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ATP ( adenosine-triphosphate ) , =R I

AUC (area under curve) , £ T R

CI( confidence interval ) , 1] {5 [X[8]

CT( computed tomography) , H- 5 HLIKZHEREA
CV( coefficient of variation) , A8 5 2R %L

DNA ( deoxyribonucleic acid) , k=N A A
FDG( fluorodeoxyglucose ) , JIjt 5 1 25 4

HAV (hepatitis A virus) , I B R 5055

Hb ( hemoglobin ) , .41 %

HBsAg( hepatitis B surface antigen) , Z 7 - F 10 PR
HBV ( hepatitis B virus) , Z B F R K5

HCV ( hepatitis C virus) , N R IK 7

MRI( magnetic resonance imaging) , i 3:9R 1%
PBS( phosphate buffered solution) , Bi& £ 2% ik

S - A - G-

PCR( polymerase chain reaction) , 3 & B4 [

PET

(positron emission tomography) , IF HL T & BHAZ HERE AR

PLT( platelet count) , Il /M%K%

RBC

(red blood cells) , T 41

RNA (ribonucleic acid) , W% IR

ROC (receiver operating characteristic ) , 52 i8& LAVERFE

ROI( region of interest) , RS X

SPECT ( single photon emission computed tomography) , #.5¢F
B EHUAZ SR A

SUV
SUV
SUV

(standardized uptake value) , T TR B
o maximum standardized uptake value) , i K AR EREHUE
(mean standardized uptake value) , F- IR iEREIR(E

mean

WBC ( white blood cells) , 4l it
WHO ( World Health Organization) , tH % T4 20 41
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