
accoucheé =17
accretion of population A O
accretionary growth *E k4 &
acelius TREERE . LEHE
acellular cementum * LM F & &
acentric fragment * T 2 5 i K
acephalia XL BT
acephalobrachia X% X & &
acephalobrachius ¥ 3k X8 B B3
acephalocardia J 3% .08 %
acephalocardius JC 3k .0 5 By
acephalochiria X3k £ F B
acephalochirus % 3k T FH K4
acephalocystis racemosa &% 4
acephalogastria T3k iy I 5 61
acephalopodia Xk 1 £ W7
acephalopodius T3k X & B B4
acephalorachus J.sk ¥ £
acephalorrhachia 3k L% H B
acephalostomia 3k X 1 B
acephalostomus X 3 % O &1
acephalothoracia J; sk JC i i 7
acephalus % 3 B
acephalus dibrachius W& [ R4 # ]
%7
acephalus dipus W[ R &1k
5§
acephalus monobrachius £ & F L
514
acephalus monopus 5 18 T L5 7
acephalus paracephalus & £ /i X i
31
acephalus sympus X 3.3t 2 &%
acephaly X L B
acetabular branch *& (%
acetabular fossa *# A%
acetabular labrum *§ g



acetabular

acetabular notch *#§F £ &

acetabulum *#H

acetyl spiramycin Z BB E

achalasia * %3 2 ¢

Achard-Thiers syndrome 5 (15 %] -
E(RGISAKE. 2T RLBERE

acheilia TIRET

acheilus EEK

acheiria XFE B

acheiropodia X F L&

achirus T &%

achondroplasia *% 2 2 45 &, B
BREERER

achondroplasty KFREF R 2

achor F.%i
acid mucopolysaccharide BH# 3§ £

acidic epididymal glycoprotein B
HEBER

acidophilia *®#&#f

acidophilic cell *[ 3 {& %% ¥ ¢4 41 i

acidophilic necrosis *v§ & ¢ 11 5¢

acid-fast staining method * 3y ¥ %
3%

aciesis RZ, A §

acinar gland * ¥R &

acinie cell carcinoma * f§ ¥ 41 R 5%

acinous cancer i XU &

acinus *J§ ¥

acne neonatorum #4 L85

acoelius LBE . Ltk BEMTE

acorea * i

acormus L TEE

acquired dysmenorrhea 4 % ¥ 2

acquired immune deficiency syn-
drome * B R R KRB G E,
(LR

acquired immunity * # 8 ¥ % %,
*EXRBE

acquired tolerance *#X48 i [ # ]

acral growth * [ e X

acrania * 70§ =% , LML

acranius XRIME

4

acridine 07 i

acrocentric chromosome * i 3§ # #
Bk

acrocephalia 233k W&

acrocephalopagus % TR 3K M

acrocephalopolysyndactyly xR 3% £
?5‘??5 L3 ARL ST &3 0]
¥

acrocephalosyndactylism 2t 3k 3 %
L} 7

acrocephalosyndactyly * 4 3k 3 #
AN TS L A

acrodolichomelia B K R #

acrohysterosalpingectomy F & JE%
SRERAR

acromastitis R,k 4

acromegaly * [tk ¥ig B A fE

acromio-iliac presentation § % /&
9% ]

acromphalus B8 4 . B L

acrosin *[H&KE K EH

acrosin inhibitor T E QW HEAE T

acrosomal cap *TR{K, * ik

acrosomal enzyme * TRk K

acrosomal granule * Tk

acrosomal phase *Ti{& i1

acrosomal vesicle *TH k¥

acrosome * i {k , *TR kg

acrosome enzyme T 8§

acrosome hyaluronidase Tf % 8] 5
]

acrosome reaction * TR {& KT i

acrosome stabilizing factor TH k%
yedii b

ACTH cell * 2 & F R R E AR

actin filament *Zi L&, "L EE B
P54

actinomycosis *7i 28 # %

activated lymphocyte * 3% 4k ik B2 4
* ,

activated macrophage * 3% {t B % 4

i
activator F5{L0, ¥ 7% BRI BGE T



adenosis

active anaphylaxis * & 3 8 % I

active case-finding * L E EH

active hepatitis *75 3T &

active immunity * 3555

active life expectancy * {2 & i 4] %
i

active negativism * ¥z ¥ #)

active phase *¥5BCHA

active pill days [# 275 ] 6821

active rosette-forming cell 7% #: ¥ 31
bid =37 %1

activin JHEE

actual bicarbonate * LR R S &

actual bicarbonate radieal * 3 R %
BmER

acute appendicitis 21 H B4

acute cervicitis & &= Fik

acute cholecystitis 51 ¥ 53 &

acute cystitis S BBRE 4

acute fatty liver of pregnancy *# i
AN

acute hepatic failure * 24 JF{ 318k ]
-3

acute inflammation * 24 4

acute intermittent porphyria * 2 {#
[ B 44 0 o

acute interstitial pancreatitis * 24t
fEI] 4 B 2

acute pelvic inflammatory disease
*EHBBER

acute salpingitis 2 %% & %

acute salpingo-oophoritis 2 4 % 57
BEMEK

acute severe hepatitis * 2 ¥ 5 & i}
BAREUTFL S EFTR,
XAt RERESR

acyclic JEFHHM

acyesis K3, A F

acyeterion #Z2 %

acystia 7 BB

ADA deficiency * 27 i E Mk = iF

adactylia 18 (B B

adactylism X35 (i) B5

adactylous T3 (BE) BB

adactyly Tig (B BEE

add-back therapy & [ {03597

adelphosite X.LF AR, TOEE

adeno erosion 5 {k g4

adenoacanthoma B E R, B A ik
]

adenocarcinoma * i 5%

adenohypophysis *f§ & & , %ot

adenoid cystic carcinoma * R B4t
#

adenoidectomy * R Bk ) A

adenologaditis 34 JLIR # . BB %
R#&

adenoma * 5%

adenomammectomy ZLJE Y% AR

adenomas endometriosis ovarii 53 £
FENERN

adenomas hidradenoides vulvae %}
Uike 2aa 3]

adenomas tubular testicular ovarii

g%%h’bﬁd\%ﬁvﬁﬂ%%ﬁﬁﬂﬂﬁ

adenomatous glandular hyperplasia
of endometrium T & K B Ig B 3
£k

adenomatous hyperplasia [§ & % 1
ERUR S

adenomatous polyp *IRi¢ B W

adenomere 235

adenomyoma J§ {3

adenomyometritis 5 L&

adenomyosis TERBRAE, FE
RALA » LB

adenomyosis externa FH 5 FEN
Bt 5 s A

adenomyosis interna FTERNFER
[ 5 i A

adenomyositis FEEN 4

adenosine deaminase [§ 1 i &8

adenosine deaminase deficiency *Jig

HHERRZE
adenosis of breast * ¥ 5 i 5%



adenosis

adenosis vaginae Bl B %
adenosquamous carcinoma [ %5
adenosynchitonitis £ 4 JLIR Bk
aderer * =3k 8t
adermia G fF R
adermogenesis kA F AL
adherent cell * % fi 2150
adherent placenta ¥ H K&
adhesion of cervical cannel E F &
A
[~}
adhesion of IUD BN & BE%E
adhesive peritonitis *kY & ¥ 8 %
adiaspiromycosis * X7 #H iK%
adipocyte * 5 i 41 iy
adiponecrosis neonatorum ¥4 JLIE
B R 5t
adiponecrosis subcutanea neonato-
rum F4 JLE T IR
adipose body of ischioanal fossa
;&%Hf?ﬁﬂﬁ‘ﬁ"%ﬂﬁ%ﬁﬂﬁ‘

adipose capsule * 51 %

adipose cell *EH 41

adipose tissue * i }ifj 4 &1

adiposis orchitis At 4 7 8581 .
SRR

adiposity hypogenitalism BE J¥ # #
REEEAEE

adiposogenital syndrome JE i # 4
%%ﬁk%éﬁ»%ﬁ)ﬁﬂ%%%

aditus ad pelvis & -0

aditus pelvis B&A 0, §& 0

aditus vaginae i 0

adjacent segregation * {154} &

administration 425 . 8125, &1

admit ABE, BALHA]

adnexa i 4

adnexa uteri 7 & B4

adnexal disease FER %R

MB;F!;CWMY FTEREDBAR, K

adnexitis TEH R HHHL

6

adnexogenesis B {4 % &

adnexopexy F & B 4 B € R

adnexorganogenic T [ £ %%

adolescence F &M, FEM . BA

adolescent pregnancy *# & Hi T i

adoptive immunity * if 4k % 5, * 4%
RYERE

adoptive tolerance * i % # Z{# 7],
i R 5% (4 ]

adoptive transfer * T 2k ¥ 8 , 4k 7K
HEE

adosculation k53235

adrenal amenorrhea & | 3t/ 2

adrenal androgenstimulating hor-
mone ¥ FREHENHE

adrenal cortex *'& I8 fz /&

adrenal crisis *F I B g

adrenal gland *& I |

adrenal medulla *¥& I JR 84K

adrenal medulla hyperplasia *'&§ |
gt B8 0 A

adrenarche * ' - ¢ D1 gE¥ 8L

adrenocortical insufficiency * & I
B B B T e AR i

adrenocorticotropin stimulation
test *{E 5 - B M EXNTRE

adrenogenital syndrome * ¥ I B %
fELR&1E

adriamycin [ &

adsorption X B[ 4E

adsorption elution test * % B} ¥ il i
B

adult primary tuberculous infection
* AR R Y R

adult respiratory distress syndrome
ARG FAGEAE

adulthood i A

adventitia *[ i & J5M K

aedea ShEF 8

aedoeauxe 4= FH AR &

aedococephalus 4 7 8548 kW

aedoeodynia 4 7 235

aedoeology £ IF[F



