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ATP ( adenosine-triphosphate ) , =B i

AUC (area under curve) , H1Z T R

CI( confidence interval ) , A] {5 [X [A]

CT( computed tomography) , TTHEHLIKZ 5 AR
CV( coefficient of variation) , 25 5 25U

DNA ( deoxyribonucleic acid) , I E A BEAZ R
FDG ( fluorodeoxyglucose ) , Hi 52,4 25

HAV (hepatitis A virus) , I 5T 4 55 75

Hb (hemoglobin) , Ifil £1. 2 4

HBsAg( hepatitis B surface antigen) , Z AR R Hi R
HBV ( hepatitis B virus) , Z B R K7

HCV (hepatitis C virus) , NI 5K

MRI( magnetic resonance imaging) , i 3:4R Al f5
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PCR( polymerase chain reaction) , 38 & FitH% [

PET( positron emission tomography) , 1F Fi, 7 & S )2 HE5 A

PLT( platelet count) , Il /MR IT4X

RBC( red blood cells) , T2 i1

RNA (ribonucleic acid) , #% W% R

ROC ( receiver operating characteristic) , 321 TAE4FE

ROI(region of interest) , /B 4K X

SPECT ( single photon emission computed tomography) , #.5GF
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SUV ( standardized uptake value) , bRifESEBUE

SUV,,,. ( maximum standardized uptake value) , f KARERRIR(E
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SUV,,.(mean standardized uptake value) ,-IJhR SR HUE

WBC ( white blood cells) , [ 2 fift
WHO( World Health Organization) , tH %t T A= 2040
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