HABRKAREE?R

FEsR 2025 (REDATEIR)

B BARED & H BEE/IREE

1 7T—=F777F b—trHnl L artifact

2 |R - CHEARIES H—2 - L—JOTIHIFISLE R-C coupled amplifier

3 |R1. R2j% (BH KK D) H—20b, H—2ITFLwA B IFALeD) |R1 R2waves (of blink reflex)
4 RFfE%5 H—2725LATH ratio-frequency signal [RF signal]
5 TA VYA L HozIni isozyme

6 |[7A4vL—% Huzrh—7- isolator

7 |HzE bRE panting

8 |MH2 B HPBEEDNEL minimum brightness sensation
9 TIOFITT7 HBH S actigraph

10 |HLO HLO yawning

11 [([7a—RTvr7v v Fv HI—FTTo Lot acoustic shadow

12 |fifg{bEEH HIADE-Z nitrous oxide

13 |W¥E HLyroLo taste substance

14 [7ATVIZTR HTTHLT asterixis

15 [7&%V73IF HEEFoHE acetazolamide [AZA]

16 |7&Frayv HELBIHA acetylcholine

17 (755 %a—ty VB HRELEW—UN>2L )AL Adamkiewicz artery

18 [7%22 -« 2k — 27 RYERER HELT - TEALKTLEITIHICA Adams-Stokes syndrome

19 |y B I subunit
20 [FEBHALEN HOVIAE I TALTAL thick MUP
21 |FEE fE HooI)nEL pressure pain threshold [PPT)]
22 |EEET HOTALZFL piezoelectric device
23 |E& HOH thickness
24 | 7T bhF—vRA HTrt—LT athetosis
25 | 7T 7 T—% HTILBIXALL 5—4 adenylate cyclase
26 [(7hmEr HEANRA atropine
27 | 7w sV VAR BB L-TUTBNADA analog-digital [A/D] conversion
28 |7rmrEs HBAHSLATH analog signal




29 |77V A HEREIAT absence

30 |7IF—NTAELE bHlI-—5HTT L amytal test

31 7IiaA R HAHAHNE amyloid

32 [75—2a Ho—tr alarm

33 |7I7—LFA VL Ho—tIF VAL alarm point

34 |7y —JpaE (Muik) H2BZ=DTHDOEH (Ho—ITF) rythme en arceau [Mu rhysm]

35 | TAYNA 2= HBHOIEVE—ULD Alzheimer disease

36 (77 7-AvEy HB5b-DBALENADA alpha-gamma linkage

37 (777 =TI R = HB5bH—TBIE—A alpha - delta pattern

38 (777 () W Hr5s (1) FATL alpha attenuation

39 (777 () RHEEDHR H255 (13) ULHLAVSLRAND percent time alpha

40 (777 () Tmav s brrs (1) 52K alpha blocking

41 |77 7 BEY 2N HB5HVITOY T alpha variant rhythm

42 |7V 7 7 EAHE HB550ITFHHOES alpha variant rhythm

43 |77 il =2 —n v HB5HIAEIITO—PA alpha motoneuron

44 |(7n7 7idfi=a—a v HB5BIAEIIO—SA alpha motor neuron

45 |77 7iEE HD5HDOED alpha activity

46 |7V 7 7 AiE HB5H ATV alpha-coma

47 |77 7 H255LTH alpha index

48 (77 7 REED Y X 4 H255LwIHIETIOY T rhythm of alpha frequency

49 |77 7 B O HE) H25H5L0HIRETIDHOED rhythm of alpha frequency

50 |77 7R bHb5HEA alpha fiber

51 |77 7K HBSHIOE alpha band

52 |77 7k H D551 alpha wave

53 |77 7 IR H25pIEEIEOLITA alpha attenuation test

54 (77 7R (B0 HB5n L) CAED (1) alpha-like burst

55 |[7A77 VAL H255 0T alpha rhythm

56 |77 7 RE) b25uHDOLH alpha rhythm

57 | Z&iike B R fiE HAHOVLLEIAEIEL resting motor threshold [RMT]

58 | LHMNFIERERS O I L IR R HAEBLEDIFOTILEE k) Dy |resting-state functional connectivity magnetic
resonance imaging [rs-fcMRI]

59  |ZERR RS IIRE R LIS HARVLED)ITELEZ L HIDLDZE) resting-state functional magnetic resonance imaging

[rs-fMRI]




60 | LHEHRHRER HAEBL LAEA resting tremor

61 |Z4e% HArEILD D safety factor

62 |LEALTER HATODI L) stabilizing action

63 |EEN HATOTA steady potential

64 |7 vEvAmEl HALLADL ZH M Ammon horn sclerosis

65 [EMGHEFHEF2—7 WXL —DEZIhAbY—& endotracheal tube with EMG
66 |3t TEE) adaptation

67 |EPR¥ A7 A4 w—yU—H—23 LITTH EPR system

68 [#FAIMTIE D WL HTIED template matching

69 |BA (i) A wE (B) LIFE threshold stimulus

70 |IBHEE B2 threshold

71 [ WL threshold value

72 |l T VWELLLITE subthreshold stimulation

73 |l TR WELPLITE subthreshold stimulus

74 |IHE R WELLrH LFE suprathreshold stimulus

75 BB WELOLEEES threshold tracking technique
76 |BHIEEAL wEELTAL threshold membrane potential
77 |HIER Vit dysplasia

78 | Rk WL X awareness

79 WL X consciousness

80 |EEkMAK WLELXILD unconsciousness

81 |REakfAEr WL EIEL aware

82 | wiw atrophy

83 | MG WL k) EAIBADY) abnormal muscle response [AMR]
84 2 WL k< graft

85 |®Mhi WL k< implantation

86 |fiAH Wz phase

87 |fiAH (o) HHE Wz (D) 290 phase cancellation

88 [fitlz=va—F WwWZ2IRAZ=F phase encode

89 |fuAHMHER WZIMNZEH phase image

90  |frAH iR WZIERLTA phase reversal




91 |fiflav b5 A b WZHIZAESTE phase contrast [PC]

92 |EHES WZIHILAITH out-of-phase signals

93 [ZAHFIN Wz LI E phase locking

94 [{7AHFE S wzIEILLE phase specificity

95 | frAH SO R WZIHFADI X x A phase response curve

9% [1v7IrIy VWESRDEA isoflurane

97 |HEH Wi B ache

98 A Wi & pain

99  |Ia FERiAE V2= AR group la fiber

100 | fizE e WE ALK position sense

101 |—ZyEEhiy WHELHIALEIR primary motor area

102 IR VL UDBADL R primary sensory area

103 | —XREEEHE WwHEL L2 OLD primary visual cortex

104 | XY VLT LML R primary visual area

105 ~JRAEAR WHELLwI) ED primary ending

106 (At B B WE U ZuELPARLOLD primary somatosensory cortex [SI]
107 [t REGEEY Wh U nhAisl primary somatosensory area [SI]
108 | —REEH 2 H WELBL LI MLOLD primary auditory cortex

109 XISy WELBL xR primary auditory area

110 R I wHLLD9 first pain

111 [—IRFBh AR WELEI AR LA temporal clipping

112 (Ib BERHE WEYR=CARA group Ib fiber

113 [HitEask whEOH LS checkerboard

114 | —#MER s E N VoL LHELW ) IEDOTAY transient visual evoked potential
115 | =ik Vo il transient

116 | —Ffupshhi WO XADEAZE® S EX carbon monoxide poisoning
117 | (1) Wwoz < (FWn) unilateral

118 ~fHIAE P S T Lo Z{EWLY ) EEWVIZ)TA lateralized periodic discharge
119 (—flEAEhtE 7 L & Ed) Vo ZlFBh oI TEENOES lateralized rhythmic delta activity [LRDA]
120 | E)tE s WEILEITA shifting focus

121 |58 Vi dysgenesis




122 |®)51%E Y ERSE N anisotropy

123 | E5HEE WiFHHLE fractional anisotropy [FA]
124 (Rt VAE XL cathode

125 (e WAE XS LIFE cathodal stimulation

126 |kfifits v ra—7 WAZL(RABLAT =4 cathode ray oscilloscope
127 |8 (filao) WAXES (X0IEHD) pinocytosis

128 |RElhBii VATV VI negative sharp wave

129 |k&tkik (0%) VATWLE X (1F) negative spike

130 |kat:sedEh VAW A TAL negative after-potential
131 |k VARVLEAZES negative after-image

132 |Wabhgett s VAEVL &) FAAL ® negative conditioned reflex
133 |34 2 VA WLTIFNL negative spike

134 (BathpdRE VARWLIZL ALK negative wave amplitude
135 |RE{hiemng VATWVIFHAEE negative wave area

136 [f vy —y—7 WAT—h =3 interleave

137 |[4v525v% CAEL AT inductance

138 |4 vFv o VALAL inching

139 |WASHIEEY S E AL VAE)IALEIRIIEDOTAW pharyngeal motor evoked potential
140 [A > 0L WAIERET impulse

141 |[A vE=FT 2 WA= AT impedance

142 |4 vEe—%v ik WA= ATIH impedance meter

143 |4 v 74—LFaverb VASLB—UBEIARAL informed consent

144 (74 —F—-EerFroEl SV—H—0DABLADTHD Wiener-Khintchin theorem
145 |7« /7 v bk IulFo bk ExIF wicket spikes

146 |74%7 v bYRL Iulto kTl wicket rhythm

147 (7 4 7 v ME) IwiFobhoL) wicket rhythm

148 |7« U ARG JubhTEIaelhA circle of Willis

149 (V2474 vFve T4 I ZVRVATALTY wave intensity [WI]

150 (v x=—7"v v bkt ) Z—FNo e E wavelet analysis

151 (v =—7Lv v bEf I 2= EAADA wavelet transformation
152 | REGA LS 4 25 IAZZADVLLITEE>EVZI L implantable pulse generator [IPG]




163 |7 x A MEMEIE IZTELEITHCA West syndrome

154 [7=z7 v 2% —HR IZTATE=FALLD Wedensky phenomenon

155 [V =7 v A% —KRAERT A4 IATATE—LILATVLEASYEA Wedensky-like neuromuscular failure
156 |7 4—L74L% I E—2b5hnibT wall filter

157 (3 5Hm) BT E AT FF VI AE I AV TAN thin MUP

158 |9 3 <A IR aching pain

159 [ IFTADY D eddy current

160 |NIA Fbirxhw ) 7L influx

161 |9 % 3950 heat accumulation

162 |9 2ok 3950 heat retention

163 |HDiAZH 9 & H implantation

164  |HioiA A IDIATAE X implanted electrode

165 [V FF774 7YY RA IZELTLHAN T ultradian rhythm

166 | JE S Hihy M ED BT motor subunit

167  [ESHIEE IAEIEBI LD motor response

168 [ 3083 m¢ kinesiology

169 [#Hh~~H FSAEIRL LW motor learning

170  [#ShEE IAE ) DADA kinesthesia

171 |3 E) B A 3 AEIDANAL D movement-related (magnetic) field
172 |JES) B IAEIDANALIE movement-related (magnetic) field
173 SRS HEE A, A EIDANATAD movement-related potential

174 |3 %) BHHE s B & 303 DINAD L DT movement-related cortical potential [MRCP]
175 | JEB) R SAEHITFIELS postexercise potentiation

176  |JEEER K FAEHTEHEn increment after exercise

177 |VES) i FEITZLDOH postexercise facilitation

178  |GEBhEI% 5T FAEIZTVSH postexercise exhaustion

179 | EBEAR HAED Lipw motor (magnetic) field

180 [&#HhJkiH IAEIL-B L ataxia

181 [ Skt AALEILIE motor (magnetic) field

182  |HBHHEfE A IAEI LWwADLL W motor readiness (magnetic) field
183  |MHBENHEfLLS SAEILwALLIE motor readiness (magnetic) field




184  [EB)HEMEHAL IAEI LwARTA motor readiness potential

185 [t IAED LAT W motor nerve

186 | B g IH By EAL IAEI LAT VRO E)TAL motor nerve action potential

187  [EB iz AAEI LATOTAE)ZLE motor nerve conduction velocity [MCV]
188 i@y SEE IAEITBLDT motor aphasia

189  [E#@hEiRs IAEIFAL motor latency

190 |EShHGE IAEIEAR premotor area

191  [E#EShHfAL 3 AhES A motor unit [MU]

192 Sy H{E B dAL IAEI LA HDE S TA motor unit action potential [MUAP]
193 S HLA7 BEt AAEI AT I FVLZEL motor unit number counting

194 |SES)HLEARE AALEITAVBTILT ) motor unit number index [MUNIX]
195 B HLA7BHEE IAEI AT I T LT motor unit number estimate [MUNE]
196  |EBYA RN 3 M ED T ITA motor unit potential [MUP]

197 |ESHHLLEM O TR A EI LA TAVD S AND fractionation of motor unit potentials
198 [EEHAIEMN ST X —% S IEI IO TAGIES H—7 motor unit potential [MUP] parameter
199 By HALO WA D) IAEILACDIFETOANAED Jiggle

200  |HEEHEL7 RIS FAEITA VD kG nE motor unit territory

201 | IAEITA motor point

202 [EB)EN A EDTAW motor potential

203 |ifj=a2—mv FAEIIZw—PBHA motoneuron

204 |EFH=a2—ov AAEI LW =2 A motor neuron

205 [3EH) IAEHIVDLD motor cortex

206 |VEB)EF ShEHP motor cortex

207 [EB)E FAEIRLITE motor cortex stimulation

208 [EB)FEFEHNL IAEIRIFOTAL motor evoked potential [MEP]

209 [Unverricht-Lundborg #5 IS ABNVDEBAEIEES LD Unverricht-Lundborg disease

210 |=7— 87l Ah—I1FSLITE air-puff stimulation

211 (8 - RS FATIN D 37 - Gl sharp-and-slow-wave complex

212 | Btk ZVWoE i sharp transient(s)

213 |fp AL Z WD WLTAW satellite potential

214 |H/M Bttt ZebABLELD H/M threshold ratio




215 [H/Mig KAtk ZubInINEnLE D maximum H/M tatio

216 |Hi# ZWwbid H wave

217 [HiH ZVBIFAL 2 Hreflex

218 [HiZ4tIRIfE R ZVBIFALS2PLLLE L (EA Hreflex recovery curve

219 |Biik FARYES sharp wave

220 |BifEAL ZWLAD sensitization

221 |=AV7P> v ZVWHHLAL aliasing

222 |4V 7Ly oM AV BHLASTOBA aliasing noise

223 |ABIRY Y X 2#HE A—EOh BT EL 2 Botulinum Toxin Type A

224 |A oM Z—TBHE¥A A fiber

225 |AM Z—i% A wave

226 [A®—F Z—b—F A-mode

227 |z a-—mmpE ZI—%r5% echo intensity

228 |z a—R Z2Z—UDA echo time [TE]

229 |z a—ZRfE AT —HWLEVLDI) echogenicity

230 |za—75F—ik ZI=35k—IF) echo planar imaging [EPI]

231 |S-XfHike 2T - 2o TAnL S-Xinterval

232 [SNIk 2T 200 signal/noise [S/N]

233 [STC AT Twu—L— sensitivity time control [STC]

234 |[mhRZTIF ZEFT LAY ethosuximide [ESM]

235 |z Fui=v iy ZEBFIIBRADED edrophonium chloride

236 |77 7 ARiE Z &b T TALD ephaptic transmission

237 |FLL (lnlg) Z5ADAD (DV2) flux locked loop [FLL]

238 |FIb% Z5EIED F response

239 [P Nz F wave

240 |77 —RIRGRE ARb—ThtiFLe ¥ Epworth sleepiness scale

241 |z Ky ZIF- Y epoch

242 [MRLA'A PN () % ABH—2HVBOEDE L L L k9 BAE [MRI-guided focusing ultrasound
(LxoL=) 129

243 (M ZUBILED M response

244 |MAX v v AT EeA M-scan

245 |Mik Z ek M wave




246 [ME—F Zhb—r M-mode
247 (=7 AT 74 Z6TECHS elastography

248 |LF/HFH: ABASZIVEZ LD LF/HF ratio

249 |z a— P Z5T—=EDAA ergodic theory
250 (L7 A58 Th Erb point

251 (V7 ZBETA Erb's point

252 | ZAOEAL distal latency

253 |M#H Z DI convexity

254 |k (EY) EiL ZA L (TAR) TAW far-field potential [FFP]
255  |suibmiGE) AN IpOLED distant activity
256 |wibEZA ZhiP{Lw kD& tele(re)ceptor

257 |3 b il 2 1 AR ZLTRZI L telemeter

258 (MIEaA v ZATFTVWI W3 round coil

259 |WET T A b AATFTTE swallowing test
260 DA ZALARWLAT Y efferent nerve

261 s ARAE ZA LA OEAV efferent fiber

262 |FffEa 1 v ATV VnG double cone coil
263 iR (M) #isHE ZAL X (W) 1F)I Tk prolonged spindle
264 |iERr—7L AABEIT—R2 extension cable
265 [Pt AR ZMEATAE XK disc electrode

266 | BILAZS transverse image
267 |BEWTEA BILAZHE transverse scan
268 |KEWIm BEILEADA transverse section
269 |REWTIHIRT BIRADATE cross-sectional area [CSA]
270  [mEH: BHL vomiting

271 | BILE) response

272 (WX B LiFAL® vomiting center
273 (A=A I A E¥—>a v E—DuE—LxA organization

274 [REIEH BEEILTH size index

275 [R5 BEEZOFAD size principle

276 | KHIEEfERE BBERIEISLEITHICA Ohtahara syndrome




277 | A== 2 — EMN B—l¥—Lw—:TAL overshoot potential
278 |A—2zt B ohmmeter

279 | & b A4 BEBOEAL mentalis muscle

280 |HOWMI BLoOkX sound intensity

281 |4 FR— LR BLIE—2070 oddball paradigm
282 |AEAALF BUBWE opiates

283 [AEAA NV BUBWLE opioids

284 | A A4 L (3) BUEBLEESZ) (RK) opioid antagonists
285 |AEAA FRER BUBLWELw X 2w opioid receptor

286 |7y besFAFYY BhEo ¥l TERA offset sector scan
287 |A7 94 v BASWALLED off-line analysis

288 | ARF v bEUAHT BRSAEL X I TFADT operant conditioning
289 [#rhiEL BEh»il turn

290 |ALvF v BRELA orexin

291 | EAdHO sound pressure

292 [HHELV XL BAbONRZ sound pressure level
293 [HiEE BAnL warm sensation

294 &by BAZIIVAZL acoustic shadow
295 |EEA v E—F VR BAZL)IVAL—FEAT acoustic impedance
296 | RO BAZIIHITATL acoustic attenuation
297 | EEM BAZXILwOD xK sound power of a source
298 | EFE Y — BAZx ) IEb— sound power

299 | gAML BAZIZLIEH D sound lateralization
300 |47 4 —XDWiwv BATHL—8HDDA\» Ondine's curse

301 | BATA warm spot

302 [MRIERGETUE BAEPANPLZI LA hypertherm(o)esthesia
303 [T BAEDAD L TOD hypotherm(o)esthesia
304 [MEERPAIRIR M A BAELTEPALATAZ caloric test

305 |MREVERITERA BAROELIESDATAZ thermoregulatory sweat test [TST]
306 | EHX BAhobwiTH heat center

307 (A v o4 BALWALLD on-line analysis




308 |t () [FH »(Lxd) £H& hypersynchrony
309 |HBMEE (d20) PODBEEOBA (9%D) sea shell noise (roar)
310 [shEi@EIR BT Ed B external carotid artery
311 | Mfi=a—mv PR WVICw—2A interneuron(s)
312 |hsmE B PuLLwIHETH onset frequency
313 [MHY R4 BulLoh T circadian rhythm
314 |BEH Y R 2R R — B A AR Y PO FTHREVLTVLARAL & 928\ —F s [circadian thythm sleep disorder, delayed sleep phase
AZ D TH 0Dt type
315 | G | BEfEREMEZEE O 2VL LI (T | FuidA VA LAA L |resolution, of CNV
ID
316 [[nl4H PVZ 9 recollection
317  |fRREE MPBEH L resolution
318 |SHillkzsE Bz VALY lateral shadow
319 | FHEIERR A Mz LoOL 970 lateral geniculate body
320  [SHulEIR A Mz LOL 970 lateral geniculate nucleus
321 [4MUEH Bzl b n lateral lemiscus
322 |REBHS DOETAL & staircase phenomenon
323 | A iEMBE Bob roXAXr < lateral rectus spike
324 |BAEY PR TAIE open field
325 B PwEHLwo craniotomy
326 [Tz PO ) LAT L lower cranial nerve
327 [Tt e=sv 7 PuD) LATVBIZEDAL Lower cranial nerve monitoring
328 |ifpE s — &%) PBIEL = S hippocampal theta activity
329 | ERENPEAR TS E) HVBIIZDOEIELL L IEAOED hippocampal rhythmical slow activity
330 |[ulfE iRk PO F R A recovery curve
331 (M4 7L P&H I3 recovery cycle
332 |BAfcES PiE) TAE open field
333 |4HE Mk tunica adventitia
334 |fREEMENTAIZEE (%0 PubhELLrILlwIEivlwl (LT9) split hand (index)
335 |fiRREE KBRS POHHLEVEIHRPL DS dissecting aortic aneurysm
336 |FHH7 7u—F P T Te—F submandibular approach
337 | ML DAL L mandibular branch
338 |k 7 b WL L&AE chemical shift




339 |[fb¥s 7 bA X—P v DAL LAEVH—LCAL chemical shift imaging [CSI]

340 |fbe> 7 hEig PO LSHEDED chemical shift imaging [CSI]

341 b P Lw kD chemoreception

342 |{LEaAas e (ko) PO LW L) EVEPRLL (BHED) chemoreceptor trigger zone (of vomiting)
343 Tt DRI EA L jaw jerk

344 |[FE HEWH inferior colliculus

345 ALY D i HEOILEDNIHIZED cochlear partition

346 [UApiE »Ew ) LATL cochlear nerve

347 | AR PEW I LAV cochlear nucleus

348 |- AMEE BN AL DE®I LAT VDD E ) TAL cochlear nerve action potential [CNAP]
349 | MAAPRE L PE0 I LATVLIRVLZ LK dorsal cochlear nucleus [DCN]

350 | R RIS By A AL DEWI LAFBIRBZ L H LD E S Thly  |dorsal cochlear nucleus action potential [DNAP]
351 |Wa4HNEN HEW I L TAN endocochlear potential

352 |~ Arur=7 R HEW I EL BIFICLT cochlear microphonics

353  |fIE Pl AA evolution

354 |fKIE AW expansion

355  |fKAE Pl ZA spread

356 | FRIEMEINIE M ZAFVEL HO spreading depression

357 [BRAEVERIH] PLAARVL LR spreading depression

358  |RLEHRAE ML ERAO nuclear chain fiber

359 |fiik »L A diffusion

360 (BRHLE M ML EAVIE) D diffusion anisotropy

361 |fiiik - R Ay T PLSADAD®IBRTESD diffusion-perfusion mismatch

362 |HKHCRFH R PLEAZEIBEIDED diffusion weighted image [DWI]

363 |k B E ARG P EAFALYOFWL 2 UIE motion probing gradient [MPG]

364 |fRHELT vV VIR ML EATAZZNED diffusion tensor image [DTI]

365 |5 (iR7E) LR (UkI7wn) wakefulness

366 | (1) MR () arousal

367 |HEEMERIRT PLEVLLLITAE maintenance of wakefulness test

368 |TiMEE (F) R LB IHh (Lr)) £9& postarousal hypersynchrony

369 [HEERAFIECAD»A PLEVLLREVIES> I TADA epilepsy with grand mal seizures on awakening




370 |HERREE ML L XD arousal disorders

371 | HEESGHES PLEVIZADI LTS arousal index

372 |ZARHHE P vEAL nuclear bag fiber

373 |l EE S R AT PLECEEILEITAFALE X HIFAE  |corneal confocal microscopy [CCM]
374 | fu R A PLELLATVREAVBHRDE corneal nerve fiber density [CNFD]
375 | T4T (1) HEREIRIER M (W) I LIS Tn descending reticular activating system
376 | T RENIREE HIHIPVEI B2 DS descending aorta aneurysm
377 s (1) NI &A (FW) hyperexcitability

378 | HIEW S hyperventilation

379 [N NTEWI) overbreathing

380 |INESEEE MEANOEAITE) averaging

381 |{k%E L asphyxia

382 | T HLLITE lower limb stimulation

383 | NI S PLLEIAHRLLEIBATLALA lower limbs venous ultrasound
384 [ FIB LA RERE M PLEVLLEDILEIZHICA restless legs syndrome

385 | TBAEN LA PLEEIDITAZ suggested immobilization test
386 | TR »LEO lower limb paralysis

387 [m=E HLwS summation

388 [ImEFEN (H4D) LY I TAVDEY ) D) summating potential (cochlea)
389 [N L EITVARA hypersomnia

390  [3tE/NIE) PLEITVRE underdamping

391 [SEFHIE) ML EIHITVE) overdamping

392 |WEIFNVYTTvra ML &I TELEEES LY extreme delta brush

393 |s T 2L k95D overload

394 [SEFHREL ML kIIE) TV extreme spindles

395 | FaHEfk P n pituitary gland

396 | T HEAARBERE LIE PTVLEVWEDITI LA hyperpituitarism

397 | FEFEEEMST PTVELED ) TR hypopituitarism

398 |TmiknisE PTuELEAL LS adenohypophysis

399 | T IMEMAHETLE HFnELEAL LS anterior pituitary

400 [T HTVLEY ) PAS pars intermedia




401 | TR HFVELTED & hypophysectomy

402 |hEE R Y MZELERAZ acceleration sensor

403 |njyEYE PZEE plasticity

404 |3 M task

405 |ERIHE M) 9K hyperpathia

406 | (fk) SLHEER Mo () FUWATAZ L active reference electrode
407 |k PoRVBTAE £ active electrode

408 |WgAEEL MPoZIHED sliding (filament) theory
409  |iEH) [ ReRo) activity

410 |iGEE)ITHE POEITHILA hyperactivity

411 VB IRERES) POEITORAEY I IALD smooth pursuit eye movement
412 [iEBhENL PO I TAL action potential [AP]
413  [VEB)ENL POLE I TAL impulse

414 |iEE)ER HOEITAH WS action current

415 |7 v StE) »PoliEho L) kappa rhythm

416 &R Aol k9 complication

417  |WEX PTAT electrocochleogram

418 |F RV = nxsHH MEDIIBZI AL gadolinium contrast media
419 | ARy F v BIEFRAL A gabapentine [GBP]

420 (A F 7 A—%— WED D —T— capnometer

421 |y MRAE £ hyperpolarization

422 |RIE Ok AL HIF0IED variable aperture technique
423 |HEIK D HE NHELDZLE paper speed

424 [HHR »Hh summer sleep

425 |@IE OF) hsh (LE9) hypersomnia

426 |ERAE WHAL XD hypersomnolence

427 [IRmEkeES POALKIDBAIED mask-like face

428 |0 A PR A itch

429 | A& PP B A itching

430 |4 7 — N7 7 iRk M=o wINnEIIES Doppler color flow image
431 | A 7—F7 7k M= 5139 color Doppler imaging




432 | AV T LF ¥RV PhIoLbehd potassium channel

433 |(Arv v aFr v 5B calcium channel

434 | A2 EEY PBITETLA carbamazepine

435 |ANEY 2V 55w HA calmodulin

436 | Rk AR aging

437 (hwvV vy 75 A b MAHD 5L TT & caloric test

438 |B (IR) s A (Lx9) TAE XL ring electrode

439 G DA WL k9 paresthesia

440 |EREENES)E? WAL IAE R sensorimotor area

441 [BEIE MBI ED sensory response

442 [BETIET)EN PR DD E ) TAV sensory action potential
443 |G TR WAL ZH LA hyperesthesia

444 RGN DAL Lo A sensory deprivation

445 &G e WAL LAT W sensory nerve

446 | RGTFEIRE) AL WAL LAT DD E ) TAW sensory nerve action potential [SNAP]
447 | APRR S DA LATOWTAE ) ITAZ sensory nerve conduction study
448 | TR E L DAL LATOWTAE)ZLE sensory nerve conduction velocity [SCV]
449 | REEMESEE DAPLEOLDT sensory aphasia

450 [T PAPSRAL sensory latency

451  [R&GEELE PAPB AL sensory delay

452 RS TE IR DAL L) TARAL sensory peak latency

453 [BGIRT MPAD L T hypoesthesia

454 S ENT WA TA sensory potential

455 [EHEE DAL B D sensory hair

456  |[EGEHY AL sensory area

457 |EEFERICE DAL @HEOEH &) sensory evoked response
458 |[EGTEEFEHEAL DAL ) IEDOTAY sensory evoked potential
459 MR DA ETO)p hypoventilation

460 |(REREFHE=%V 7 MAZWIIALEIBICEYAL eye movement monitoring
461  |[HRBRIEAT BAZWw IV orthophoria

462 |IRBREX MNAZw ) TAT electrooculogram [EOG]




463 |BRIERGSL PAZE LI v environmental (magnetic) field
464 | BREERGY PAZE LI LI environmental (magnetic) field
465 |[x (1) #RIEGES) PAFD (W) Lxldhrold intermittent slow activity
466 (MR (1) ekl DATD (W) Ohh LIFE intermittent photic sitmulation
467 |[MX (1) M@t — 2165 IO (W) hoE il —7ho LS  |intermittent rhythmic theta activity [IRTA]
468 |[R (1) M@t L & 158 DT (FW) hoOEHE\ToAsoES |intermittent rhythmic delta activity [IRDA]
469 BRI — & N—Z 1+ HilEL PATOTEL—TE—FTELTE intermittent theta burst stimulation [iTBS]
470  |HFifmE PAFOHw ) hepatic blood flow [HBF]
471  |J&AE MAE sensitization
472 |HAEBSRERMLS R T A DAL RDPAZEL) EITALLLTTE equipotential patient reference system [EPR system]
473  |fEIREPSP DAL F—U=Z2 T U= slow EPSP
474 [T AL XS interference
475 [5Ehtk PAL X9 coronal
476 | T () ™ AL XS (13) v interference pattern
477 R B HEREEY Y- a AL EH (KZ) 13929 %9 &k bAs— |coronal bipolar montage
Cw
478 | T msh DAL kI DR AEE interference pattern analysis
479 |HEHRBARE Y -2 2 PALEIZ)IERSDBAL—UW® coronal bipolar montage
480  (FEfE IR DALY T 5L E buffer amplifier
481  [sb ik AL XA coronal section
482 [Tk AL X I IE interference activity
483 [Tk PAL X interference wave
484 TR fERNT DAL kI EhneE interference pattern analysis
485 [Ty —v DAL x5 —A interference pattern
486 | Ty — i DAL EIER—ATAL £ reduced interference pattern
487  |fRIRIRBES) DAL EDBAEZW)IAED slow eye movement [SEM]
488  |REIRMEBIREE A PALEEWE (L £IRSECTH slow spike-and-wave complex
489  [#BRIbi oG DAL EEORAE £ slow depolarization
490  |FEIRE N AL & TAWL slow potential
491  |RRIRAENEN WAL EANAE D TAW slowly changing potential
492 [HR#R AL A nystagmus
493 [R4RIXI BALAT nystagmogram




494 | BYLHEIR HALAD EInE region of interest [ROI]
495 |flEs (1) DA (HViF) indirect wave [I-wave]

496 |z PAED S indirect pathway

497 |54t DAEADPAL &9 full interference

498 | TW (F) M PAEADAL X9 (F) T full interference pattern

499 | TW Y —v DIEDIL k9T — A full interference pattern

500 |MEIf AT clonus

501 R (1) DA () clonic

502 | (1) st A (F0) o clonic convulsion

503 |7 MRADH intractable pain

504 |BHEME PATAE LY different electrode

505 |MREEX WATAT electrooculogram [EOG]

506 |k PAE sensitivity

507 |AvirETCA—L BB E—2 cannabidiol

508 |Mifi% BAD S diencephalon

509 (#v~7 3 /s BAEHADE L XA gamma-aminobutyric acid [GABA]
510 |4y <iEE)% BAEIAEI T gamma motor system

511 |4 v =iR#) BALELALES gamma oscillation

512 | v~k MAERA gamma rays

513 | v < fuiE DA FFA gamma fiber

514 |4 =il WAEF VDL E gamma band

515 [#v=VY R4 MBAE DT gamma rhythm

516 |4 v <H) BAEHHOLEH gamma rhythm

517 |HifiEEEEFE R L BADAIAEIDI IFDOTA Facial motor evoked potential [F-MEP]
518 |Hifi LY 2 F =7 whA BIBDIL £ 9bALT EICHIF VA faciobrachial dystonic seizure
519 (A BADALATOE W) facial colliculus

520 | A w9 perfusion

521 [HEVIRAmIER PADWIELILEINZED perfusion weighted image [PWI]
522 | iR BAYIEA orbicularis oculi muscle

523 | (%) X (PA) ebw I T9 cold center

524 |l MPAAD) referred pain




525 [fEf1 »AbD relaxation

526 |77 S T EVIHIVALEL LD bizarre high-frequency discharge
527 | SLEHSHILICGE EVIHVALIEITA bizarre high-frequency discharge
528 |wrEMRuEE oy XL EIOL &I RAR paradoxical lateralization
529 |{akaik AL false negative

530 [FofE ERSRS memory

531 |GCHREH EBCIAEE engram

532 |GiEkiE EBLZHB memory storage

533  |Htksz e EPVLwE)E mechano(re)ceptor

534 |Het A ER TR mechanical scan

535  [BRIEIH EPVTEIHIDD mechanical efficiency

536 | By fil o EPWVTEL oL LITE mechanical tactile stimulation
537 |RERE EDLAZEI)DA tracheal intubation

538 | ELdA déja-vu

539 |fsfE (1) FLwHig (Bv) pseudo-periodic

540 |H:HE (fi7) ELwA (V) baseline

541 |H:HE (FEfG) HiH ELwA (TAEXL) E9LwD referential derivation

542 |HL#E (EfH) vy —Ya ELwA (TAZEEL) bAL—Lw referential montage

543  |FEHEE N ELWATAZ XL reference electrode

544  [JEAEPIY ELwAIT» baseline wave

545  |fRy/NFEIESEST FLxrIiEoZEoL» pseudo-petit mal discharge
546 |t/ TR FLxIIE-EIEITA pseudo-petit mal discharge
547 | A baseline

548  [JLHETES) EzpOL basic activity

549 BT (1) Ez< (Bw) regular

550 |fafidd (MiAEED) 2929 (LATOEATALEZDD) pseudofacilitation (of neuromuscular trans-mission)
551  |JEREp R EX A basic pattern

552 |JLfENRY — v X2 —A basic pattern

553 |A:EY XA ER U S basic rhythm

554  [JEREHEE) EZhOLYH basic rhythm

555  |WEMARBRER ErwFADLA déja-vécu




556  |WifEL P expectancy wave

557 |fZHiGENE AL FlZH)pOE)TAL pseudopolyphasic action potential
558 [HET (1) K4 X529 (BWwv) BAL® antagonistic reflex

559 |#Hi (M) #idHl X5l (BWv) kiww antagonistic inhibition

560 |5 FolIHEA antagonist

561 |HEHLEH Xo529%k9 antagonistic action

562 |#EPisE X529/ antagonist

563 |HLFE ETAD®I rheobase

564 [HifE ERa brightness

565 |fEE ERa luminance

566 |EBFEN L) TAL generator potential

567  |fi[XHRHK FLLAYA intention tremor

568 |MEBERITE ENIEF LV functional localization

569 |HEBEsLE EDHITIHILA hyperfunction

570 |FEABEZH XDIE-L functional earth

571 |BEBEMCT EDH) TR hypofunction

572 [BEREMRESILIRA X =Y v 7 EDITCELEZLHIDVLWLO—LAL functional magnetic resonance imaging [fMRI]
573  [BERERIRG SRR EDITCELEELHIDLIZEH functional magnetic resonance imaging [fMRI]
574 |BEREMYAERSLRL EDHITELATOT D functional neurosurgery

575  |BEBEMASIC I EDIHITESEH X functional refractory period

576  |HFEIEIRESE ElEOFVLETLRL volatile anesthetic

577 | HEAKE) FEFAL LD fundamental driving

578 (A b =—FE4t FHREBLIC—E-oL» pseudomyotonic discharge

579 (&34 b+ =—fkE FARBLIZ—IE) TA pseudomyotonic discharge

580 |7L#4 EXS memory storage

581 |IAGHE % X2l XxH0B0nL pedunculopontaine nucleus [PPN]
582 |WFTNT7 7 (%) 7wy el E2Hs5Hs (13) 235K paradoxical alpha blocking

583  |iiHTEAR R EOTWVLARA paradoxical sleep

584 |WitH{E5 ol ZHLAZH antiphase signal

585 |WilATEN. Xl TATAL reversal potential

586 |l el bALw inverse problem




587 | Erihwr) reflux

588 |wifr (M) Epol9 (W) antidromic

589 |WifT () {5 EFeoI9 (FWv) TAED antidromic conduction
590 |WfTHlEL EFeol9LIFE antidromic stimulus
591 [Tk Fpo Il JHOHPEANLEAIE) back averaging

592 [wifiskk Fooldikon backfiring

593  [Wifjik FpolIiE) antidromic method
594 |¥ v 7, WD Er ol LHED cap, head

595  |Wkh | FE kR XWwIVLATAE L suction electrode
596 BRI HT ZWIDPVDATVIFAL R bulbocavernosus reflex [BCR]
597  [MLFE Ew I h < olfaction

598 |WLEE ER RIS olfactory sensation
599 WS W I L DUA hyperosmia

600 [MA5EeR EwIHImlE olfactory organ

601 [WEE Ew I Tn olfactometer

602 WA REAE Ew I TAE olfactometry

603 | LT SR Ew )l EAE hyposmia

604 | EwIHE inspired air

605 |k T igEEY W) IV TEBA dive bomber sound
606 |2k TIREEE N 9 )T ETAL dive bomber potential
607 |WRIL EwIHILw) absorption

608 |RDMERRAE Fw) LATWLEA afferent fiber

609 | RO EwILAALRIA deafferentation

610 [ZvEmeE FWIHIFEVLDIL kI acute encephalopathy
611 |We/d Ew)ZL inspiration

612 |ZHEPSP 20I) 2L == 2T U— fast EPSP

613 | U IRBRHE) EWI)ZLDBAZEDWIIALED rapid eye movement [REM]
614 |V ZwIZLEA inspiratory muscle
615 | XwHIZ2L %) inspiratory phase
616 |ZudEA XwIHIZLEIICwD rapid induction

617 WX w9 TAT electroolfactogram




618 |A XwIHIcw ) inhalation

619 W AJFH: E0 I eI EFT0 inhalation anesthesia

620 (W AR XwIHIICwI)TTLRL inhalation anesthetis

621 |Q772%— 203 5 b < Fm Q factor

622 | S EREINRRE FRIHIRREVEI LB DS aortic arch aneurysm

623 |ERIFRHL EwHEO bulbar palsy

624 |mw %9955 olfactory blindness

625 |BkEFNL EwIHIbTB sphere model

626 |BkETN XZ0wIHIHTS spherical model

627 |t - BRI - BRUETIBE (B Fr) - LoLxdkn-2HEIRNF L ponto-geniculo-occipital [PGO] spike
(13)

628 |#fk ExHh reinforcement

629 |Hift ES R margin

630  |{mELAz ER SR supine position

631 B Frinnzi supine scan

632 [HiRURGH ER R ANOLNES borderline EEG

633 | e X152 coagulation

634 |dBERE K FrIy)ZwAl coagulation factor

635 e INFH] ER R Y clotting time

636 [BERHFEE XryZLxdnrn coagulopathy

637 |- AESL e FrHID-EEOVLEL WA sterno-spinal reference

638 |dEig L Xr9 oL zygomatic branch

639  |MagHFLIER FrHZILWwIHIEDEA sternocleidomastoid muscle

640 |k ExrH)LEw coaxiality

641 |HEfE ExroLlwl tetanus

642 |5 ExHILwlLIFE tetanic stimulation

643 [ R AR FrILwlgwiFuni tetanic convulsion

644 | HiE G XrHLwldnlwilwl tetanic contraction

645 |30 ExIH)LATAE XL stigmatic electrode

646 |kt XFrIHHn false positive

647 |BHREN ExIHIZIHILxHTA mirror focus

648 | (1) FrIibrl (RW) tonic




649 [3RIE (1) KEEE ExrHbxrl (FV) Fuhi tonic convulsion

650 |k BRI thoracic spine

651 |l HEE AR XrHIO)ELWATAZ LS common reference electrode

652  [HomKkEE R ZrI9ID0)ELWATAZEILEI LY common reference derivation
>

653 | il AEAERE A ExIDIELWATAZRWIED common reference derivation

654 |dbEMEHEE Y ¥ —Ya XrIOIXLWABALE—L® common reference montage

655 | AT ER () 192909 wI D L LA (IFA &) |common EEG input test

656 |l P S HE AR FEIDINLEALEFLWATAZ XL common average reference

657 [Mu@E— NET ExI9I09b—ELATH common mode signal

658 |4kidE— FELIE (f8) ExIH09b—2L (0)) common mode rejection

659  [I:[r]3ET) ExIHEIIAED synkinesis

660 |EEY) XrIH IR pontine animal

661 (iR AREINR E1I3RNTEVLEIBR2LDYD thoracoabdominal aortic aneurysm

662 [MEKIIIRA 7> 75 7 b AN FLIREOEI AT TALESHSEZY)  |thoracic endovascular aortic repair
29w ) Lwo

663 [ RENIRE FrIRLFVEIARLDW S thoracic aortic aneurysm

664 245 ER PN NN fear reaction

665 |MlEZ 1 >~ XrIHFELH0VA pleural line

666 |fEHILE L) AMPLR pontine taste area

667  |lpffEE) ErIHIEIIALD synergia

668 |7l FrIHIEIEA synergist

669 [fif - B Ex - ZWwHHLTH spike-and -dome complex

670 | - tRBAE A Ex L3S TH spike-and-slow-wave complex

671 | - fRBHES Ex - LxidsTH spike-and-wave complex

672 |WE - R A Fx{ - LxlEs<Ty spike-and-wave discharge

673 | - RIEES Fr{ - LxldRT) spike-wave dischage

674 |k - RV X4 Xx<d - LxiEbPE spike-and-slow-wave rhythm

675 | - fRUAHE) Xx{-Lxldbo¥y spike-and-slow-wave rhythm

676 Bk (%) EFx < (1) spike

677 |RF#E EP R localization

678 |RifE (1) FrEw (BW) localized

679 |[RATE AL ExlL&sTAWL local potential




680 [Jaird AL 2 r<¢ L rTAETAL local field potential [LFP]

681 |RFArER Ex{LXTADWY) local current

682  |JIPTIFRIEE XL ETWL local anesthesia

683 |k FrlLxETwn local anesthetics

684 |JRATRRELSE FrllxrEduel local anesthetics

685 Mtk ER G AN polarity

686 |t Sk Fr{EVIRATA polarity inversion

687 |t ISP B HLD ko Frx VO EILRPATELEDED polarity convention

688 | hi AL L EIEI TR extreme spindles

689 |HEtE (IR) ¥ Exl (Lx9) 1k saw-tooth wave

690 |G YOEB) FALENL FxLLXIIAEILAVTAY serrated motor unit potential

691 | SRHIRTEB)E AL ExLLx)I»oE)TAL serrated action potential

692 |FEHaIRIRIE ExlLlxiLxix serrated slow wave

693 | FRIHE) A IEE) AL FELEVIAEILABHOE ) TA giant motor unit action potential

694 [ERAA 2 EP AT NEVERS giant spike

695 |EARW (IF) FxvEo (Lx)) macroglossia

696 |EKEA EFEPEVTAL giant potential

697 |GlExk EZZR record

698 |itdk ERZRS recording

699 |FlER ER5RY tracing

700 |GCSRAEMm EFAHLTAE XL recording electrode

701 |5 (K) Eh (1I2K) 29 muscle soreness

702 |WiZE ALY muscle atrophy

703 LR FAVEAL proximal latency

704 | SEAREAS RS EAVODRTIFARL FLFALTE L E LIFE |conventional repetitive transcranial magnetic
stimulation [conventional rTMS]

705 |1 EAVOE N homogeneity

706 |EfEE EAONE near wall(s)

707 | XABA muscle sound

708 |FHEENE T & fhb 2o L A EIR EADOEITuhE Ebhbhbhtdvas [REM sleep without atonia

709 |WiEEEN, EADPDLE ) TAW muscle action potential

710 |fWiEE EADA myotube




711 | BAF EAEWwILYwLwD emergency operation

712 ARl EALELITH rigidity

713 |sRIE EAEEIB XL myotonia

714 |EHEEERE (ELD) EAZIDIRALR (EHT9HD) near reflex

715 |MigIR EAEAB YD muscle tone

716  |MEER EAEAB R muscle tonus

717 | (1) BRFHE (BA) EABEHIZHLA hypertonia

718 | FEIRIEE EAZALEHIEVIE) TA neurotonic discharges

719 |FERIRETT EAEABL X)) T hypotonia

720 | XA VRA muscle cramp

721 |l RS — EATAROE A myogenic pattern

722 (Ml EATF AR OANAD myogenic change

723 |fEE XAZHE stiffness of muscle

724 |WiFEAT ZALZEWID kL muscular endurance

725 |fiflbER EALTEDO muscle power

726 |fRIE EALobh myopathy

727 |k EALEIIEIV sarcoplasmic reticulum

728 |fifhiR At EALABXIEFALS muscle stretch reflex

729 |#AKIE EATWVLY myoedema

730 [EHRIMEARZ brRaY— FARIDRVRFATRL E BT 20— near infrared spectroscopy [NIRS]
731 [EARAMES G EAREPORASATHIED near infrared spectroscopy [NIRS]
732 |t EAED inocomma

733 |t EAED myotome

734 |t XAEO sarcomere

735 |icgE (FEY) AL EAED (TAE) TAWL near field potential

736 |iEpEEYy EAREOTAIRE near-field

737 |WiREE BN AL EARAVDDE ) TAWL muscle fiber action potential

738 | WA S R EARAVTAE)ZLE muscle fiber conduction velocity [MFCV]
739 | R HFAFAVTAIEZLE propagation velocity of a muscle fiber
740 | FRHEA RE FAAVAEDL fiber density

741 | M tonus




742 |k () xAL 19 (W) tonic
743 [SRRME S AL EIBVLITVIZAL® tonic neck reflex

744 |SEERMENUE EALEIFELLY G L tonic contraction

745 | BIRMENRE) S EALEITVLAEIEAL® tonic vibration reflex [TVR]
746 SRR SO EALEITVROVAIZAL R tonic labyrinthine reflex
TA7T IR EATA near point

748 |iEX EATAT electromyogram [EMG]
749 |HERKMRE FATATIIAE electromyograph [EMG]
750  |WiERIEAL EATATIIAZIES electromyography [EMG]
751 |flNE R EARVTAE XL intramuscular electrode
752 |fRAER EFM6YD muscle hypertrophy

753 | s ENNOY:) muscle fatigue

754 |#iHE- T AR A EASIFATAERSESI LD belly-tendon electrode derivation
755 |fhlER: EASTAIES belly tendon method

756  |fEIE EAsLw myoedema

757 |fisr i EASAED myomere

758 |fiflHE E/F5 T muscle spindle

759 | SR EhAE EAEITVIALEIRAL fusimotor fiber

760 |fHMCE U A= ISR EAEITAE DD =D EANDEAIR) Jjerk-locked averaging

761 |WEE bV A — IR R EMEITALDB=PIANOEAIT) jerk-locked back averaging
762 |[$RAR— )L EM FIF—BTAE 1 silver ball electrode

763 |fiRy T EAFAR muscle pump

764 |l EAEL fascia

765 |fih x40 x¢ muscle force

766 | EAD XX muscle power

767 |G CIMAPBEH & spatial resolution

768 | KIOPATEDPLW ) spatial summation

769 |2l (IPATETAHDI T space clamp

770 |%EET7 4N (I DASwB spatial filter

771 |\vzvFoy CAABAL quenching

772 |IXH <A epoch




773 (XYY i CEDIHIF bin width

774 MBI Tl square wave

775 [Hi LA CFwiEs s rectangular pulse

776 |l (& xCIFALR flexion reflex

777 |EPT €T o) refraction

778 |JETfa oML refraction angle

779 |EITHR {ox¥DhD refraction coefficient
780 |[HiTHE (oD hoD refraction index

781 | Xy o) driving

782 |m@n CEID ] driving force

783 |HOLLIED (OB hiFAL® neck-righting reflex
784 Mz 3/ recombination

785 (7 7—1 (6= curare

786 |77 A5V v IR (1) KBTEDALCLTS (139) clustering index (method)
787 (/774 v bxa— COTwAAEL T — gradient echo [GE]
788 |77 7 Wi CBREDBA graph theory

789 |7V A—= ChE—%F glioma

790 |#E DR LR A LUDA repetition time [TR]
791 |7V v PR S o ETAE XL grid electrode

792 |7vvEys (Do UAL clipping

793 | V=R —)L Ch—F1—2 grayscale

794 |zuAY 7z bh-YaTNE (AH0D5H25E-RZR0E) Creutzfeldt-Jakob disease
795 (7o —X VP — Tl  BA—F L2 =3 LITE closed loop stimulation
796 |7u—X 2R (A=Y clonus

797 |(Za—nNL7 4 =L F8T— CB—=1TB50w—23iIEb— global field power [GFP]
798 |(7uo—1LFx 2 {A—2Lb92h% chloride channel

799 (VJuAr—7 (AT =X crosstalk

800 (rwvr)¥x— CAREL— chronaxie

801 |7urFxs— KHHEL— chronaxy

802 [ruFFx—ilE () {AREL—ZLT (139) chronaximetry

803 |7mFFsA—% (BhHELD—1 chronaximeter




804 |/ mFE,h ¢ A EIrt clonazepam [CZP]
805 |ym/ rEST 74 (HDEIECS S0 chronotopography
806 |7 uNHL ( AIER clobazam [CLB]
807 | BELIEB)HL LA CADIAEI0IE) TA grouped motor unit discharge
808 | BEALIEEN N F b CADIALEI A VIE-S L » grouped motor unit discharge
809 |HELFEH Chtrizo Lo grouped discharge
810 |HELikE CAmEH TA grouped discharge
811 |HEFE - ML CAED - XS HDTH R burst-suppression
812 [HEFE(H) CAED (1F) burst
813 |FRIIKGERE I ) EnAZIDA orotracheal intubation
814 |RO%XEF 2—7 W) EhAbLw—3 orotracheal tube
815 |#ErIEfRtrik FWIHLIHIFAZIED transoral method
816 |#EHEHIN FwIisg-oLle ingestion
817 |Eidkitk Il ELwhi warning criteria
818 | FWwITA warning point
819 (ML ol UiE gradient magnetic field
820 |tk Fwlwl spasticity
821 [k (D) vtz (LwhwIio) shape (of tumor)
822 |FHEMNRALIEES WL xiAaelIliLlwk) jugular foramen tumor
823 | Fodoii Tight sleep
824 |RUHFHEAH T —F T I FOFRuas — 255135 transcranial color flow imaging [TC-CFI]
825 [MRUHsCHIESMII (%) FOERNIINwITAELITE (139)) transcranial alternating current stimulation [tACS]
826 |RRUHEMLSMEL () FOFRLLELITE (1)) transcranial magnetic stimulation [TMS]
827 |FRUHZSMINL - SHB)EEFEE N FOFRO LT EIAEIDI IEOTAL ;r/[aél;;ranial stimulation motor evoked potential [Tc-
828 |FEIHAEMIMYL - BHHEFHFEEOL FOFEBL LT EREEIT VDI IFOTA t[rTanssc(r:?]i?l stimulation spinal cord evoked potential
-
829 |RESHFRHEATEE ORI () FOFBeLw) 2B x I BAELIFE (13 |transcranial focused ultrasound stimulation [TUS]
9)
830 | HRUH S ARG I FOuFBuEnlIiIFLIFE transcranial static magnetic stimulation [tSMS]
831 |RRUHZMETIL N 7 7k FOFP0E £ I BAFESNSIE) transcranial Doppler ultrasonography [TCD]
832 [WRUHZEE A LM (1) FOFRLBE X hwITAZLITE (129) transcranial direct current stimulation [tDCS]
833 |MRUHFEAY (RFEE) FWAH (5 FOFBLTE (29 TAHD) TAELIFE  |transcranial high voltage electrical stimulation [TES]
(129)
834 |HRUHZ &ML FOTFROTAZLITE transcranial electrical stimulation




835 [HRUH 2 A HOHE B A A A FOERHTAZLITEIAE I WS 12O TAL |transcranial electrical stimulation motor evoked
potential [TcMEP]

836 |fRUHZEE LB AN FOFROTAEF LI ERET VY 1D TAL |transcranial electrical stimulation spinal evoked
potential [TcSCEP]

837 |RRIAFEZ v ¥ L/ A4 Rk FOTPOSAEHOLT LITE transcranial random noise stimulation [tRNS]

838 |k Ei FuEnnl e dysplasia

839 |RthAlzE Tl e spastic torticollis

840 |HA4 Y dysgenesis

841 |tk AR AT ERO) spastic paralysis

842  [emigik Ak FOEA LI TAZIES transfrontal method

843 | FRAHIGH b e HE s FWuz 3 ob 9 BAEL LS Loz  |transtemporal insonation

844 |BE (%%) Fuzwn (234) morphology

845 [WEARBEUIALIL— b FWEWIIEI I —L suboccipital approach

846 |RAIRMIETE ML FORREVEADBAL &) BAEHEIIEI transfontanel ultrasonography

847 | M Fou cervical spine

848 |HifffpRoei FwuownE r ko spinous process of cervical vertebra

849 [RMiFEA (%) FwE ko (23¢) phylogenesis

850 |R#EFEE (F) Fuk 9 ikoge (H3K) phylogeny

851 |Hi@R FE ) Bl carotid artery

852 | SABHNREL 5 i eI LRI 2 2L 1 FWEI BB EIBAETRD & 9T |quantitative flow measurement system [QFM]

DwHZz{TwzHL

853 | FHEHNRI B A FwEIael AL carotid sinus reflex

854  [FEBENIRPA s EfEf FwEI IR AVELIRLD LD carotid endarterectomy [CEA]

855 | #% LI E EE A FRwA L) TAE L nasopharyngeal tube electrode

856 |#EECHIIL o LiFE percutaneous stimulation

857 |FRECHIBL Lo LiE transcutaneous stimulation

858 | e LRI P TR i WL ZEL LI H22ZwIhxrIH1E) nasal continuous positive pressure treatment

859 |FEE R WO TELIFE transcutaneous stimulation

860 |FEEMLoitHiBh FWOTELARVIEL £ percutaneous cardiopulmonary support [PCPS]

861 [z Lo FOOTELAZVEL 29 5 percutancous cardiopulmonary support [PCPS]

862 |HIH (W) Hk Fus (LATWZIA) LTS cervical (root) stimulation

863 |HE (FhEAR) Wik Fwus (LATWIA) BAL cervical (root) latency

864  |[fHllR WA A drowsiness

865 |[IFvhA Foia convulsion




866 |1}y A JwhAgwl->LA convulsive syncope

867 |FunAtF FoRAELIE- X convulsive seizure

868 | whABEEmE FORA® I 1RDRE5 LD convalsant

869 |74 v VATV gain

870 |kZ=[H] =<9 A k-space

871 |7'— hiliji F—&TAD®S gate current

872 |Kér F—5 2> K complex

873 |7 & = v um FrBAAE Al ketamine hydrochloride

874 |IMEMEFEKfEa Y + 7 A b FOZAEIAZDVLEALIALESTE blood oxygenation level dependent contrast [BOLD]
875 | AHERIM FOZELATVBHRADA blood-nerve barrier

876 |IMLiEHEWREI 22 ETVZELALA blood-cerebrospinal fluid barrier
877 | MmEaREM J2ZEDIPABA blood-brain barrier

878 |1 FEE FohrAZIWiTA vascular reconstruction

879 |IfmfT T FoZdZnFALYD revascularization procedures
880 [HRIRHEZ FoU &9 2L nL cuneate nucleus

881 M iisA> FoLx ) FATFAL X9 thrombocytopenia

882 I /IMEIRIFR oLl xIFADITHZE platelet concentrate

883 |V Fol kHIFTAWITD platelet transfusion

884 Rt Fo LA absence

885 [IfiFeE FoxA thrombus

886 |RZ FolE9 deficiency

887 %)% Fam hallucination

888 |MAE FAEDA tendon organ

889 | E BRI FhThANAL o language related (magnetic) field
890 |5 BRI FAThANALIE language related (magnetic) field
891 | S FAZEwH TS speech area

892 |Sik4Y FAT® speech area

893  |IIFHHIE FAL L IEEW attenuation correction

894 [MiHia A v FALwOI\W3 pickup coil

895 [IHAEIH FALEI EIVA reduced recruitment

896 |IEE FATW attenuation




897 |wz FATe decay
898 |dEEAN FATHE attenuator

899 (IR FATOTALES decremental conduction

900 |MEECSH FARAL ® tendon reflex

901 |fl'= A amnesia

902  |MHlsE FAIE) T tendon organ of Golgi

903 a4 W3 coil

904 |aA NI =T avT AT L VB ARNF-LXALT T coil navigation system

905 [ J3g A e A ZHVELYWIETID) IF wide-band EEG

906 |miEEE 7 « vy ZHNEDIMSvBT high pass filter

907 |#iH 2% 29 9oL antidepressant

908 [Exa—kk IHAT—0nE hyperechoic area

909 |k ZHAA trailing edge

910 | /MUAE L 2HIDBZLELZLIHNK ventral posterior lateral nucleus
911 |[#f 2 mL dorsal horn

912 EHE 292K light sensation

913 | 290K light sense

914 |EHE 290K photic sense

915 [#ff 29K posterior horn

916 | ffi 2L EWnIES posterior horn cell

917 |#alsr IR E L after-hyperpolarization

918 | SZIEAE B R MLt B ZIDALATODSRITOD Y I IFADI sympathetic flow response [SFR]
919 | SIEAIRE B G SO ZHODALATOORIEZADS sympathetic skin response [SSR]
920 |(BIIE ZHEBILED late response

921 |y ZHERLRA late component

922 |BIsIG ZHEFRADD late response

923 |l HE R B R R4 anticoagulant

924 |PisEEgE s IHFEHIIDEIIED anticoagulation therapy

925 (BB ZHELHEVTAL late positive component

926 BRI E TR ZHFVIDLATLLITE posterior tibial nerve stimulation
927 |[#REH N RYAREN posterior neck




928 [FilFvn Ak 2y oAl anticonvulsant

929 [ & ik IHoFELEHO fight and flight

930  [HLlfi/viREE 292 L &) IFARL antiplatelets

931 |Hufte (i) 3 9o A (L)) ®KL antithrombotics

932 |z 2 NA posterior commissure [PC]

933 |B®R R34 dorsal column

934 [T 9L photon

935 |tk ZHLLEL LD checkerboard

936  [BBUR MR ZHLLEIDRL0E posterior subthalamic area [PSA]

937 |t IR Z35LLxITAE L grid electrode

938 |mmrns ZHILBIREI LD high frequency response

939 |k IEE) ZHLwIiE,oL) high frequency activity

940 (i AR E) ZHLWwIHELALED high frequency oscillation [HFO]

941 |ERPHRE) (200 HzZHE2 % b D) THLWIRLAEI(CVO»{~%D%Z 2% |fastripples
D)

942 |FER¥ 7 4Ly ZH3LwIIESwD high frequency filter

943 | 29 Lwl contracture

944 |HURIREERE T (hF) IHLEIRAEDITHILA (Lx9) hyperthyroidism

945 | HURIEREAR T (fF) ZHLXIRAZEDITHD (L)) hypothyroidism

946 | R IRE D) HL A7 CHLASELIAEI HAVTA high amplitude motor unit potential [MUP]

947 | R R R R R B B A LA LI UEL UADA LS A |highamplitude long duration motor unit potential
TAW [MUP]

948 | EiRIEE L 29 LA TAW high amplitude potential

949 | BRI SRR 2 LAKCIEI Tk ugn high amplitude spindling

950 [#zIE Z calibration

951 [|#ZIESS IR E calibrator

952 | BIEHAR IHRVE R BA calibration curve

953  |PukgESE CHRVLLADE IRL antipsychotic agent

954 |#EHEEINR 29 ETVEI AL posterior spinal artery

955 | 2924 luminous flux

956 |l Z97L Xl posterolateral column

957 |[E#AryTa— 29T UAZ T — fast spin echo [FSE]

958 |f# 7 — V) T4 292 =D ANADA fast Fourier transform [FFT]




fast Fourier transformation

959 [ 7 — ) T4 I ZL SN ANADA

960 |FEfAi VB A hyperthermia

961 | ARG 29V LD I T tracé alternant (trace alternant)

962 B ANEIIR HRVDH EH AL posterior cerebral artery [PCA]

963 |t ZAEORAE L after-depolarization

964  |Ep IR A MAE CHLAZADBTI-oL XD hypercapnia

965 | b xHiF harmonics

966  [fliiE 296 kX rigor

967 |EHEME I TAhHD high voltage

968 |HHBEAL 29 TA after-potential

969 |HiTADAFESEE ) TADAIES ERL antiseizure medication [ASM]

970 |HiTAPARE ) TADARK antiepileptic drug [AED]

971 [ ZHr luminosity (value)

972 |JHEE 5L luminous intensity

973 |HRUHTEIIR (1) HREhET L & IGE ZH LI RMATO (W) hoEH s |occipital intermittent rhythmic delta activity [OIRDA]

oL

974 |Hios—F vy Uik IHAF—ZAZAD L IRL antiparkinsonian drug

975 |#&FEHS ool ® after-discharge

976 |INIL (1) ZH1FA (BW) diffuse

977 |IEWT v 7 7 ZIHRATOH D55 IIT diffuse alpha pattern

978 |IKNT V7 78— 2 BARTVH D5 HIE—A diffuse alpha pattern

979  [[RPUERBIRBE - TRITES CHFATVPAL L E LS - Uklidldo Ly |diffuse slow spike-wave discharge

980  |JAPUMEREERIR - AR THRARODAL EE X - LxidiF) cA  |diffuse slow spike-wave discharge

981 |fsEEE I ZHVDAELITE frequent stimulus

982 | ESHIELHNMAL A 7~ b CHVAELITETPIAL posttetanic count [PTC]

983 | R R IHVAELFETZEIE & post-tetanic potentiation

984 | ESHEL AL fsE ZHVAELIFETZLD) post-tetanic facilitation

985 | ESHEE RN AL 5T CHVAELITEZV S post-tetanic exhaustion

986 | TES ZHVDALEES LR high frequency discharge

987 | WEAHIE S ARt VE R S ZHVDAERAZLTLTFERLELITE high frequency repetitive transcranial magnetic
stimulation

988  |wEHH LI ZHOVALEIEI TA high frequency discharge

989  |FiALHE &b ARL anxiolytic drug




990 [B B BN B posterior visual pathway

991 | ERuETE R 298EIBLEIVLD posterior parietal cortex

992 |Bi7E 295N excitation

993 [ BHEE I AERY ZIRALWI Lw L hANA excitation-contraction coupling
994 |GEE ) SAEW excitability

995 |BlfEMES > S AN ZHZBABBLAERT I I TAL excitatory postsynaptic potential [EPSP]
996  |BEEHEE ZIXRAEL L excitotoxicity

997 |[®Sixza— Z9EH AT — posterior echoes

998 [z a— 293H A — posterior features

999 (87 3 —mEy ZHEIAT—FAL ®L posterior acoustic attenuation
1000 |#&)5 = a—iiyde 293922 —L kIO posterior acoustic shadowing
1001 (f&/7=a—Hk ZHEHAZI—LErIHLD posterior acoustic shadows
1002 |#5 = a2 —Hiim ZHEIAZ—FHIEL) posterior acoustic enhancement
1003 |# /5 HhL ZIEHITALA backscatter

1004 |47 L EE ZIHIEISIALAERHE backscatter intensity

1005 |#%)7 BGELAS 5 i e ZHEFIEABALATIHIE LI E integrated backscatter

1006 |&liaik ZHIFH syncytium

1007 |#hkeE 19 TA after-discharge

1008 |yl 29 1Fo XK antiseizure medication

1009 |fgifs 29 %X dura mater

1010 [REEES A 7 — 7 0V Eifi CAEL BB T—TEHTAZ L epidural catheter electrode
1011 | RUEEEAN 6 A ZHELDBOTAE XL epidural electrode

1012 |fEEALRREE ZHFELDBET WL epidural anesthesia

1013 [fgifisE T~ AR 2 ELDTAE L subdural electrode

1014 [ s 76 p i ZHIBRDETAETELIZVDG closely spaced electrodes
1015 |fditk=2—m $5— 2R BVvicw—51FL — entrapment neuropathy
1016 [FLFIIRFB N E v ZIANICEIIEBBHA antidiuretic hormone [ADH]
1017 |5k 2HhwH L xHIVw hum

1018 |l fiat 29D k) LoEo photon theory

1019 | f ZIHIDAEA orbicularis oris muscle

1020 [a—=27 27 2 —Hifi KT hw—TAE L corkscrew electrode




1021 [a—<A%7—1 I—FTU—3% coma scale

1022 [Hlive yiRNe) depletion

1023 |WP5GE R IR ZELWIEDICIADIAZ end-tidal carbon dioxide
1024 WP AR RIS ZELWIEOETLRLDI L end-tidal anesthetic concentration
1025 |WERA& ARSI CELwIEOLIHO positive end-expiratory pressure [PEEP]
1026 [ 4 R R HE5L ZERIORAELTH respiratory event index [REI]
1027 |WPIR LI ZEWIHITIHLA hyperpnea

1028 |-k IR EVHIAKRA dyspnea

1029 |mMPukfrdsse 2k ZEWIHILEIHIPLLTH respiratory disturbance index
1030 (WP HEE ZEWIHED AL EY respiratory effort related arousals
1031 |2y Lo substantia nigra

1032 | L fixation

1033 |[EI#SLHE) ZLIAED fixation movement

1034 ([ ZLTA fixation point

1035 |diMii MDY paleocerebellum

1036 |7 i bl TAELL stick-on electrode

1037 |l L EAPR R R ZTLLEWIELL )0 asterixis

1038 [2 %7 F—24 Zhl -t connectome

1039 (27 F327 A Zhl AT connectomics

1040 |aE—L VA ZO0—NnAT coherence

1041 |#peE ZuoLo paleocortex

1042 |dE % ZOLow paleocortical system

1043 |Efi (%) K4 ZwH (Lwkd) FAL® proprioceptive reflex

1044 [BEHEBEHIA 70 —X R IWIRETVABL S —BT propriospinal myoclonus
1045 |97 (1) Zho (W) isolated

1046 |2y x—% Zhd—7 collimator

1047 |arFazxsguAf K I3bIZTTCAHLE corticosteroid

1048 |artF> C30bA colchicine

1049 | FEHIH TNnALITE train of 5 stimuli

1050 [RAHE ZATH LAY mixed nerve

1051 [IRAAEIEEE AL ZAZH LATORDE) TAWL mixed nerve action potential




1052 |G/ Y —v ZATHIER—A mixed pattern

1053 | AT coma

1054 |#REM Z AT root potential

1055 |a v b ua— L ZAEB—ZIFIT0 control wave

1056 |2 v ¥ a2 — 2 WilEisé AV —FREAZIEDZ 0 computed tomography [CT]
1057 [iExk ADWL confusion

1058 (V=<4 v 7 v 27 A2 (TD) X—FB0LATHLT (Tu—dbw) thermal index [TI]

1059 [—3Ir%¥ I—ATT thermistor

1060 |HHHERLIR S8 — 2 XV IL EIFE—A small granular pattern

1061 |4 27 v TR cycle

1062 [fests e 7 a— 7 TViFub ) BAEESA—& ultrasonic miniature probe
1063 |FEEiM: XLIFAEL reproducibility

1064 | X HHEn reconstruction

1065  [fre/ Mz e IWVLEITAE)IZLE minimum conduction velocity
1066 [#e/h/ v 4 Xwlxriynzty minimum-norm

1067 [/ Milife Pk e SVl I)FVEIBVDH E minimum alveolar concentration
1068 |44 R J5is SVTDIFAD size principle

1069 [ X\ regeneration

1070 |k Fiig SLRLHLLITE submaximal stimulation

1071 [me R MR VLA LITE submaximal stimulus

1072 |kl XL LITE maximal stimulation

1073 [ Kl XL LITE maximal stimulus

1074 |feK Ll TnuFulrdLIFE supramaximal stimulation
1075 | Bdl TRV I LITE supramaximal stimulus

1076 | K s EVEVLLATOVTAE)ZLE maximum nerve conduction velocity
1077 | BRKAE FVEVBEALYLZLE Vmax

1078 (A fmEH XLRLTAEI ZLE maximum conduction velocity
1079 |mARERMERES SVEVLEILeLEVLEEI D L maximum isometric tension
1080 | #E S MTE NI FENF R B 75 VI TORALEIED I IFAE home sleep apnea testing [HSAT]
1081 |#4 Fm—7 JnEsr—x side lobe

1082 [H7 40y XVAhndhAl re-filtering




1083 | Fioyti SVLEHEAE K repolarization

1084 |#Hfa 4V i XWVIFIBOTAE extracellular electrode
1085 | Al Gt XWEIRnE AL intracellular recording
1086 | ffifie Py A XVIFIRLTAE XL intracellular electrode
1087 |[HEvY—>Y a2 XVubA—Lw re-montage

1088 |#AL v FEYAF SVLRAETDELE silent period

1089 |gt#d x<L illusion

1090 |85 <L optical illusion

1091 |§4HE x<bxrd paracusia

1092 MY R & Xk T palisade rhythm
1093 |HbkeAE) X kIHhoES palisade rhythm
1094 (847 ki IOl xH» supraclavicular fossa
1095 |z RN YE ripple

1096 |5 X\ hoarseness

1097 |MEw XoBA noise

1098 | M AL XOBATAL noise potential

1099 (844 o0 illusion

1100 (v 7r—F Byr—F saccade

1101 |Hfy XOZFH R field-of-view [FOV]
1102 (@25 XE5LADS differential signal
1103 |ZZBy iR & XEIPY 5L E differential amplifier
1104 |fEE)#E FEIHIL agonist

1105 |4 FLEIE R XN TAE :L saddle electrode
1106 [(¥72=vk EENOIESP subunit

1107 [ 7L v ay e A—2 F 2 BHIAETADL |E3N-oL A - 13—T LR EH D 29 Xlzw |early infantile epileptic encephalopathy with

AAERE

I L TADARTLDI) L kI

suppression-burst

1108 |ZR&HE AL after-sensation
1109 |IIFERRAE SAAEAD group III fiber

1110 | =S e EAELATVD) trigeminal neuralgia

1111 | 3RS gk SALAL ¥ IBAEAVZIIES three-dimensional ultrasonography
1112 |3XoGE bR 7 — 5 SALTADL X ) BAEDZE ) T—1 volume data

1113

AT IR

SALTAL &I BAEZED

three-dimensional imaging




1114 | (3%00) 784y (FALFA) TLELE (three-dimensional spatial) digitizer
1115 == AL triplet

1116 |=HEFeut XALWwIR- Lo triple discharge

1117 | =EFss SALWwHE-L® triplet

1118 |=M/kE EALWIIE)TA triple discharge

1119 |=HEKE SALWIIZ)TA triplet

1120 |ZWifE77 SALEILATH reference signal

1121 |5 TAES after-image

1122 (=41 () IAZH (FW) triphasic

1123 (=40 () WEBYENL FAZH (B) »oEITA triphasic action potential
1124 |=AH () 3% SAZH (Bw) i triphasic wave

1125 |FaEAamIEE IAZIZIDLE oxygen saturation

1126 |FasauAEGEt EAZIEIDET oximeter

1127 (%~ R 7 ShzETL oxygen mask

1128 (it () EAED (W) sporadic

1129 | =Fsiiliis EAFOLITEIZY triple stimulation technique
1130 | =Fe5efs SAEDLEHFALTEIED triad conditioning stimulation
1131 (> 7V v 7 SAED A ADHK sampling interval

1132 |47 v 7 AR LS & sampling period

1133 | > 7 v 2R TARYACLYIET sampling frequency

1134 (> 7 v 75 SAEDACOAE sampling frequency

1135 [ 7RY) a—24 SAEBIEY -1 sample volume

1136 |3Hzif - #Ri EANEDEXL - Lkl three Hz spike-and-slow-waves
1137 |Axisin EREEALL residual latency

1138 | Shoh scattering

1139 [ 7¥ 134 L HeiE diazepam

1140 |CF# L— 25557 CF type

1141 |GOF (f#) L—8—2%3 (b) goodness-of-fit (value) [GOF]
1142 CO, L — ¥ — il L—B——Nn——LITE CO, laser stimulation

1143 |CHifE L—¥AW C fiber

1144 |>—#iGH) L—7%»oE)H theta activity




1145 |>— &4 LuaznnE theta band

1146 [ —#% 3 L—7Z theta wave

1147 | —# " —2 il L—7%iE—FLLiTE theta burst stimulation [TBS]

1148 [+ —%v 2 A L—7b ¥t theta rhythm

1149 (> — % HH) L—%hoEH theta rhythm

1150 |CTim#& s L—TullonAZF) A0 CT angiography [CTA]

1151 |Chist L—izAL % C reflex

1152 [>—)V Pk L—2E¥A shield line

1153 [>— A F—2n L—2t2—t shicld room

1154 (#5EE) (1) IR LIAED (W) BALA optokinetic nystagmus

1155 |J-fEéA [DEARY) Ao uil] J-coupling

1156 |k CWLIFARZE S magnetic source imaging [MSI]
1157 |WERAE v iR magnetic field gradient

1158 |E vkt CbiEA L% pinna reflex

1159 |#ifn Ll Visual angle

1160 |HiFEFREBTHAE L L2 UL &) DANRATA visual evoked event related potential [ERP]
1161 | LR visual area

1162 | Lipl R visual cortex

1163 |BiFEFETEREA LHLWIHiEoUhe visual(ly) evoked (magnetic) field [VEF]
1164 |SSEFHEFEMS LaKwH ol visual(ly) evoked (magnetic) field [VEF]
1165 |HEFEFEE LW 1EDOTAL visual evoked potential [VEP]

1166 [HFEFHEFEIG LKW IE2AD ) visual evoked response [VER]

1167 |#ftE7—F777 b LD 2ob—b5s6< L susceptibility artifact

1168 |Mb=RimaHimifg Loh2Zx9bx9503%9 susceptibility weighted imaging [SWI]
1169 |WRelRgiIx| L AlFuhrd chronogram

1170 |3l LA LA relaxation time

1171 |WRsR e e et CAL® T IDnEE time frequency analysis

1172 | IRl n g CDATENIA temporal summation

1173 |RgfElify e LHhATENLWw ) temporal summation

1174 |l LA TERAZA temporal dispersion

1175 |#KEE LA E luminosity factor




1176 |t LAl visibility

1177 |BEEBE (K1) LAEI DD (WAL) luminous transmittance (factor)

1178 | BUEEE LA EE xS HA visibility curve

1179 | W5y fihg LHARADOD D time resolusion

1180 |Relil - ¥ it sd LDANOELTON® ) ZLE time-averaged flow velocity [TAV]
1181 |Refi ¥ ik e I LDANOEALZIVIITOhw I 2L L time-averaged maximum flow velocity
1182 |5l by LEDWVTAD gyromagnetic ratio

1183 |W5dLmgA x—> v 7 LEZF1ID00dH—LAL magnetic resonance imaging [MRI]
1184 |fg5atksimifg LEZLHID0HZ) magnetic resonance imaging [MRI]
1185 |5 IMAEHRif LEZxHIDVITo0AZIDE) magnetic resonance angiography [MRA]
1186 |5 FRbRAS LEZxIDVLRIASLEIDEY magnetic resonance venography [MRV]
1187 |#5IEBAR7 tbrAaE— LEFLHIDVTRLEARTIU— magnetic resonance spectroscopy [MRS]
1188 |RE5 T VA CEVRAD xH1E9 magnetic seizure therapy [MST]

1189 | (W& Matha A v (LE) JALwDIWw3 (magnetic) pick-up coil

1190 |Ré5aHEs LEEOBA magnetic noise

1191 [fExs — FE LEL—2ELD magnetically shielded room

1192 [f5&> — Fr—2a LXL—283%—% magnetically shielded room

1193 |5 et i LELirEzy b magnetic stimulator

1194 |RE5GER = LELeAnLD magnetically shielded room

1195 |iifiz Clw axial

1196 |W 77574 4 x—% LA DB TuEO—1 axial (-type) gradiometer

1197 |#lbsR <l axon

1198 [fifisk (N) ik L& (BWw) wzH axonal transport

1199 |dilizerd: [SEr-S G- A axonal regeneration

1200 |dhs H e A LS LT ELARAVEATAT stimulated single fiber electromyography
1201 |ty ik AR 777 LS LT ELARAVEATAT stimulating single fiber electromyography
1202 |#ilisg Y] L ELE2EA axonotmesis

1203 |dhsR i LeEzlL axon collateral

1204 |dfhzeFLF L& iEon axonal sprouting

1205 |fihsg Kot LAl axon reflex

1206 |dfze4st: LLELIAAED axonal degeneration




1207 |filis&ii LLE<hw) axonal flow

1208 (¥ 7<) R4 LSED T8 sigma rhythm

1209 |v 7<) LCEDOE) sigma rhythm

1210 R4 LiFwvin-o time series

1211 |43 L stimulation

1212 [ LiFx stimulus

1213 |(#7—F7 77 LFEdb—bhnll stimulus artifact

1214 |fl ek LIFEp AL interstimulus intervals(s) [ISI]

1215 |l e LiFExxrd L stimulus intensity

1216 [FIB R IR AL LFEI-25< LTAL missing stimulus potential

1217 |HlesiE LifEz95% stimulator

1218 |l LIFECcAZ XY stimulating electrode

1219 |l s LIFEOAL stimulus frequency

1220 (e ¥ — 2 LIFEbAEZ—Lw stimulus motage

1221 |HlAEsEoREME, R E 23 REERSE  |[LFEZWSo%0a )8 5#n, LwH &4 [stimulus induced rhythmic, periodic or ictal discharges
VELIIES IS Ly [SIRPIDs]

1222 |\Bil LFALFE test stimulus

1223 [$iR L% LIHIL xIHnl suprachiasmatic nucleus

1224 [frfkY — F Loignh—¢ directional Tead

1225 {51 st LI9ikAL® orienting reflex

1226 |HCEYIHT LIhnERAEE autoregressive analysis

1227 |HCMRE TV LohnEy TS autoregressive model

1228 (A8 (B%0) CZEEIRAIA (DPATH) autocovariance (function)

1229 |HCOAHBY (B9%0 LZZ9Ah PAT) autocorrelation (function)

1230 |H C ez LIDAZERCD) XA autoimmune encephalitis

1231 |t L parallax

1232 [#H#R Lx< optic tract

1233 |23 L3 jet lag

1234 |#iiil Lel visual axis

1235 |#UK LLk9 thalamus

1236 |4k LU %9 sagittal

1237 K F#% LLXI2hl subthalamic nucleus




1238 AR MEZHITT LLxI DL LITE subthalamic nucleus stimulation [STN stimulation]
1239 UK FE- T Eik-FIIRR LLEIDE - Tk - AAR T hypothalamo-hypophyseal portal system
1240 |#UKTH T ®ER LL &I DR TuEnITe» hypothalamo-hypophyseal system
1241 |HEREBEBLFL (k) CLXIADANAEDES E () event-related desynchronization [ERD]
1242 |HRESEHE UL xIDANRATA event-related potential [ERP]

1243 | HRBEEL (fk) CLEIDANAESE (D) event-related synchronization [ERS]
1244 | LLxd LIPS thalamic stimulation

1245 |&RER L9295 sagittal scan

1246 | JRMWTE LU I EAZD sagittal image

1247 | JtRWTim LLXIEADA sagittal section

1248 | BUREEE/T LLxIEn»wlwo thalamotomy

1249 | BUKBE#E LLxIOLDA thalamocortical tract

1250 |#Hfdie L LA optic nerve

1251 |Wrhi@iGEh s, L LAV EF T optic nerve action potential [ONAP]
1252 |z s LLAFGZI S optic chiasma

1253 |frhiEaAFEE N LLAFWWD I IEOTA optic nerve evoked potential [ONEP]
1254 |45 L5 index

1255 [CA%227 LTEhld dyskinesia

1256 |> A5 L HEMEFERR LT THELWATAE XK system reference

1257 (YA =7 LyLicd dystonia

1258 |84 LW posture

1259 | ZBAMRHIRIR LEWL LATA postural tremor

1260 {44 CEwizwn magnetic body

1261 MGk DRV magnetic material

1262|2384t LEWLIFAL ® postural reflex

1263 |HA rez statolith

1264 |Fife (IRqftd) L#< (LH»A) duration

1265 |[Fse (1) Lz (Fw) tonic

1266 |RHcaCsrmE L2 EBL D3 continuous EEG [cEEG]

1267 (e s By CELRVIAE) A tonic motor unit

1268 |FifetsdEE) = 2 —n v L2 HWVIAEIICO—SA tonic motor neuron




1269 |RiielEk LZELBVIE®) apneusis

1270 | Rt LV L® I Lw! tonic contraction

1271 |Rieitys — 83— 2 b+l LELTEL—FIE—FELIFE continuous theta burst stimulation [¢TBS]
1272 | Refe i Bm % LZELTCELIHDIEW) continuous positive airway pressure [CPAP]
1273 |HZ%¢ [S%4 earlobe

1274 [IR#fi (BR=Y chronaxie

1275 | it s chronaxy

1276 W= ISR chronaximeter

1277 (WHERIE (32) LbZ9<Tw» (1F9) chronaximetry

1278 (R Scit Lo ARAL® knee jerk

1279 KA EERERE LOoBnEILEITIHICA apallic syndrome

1280 (v 7' L-<% jiggle

1281 |%kEE LoZ aphasia

1282 | 447 Lo29 apraxia

1283 |FAhHGE Lo>Z95229 effective connectivity

1284 |FIRIFoR CoUhADES L real-time display

1285 |[HExTa— LolozI— parenchymal echo

1286 |MHetkidstR Lol k) udnifn extrageniculate system

1287 |4 Lo>LA fainting

1288 [ LoLA syncope

1289 |V ¥ — Uot— jitter

1290 |ZF5#%- T\ L2IE) - Fwvins paraventriculo-hypophyseal tract
1291 [JA7¥fE Loh-olE-o& astatic seizure

1292 (IRpE#L LTwdd time constant

1293 | E B £ T LEILWIIFTHIBAEE automatic frequency analysis
1294 | HBEHE LEILELI automatism

1295 |H By i dE X LEIRADPVEALTAT automatic decomposition EMG [ADEMG]
1296 (> F 7°A Ly synapse

1297 >+ 7 AT LT hEl subsynaptic membrane

1298 |>F 7 A s s synaptic cleft

1299 v F 7 A EM LT 29 TAWL postsynaptic potential




1300 |> 7 7 A4l LaRTI) L postsynaptic membrane

1301 |>F 7" A%%H0H Lasdld{gn postsynaptic inhibition

1302 |> 7 7 A/NiH LESTLrIED synaptic knob

1303 |>F 7" A/MiE LaETLLIIED synaptic vesicle

1304 |2 F 7 ARl LAasTHAEL presynaptic membrane

1305 | 7 7 A il LERTHEALLER presynaptic inhibition

1306 |7 7" R IEHE LAaSTERA synaptic delay

1307 [> 7+ 7 RF&Eh; L7223 TAW synaptic potential

1308 |v 7 7 A5k L& TTALD synaptic transmission

1309 |> 7 72 & LAEXSTTADYS synaptic current

1310 |MlAIRETEH) LIZw ) LroE) insertion activity

1311 [HIARHGEHIER LICwIHI LD EIZAL LD prolonged insertional activity
1312 |l ARG E) A LIZ®ILDEIFAL LD reduced insertional activity

1313 [HI AR T LIZoILh2EIZH LA increaced insertional activity
1314  [HI AR ELS AN LICWwHI U2 EIZE I increased insertional activity
1315 |#ll AFEAL Licw ) TAL insertion activity

1316 | AEEAE% Licw ) TAWVLRE increased insertion activity

1317 |W¥sat ciFe magnetometer

1318 |5ttt CIRTAHZE ) » magnetic source imaging [MSI]
1319 (W& ARL ciEzyide magnetic field gradient

1320 |HF&IEHE) koo L9 spontaneous activity

1321 |EFfHEN LiE2EATAL spontaneous electromyographic activity [SEMG]
1322 |HFMEX CiZDoEATAT free-run EMG

1323 |H¥EfEM L2 &EATAT spontenous EMG activity [SEMG]
1324 |H ¥ EXES) LIEDEATATEDOESD free-run EMG activity

1325 |H ¥kt L2909 Lo spontaneous brain magnetic fields
1326 |H F&MxwEE Cizon 3 Uid spontaneous brain magnetic fields
1327 |A%KE LE2139 TA spontaneous activity

1328 |HXhiE LixoiEd cA spontaneous discharge

1329 |45 Loz indicator

1330 |L o' LUONHhA numbness




1331 [¥7xz=— ¥V g LAHzIl—=207EALVA diphenylhydantoin

1332 |y LaosLl»o visual substance

1333 |iRe53ifl L RAPD time division

1334 |HEHE CAwL k9 autism

1335 [HBBEARARZ b 5 oFE CALLx)TREESTL &I D0 autism spectrum disorder [ASD]

1336 |HEHA X7 & T L4E CLAndxRESTL LD autism spectrum disorder [ASD]

1337 |#iiis LIEH A optic radiation

1338 [#MHR LiZI¥A visual radiation

1339 |HEHA#NHI L) k<gw fat suppression

1340 (¥ v LAAL shimming

1341 |#E&i R KT L0 TEEIBLEIVAL social zeitgeber

1342 AR R IRTIR L {RALSIIEISL xIF posterior slow waves of youth

1343 [FHEI A7 u=—TADA Lol BARBL AIC—TAMLA juvenile myoclonic epilepsy

1344 |#i%Ek L perimeter

1345 | vy 2Ry 72 ool iEol T jackbox

1346 | RUE il L2 I2LAWLITE ulnar nerve stimulation

1347 |3 Leablo shield room

1348 |3 v 2 S5 R TH ZERE SR LeBRASS TP ELITE sham repetitive transcranial magnetic
stimulation[sham rTMS]

1349 |10-10 (FEfE) ¥ LwH-Lw) (TAExL) 1F) ten-ten (electrode) systern

1350 [10-20 (dif) % Lwi-lcLwd (TAEEL) 139 ten-twenty (electrode) system

1351 |f&i Lw) & cycle

1352 [F&iH Lw) & period

1353 |Fiin: R periodic

1354 |F& LW EH periodicity

1355 [T < A 2 AR L) EEWLnoZ L TADADLREIED TA periodic lateralized epileptiform discharge [PLED]

1356 | R —l-C A b A PETCEE Lwd TRV Z2 L TADLAREVIE) TA periodic lateralized epileptiform discharge [PLED]

1357 |FMIvE—fZesE (1) Fe4 L) ERVRnoZ{ toldD () 13- L |periodic lateralized paroxysmal discharge [PLPD]

1358 |FtE—fZess () e Lwd 0oz EolFo (1) 139 A |periodic lateralized paroxysmal discharge [PLPD]

1359 |t L) EEnEIELL) cyclic vomiting

1360 [FITERETE () L) T CAED (1) periodic burst

1361 |y puIBGE H) L) EEWLLLIALESD periodic limb movement




1362 | JHU 1 ol e i e L) ELWLLIAEI L kI periodic limb movement disorder
1363 |t A2 AR E L®I EROTADANRLIE) TA periodic epileptiform discharges [PEDs]
1364 |FITE<T A2 ANERGE Lw) EEVTADAEVIE) TA periodic epileptiform discharges [PEDs]
1365 |tk R S5t Lw)ER0E) EiEoL e periodic synchronous discharge [PSD]
1366 [FtEY Yy 7 (REED) L) EE0Uob (BADANLD) periodicity pitch
1367 |FEAEE L) ZH0IE) TA periodic discharge
1368 | S £E s L) ETERASLLEITAE-S LS periodically recurring focal discharge [PRFD]
1369 | S BLEE s Lw) ETEIFASLLEITAIEITA periodically recurring focal discharge [PRFD]
1370 (FRFEME Y —v LwJ UodniFt—A solid pattern
1371 |t LwILw( contraction
1372 |k LwI)Llwl s mechanical threshold
1373 | ANt Lwilwl it systolic spikes
1374 |[UAHVERGHER (1) Ui Lw) Lw Az (Fv) LwH Ly |contraction fasciculation
{
1375 |BRIKIRR Lo)Lx) oA time in bed
1376 |H hipiisick LI LATVLY I £ free nerve ending
1377 |HHK [BEOR A free water
1378 |fiEME Y & — 2 LwIiZzIExlbAl-—Lw longitudinal bipolar montage
1379 [ICR L9 Z< convergence
1380 (U5 Lw)ZLbxrIiBArlF focused ultrasound
1381 |fiEmifs LwIRAZE) longitudinal image
1382 |fftii 2 LwHrEAz) & longitudinal scan
1383 |Ffesria Lw)EAdA longitudinal section
1384 |[fErhEEFE R (1) LwIibwiELTH (1E9) clustering index (method)
1385 |k Lw)idd) frequency
1386 |M#Hrya—F Lw)iikdIzAI—¥ frequency encode
1387 (ABBIGE Lw)ixdIsdEd frequency response
1388 [l 2 it Lw)ildTI8I LIS XA frequency response curve
1389 |FAmEmbr L) ixd)rue frequency analysis
1390 |FEeEmfer: LwHlEdTHErLTnuEn tonotopic localization
1391 | AR bov LwHizTHI9K< LS frequency spectrum
1392 |[JHBHEA X7 FVECHIIERGZRR Lw)idd iR EzirnodH- Ly O x |compressed frequency spectral array

I




1393 |FHA L7 b IVEEERLS Lw)iEd) IR EZHDE RO density spectral array [DSA]
1394 | FEHEAER LwHizTIHmnnd frequency band width

1395 | R Hetiriskig Lw)iFTinnEiid bandwidth

1396 [FHE#E A 75 4 LwIiidTIioTedst frequency histogram

1397 | bt Lw)iRdTIRnAEE frequency analysis

1398 | #&H Lw I IFA end-plate

1399 |#biihEy L) IEA»DES end-plate activity

1400  |#homisk Lw)iEAEx<IE end-plate spike

1401 |fetifes L) IEAEO2E8A end-plate noise

1402 |#tA A 7 Lw I IFATIENL end-plate spike

1403 [t Lw I IEA 0 end-plate zone

1404 [#&AEAL LI IFATA end-plate potential

1405 |#&HiEE L3 IEATAD®S end-plate current

1406 |FHAE (5F) LwIi~ALl (2X) peripheral vision

1407 |FHA (5) LwId~AL (2K) periscopia

1408 |#ARHE IR Lw) E2¥AL terminal latency

1409 | HARIBIRFFEEL L) Eo>8ALLTH terminal latency index
1410 [#EARAZEIRE Lo EOTAES LA terminal conduction time
1411 (14 & 6Hz BBk (3%) LwIkAerinzokign®rl (F) fourteen and six Hz positive spikes

1412

14 & 6Hz Balk#tst ()

LwIi kA trinz2k5F0CAED (1F)

fourteen and six Hz positive burst

1413 |fEAR S AR U 25 I BE SURIR LwH ouhldAsd Fudanl = LIiFs  |conventional repetitive transcranial magnetic
stimulation [conventional rTMS)]

1414 |Ffhi LwLwo operation

1415 |FifiREE LwlwoLAL®YW?) operative stress

1416 | FHifkbL Lo Lwokwnn operative position

1417 |khRzet Lwlx)Eo & dendrite

1418 |fHRZER Lolxr)eoE&xL dendritic spine

1419 |BHAZERE Lwl k) EnrETAL dendritic potential

1420 |Zf5aA v LwlLAZW? reciever coil

1421 (Hilfn Lwolto hemorrhage

1422 |HiimfEm Lw-o 2w ) bleeding tendency

1423 | Hifiiks ] Lw->2UhA bleeding time




1424

PR E =S ) v

Lwobw) LATOELDRTEBIALDA
¢

intraoperative neurophysiological monitoring [[ONM]

1425 [fiirpppige =%V v 7 Lwobwd LA ubiczh Al intraoperative neuromonitoring
1426 |fhihEHie=2Y) v LwobwidEddTublchAl intraoperative spinal cord monitoring
1427 |fhipe=% 1) v Lw2bw)bichAl intraoperative monitoring [[OM]
1428 | Lwoh x< output

1429 (HhEE Lo ) x TAHD output voltage

1430 |F:#hffi Lwl)EA agonist

1431 |ZEHDCHENL Lw&)EI)TETHL—L—TAW passive DC shift

1432 | IR M2 Lohw)Z)Tdutntdutts )NA mass image forming lesion
1433 [5lifk CwAd habituation

1434 |EB3IL CwhhAiTol circulatory arrest

1435 | Mt s s LoAiZEFelhwIiiiLd to and fro movement

1436 [MEfT (1) LwAId (FW) orthodromic

1437

NEfT (1) {534

CLwAZ) (Fv) TAEDH

orthodromic conduction

1438 |MEfiuk LwAZdiEd orthodromic method
1439 |HERIH (H) LwAilw)E (Fv) quasi-periodic

1440 |ME)s LwADd accommodation

1441 [ME)E LwAiDd adaptation

1442 | M s LwAin)Exrl{th accommodation curve

1443 |IE s o EE B LWwADIDL T»TH time constant of accommodation
1444 |#EfiENL LwANTA bereitschaftspotential

1445 (#EfiFAEN: CwAWTA readiness potential

1446 |BRHIGZ LwAidblE)L) blink response(s)

1447 |WH Bt LwAbliFAL® blink reflex

1448 |BRE )G LoAbEADS blink response(s)

1449  [MEfE CwAdbAiw forward problem

1450 |77 7 B 24 Libdrbunlinbdi slow alpha variant thythms
1451 |7V 7 7 EAIAE) LiddssbniuhoLy slow alpha variant rhythms
1452 |5AE#E L9 HoweL pressor drugs

1453 | EADER) = 2 — v SREREE CEIVIAEICw—2ALEIZHCA upper motor neuron syndrome

1454

L ARGERHURE A

upper airway resistance syndrome




1455 iM% (Gt o) Lx)Ex (LxHIFARALD) extinction

1456 W40 L) Exkigw extinguishing inhibition

1457 |/IVBRAAfE: Lx9Fugiw small fiber

1458 |Gtk LxiJALIFE conditioned stimulus

1459 |Gl CLxoAaLliFs conditioning stimulus

1460 |52 C&HFADT conditioning

1461 | BAT (1) HERRMATE R Lxd29 (FWv) 13 kIamodn ascending reticular activating system

1462 | AR EIRR LxdZiHLREBEIAL D) ascending aortic aneurysm

1463 |/l % L9 Xwidyin parvocellular system

1464 |W4f% Lx9L degaussing

1465 |iHik Lx9L demagnetizing

1466 (W54 aE Lx9LE&E degausser

1467 |iHfkas LxdL ¥ demagnetizer

1468 | A%l LxHLLiFE upper limb stimulation

1469 |#HgitE CiiLEw paramagnetic

1470 |t Li9L295b degausser

1471 |iHmEEEE LxI9L%Z9% demagnetizer

1472 | 5§ LxoLlxiLlrih rise time

1473 | LI EIR Lx9bxIinAlrHel superior enteric artery

1474 [f& Lx9TA focus

1475 (£t L) TAtL focal

1476 158 Lx9dEd affection

1477 |1&H) 9L emotion

1478 |18 (Bf) BOE LxHE) (IFH2&x) BADS affective reaction

1479 | tEEhE IRERGES) LI EIRLDBALZWI AL saccadic eye movement

1480 |15 BB FE A Lx)&EIEDD x1Fo& cataplexy

1481 BRI E bRV LaL 7y — Lx)EIEOD xIE>3 %2 L bbbk |narcolepsy without cataplexy
hssl—

1482 |flif52 LxoED collision

1483 |flijeik L9 &EDIEH collision method

1484 |/NVARRIAZSEE S I N 7 71k LT Rins rdBAFERSIES pediatric transcranial color flow imaging

1485

NIRRT A DA

L) iZd-> LATADA

childhood absence epilepsy




1486 [/ LoD cerebellum

1487 |/IVli foy E Heiss LIDHIExIHISELwwES cerebellopontine angle tumor

1488 |/NFfE Lx)lEoX petit mal

1489 [/INFE{EHA LxdlEoZwnitn petit mal variant

1490 |IEMRDFEH Lx)ADHw ) 2L net flux

1491 |k (%) Lx&xl (1) slow spike

1492 | (78 TEEEE Tooding behavior

1493 |8k L &< &L appetite

1494 [FE L x it writer's cramp

1495 |Bafiieg CxLAlTw denervation

1496 |tRAA4 2 U & 3idny slow spike

1497 |fi5d L xohK tactile sensation

1498 |vav s 7—F772 ¢ Lo b—baslt shock artifact

1499 |BRAx Lxnd decerebration

1500 |kt LxnH)ZIibxl decerebrate rigidity

1501 (BRAxSELY LxD)EHIRD decerebrate animal

1502 |fRiE [BRYES slow wave

1503 [k [BEFETN slowing

1504 |#RBIES) CxiE»oE) slow activity

1505  |FRIBHTEIR Cxi3TwiaA slow wave sleep [SWS]

1506 |#RiEIRIBHREGEHRE - 23 (2 52) TADA  |LxRETLAAZIUELCELE XU ki3 (2% |epilepsy with continuous spike-waves during slow
2) Thirh wave sleep

1507 |FRipIERIRHRGE 1 i CxETLARALLZESELE XL xiE continuous spike and wave during sleep [CSWS]

1508 |FREEL rcxoL- decortication

1509 | a v —ikli Lxh—=LTA Jolly test

1510 |ALBHEEt:dE L LihLAgELTAL processing negativity [Nd]

1511 |HApg CODLATW autonomic nerve

1512 | E AR RE S LYo LATVEDI WL &9 autonomic dysfunction

1513 |#ih Lhx< visual acuity

1514 |ifk LAD evolution

1515 |R#E (%) K LAD (Lwkd) FAL® nociceptive reflex

1516 |f2EH% LADw LI noxious stimulus




1517 |REREH LAV X E nociceptor

1518 |#isiftaT:C A b A BERTIRE LAERALEOTADPAL® I EL & J 7\» |new-onset refractory status epilepticus [NORSE]
1519 [Eojke LAKS true lumen

1520 |2 v 2Lz FEgiEg LASBZAEZF) S E single-ended amplifier

1521 |#igA > 9L A LATWWAIEST nerve impulse

1522 | #fig T Hff LATuddnizn neurohypophysis

1623 | it nf 2% LA w»hzen neuroplasticity

1524 |#higi S L LAF WD E G TAWL nerve action potential

1525 | LATWEAL KA neuromuscular blockade

1526 | i 4 LATWEAL » AR neuromuscular blocking drugs
1527 |#higfiise i LATWEAEDTH & neuromuscular junction [NMJ]
1528  |fifie o i LAFOWEAED T IR L 2D A neuromuscular junction disorder
1529  |{igie o b LATOLEAES IR £ 5500 neuromuscular junction disorder
1530 | Pk Hhy LA WEALA neuromuscular unit [NMU]
1531 |#igieE X LAGWEATAT electroneuromyography

1532 | Pk R IR A i LATWEATATIE) electroneuromyography

1533 |ffifiifniE LAGWEATALD neuromuscular transmission
1534 |{itfi{sEkE LAFWEATALDL X I D0 neuromuscular transmission disorder
1535 |ffigsitE <5 — v LATWIFARWIEE—A neurogenic pattern

1536 |figlstZ1(t LATWITFAR LAY neurogenic change

1537 |#EANH e & LATWIIDEEDITH S neuroeffector junction

1538 [Pt I At LATWIATSBED xH0E root exit zone [REZ]

1539  [#hiEHhL LAGWELLIZY reinnervation

1540 [#Pig SR, LATLE WL LIEVRTAY reinnervation potential

1541 (iR LATWL & neuromagnetism

1542 |#higikaEtm LAGWL EFnZL neuromagnetometry

1543 | i LAGWLIEW innervation

1544 |fd Rl LAV LIZWD innervation ratio

1545 | ety LAFeL#7A neurapraxia

1546  |fihs Bk 5m LATWLL 29808 0nE I neuropathic pain

1547 |#higmE A+ LAGw»ELE xH0AL nerve growth factor




1548 | fiigA: B LAGWEWLD LT neurophysiological index

1549 | #EYIH LAGwEDZA neurotmesis

1550 [Pkt s By dE A7 LATOEA RSO E ) TAW nerve fiver action potential
1651 |pfiega e PR LAV E &9 BAEWYK neurosonology

1552 |fiieam i LATWE X 58D neuromodulation

1553 | pfieg e fr LATWTAW nerve potential

1554 LAFWTAT electroneurogram

1555 | ffigeE~: LA WTAT K electroneurography

1556 [ {niEm s LAGWTAEIIFAZ nerve conduction studies [NCS]
1557 | fiEfoEE LAFWTAL) ZLE nerve conduction velocity [NCV]
1558 | Pk I LATWEWITFOhw S intraneural vascularity

1559 Mgy F7—2 LA whotb—<{ neural network

1560 |#higieis LA VWRATA nerve torsion

1561

g (W)

LATWBEAULD (52)

neurosecretion

1562 |#fiegrup ks LAFWEAT 22 HwH neurosecretory granule

1563 |ffigHLE v LAGWVIEZ B A neurohormone

1564 | ALY LAZ)IEARD artifact

1565 [ ATl CAZI LAY cardiopulmonary bypass [CPB]
1566 | ALl (1) % CAZHITDY (29) »¢ cybernetics

1567 |MEfTHES A7 v —X A TADA LAZI)IBVAEL H—RTEVLTADA progressive myoclonus epilepsy [PME]
1568 ({55 R4t LATH)0EOEBAD signal to noise ratio [S/N]
1569 |f5 5tk LATHwEDBAD signal to noise ratio [SNR]
1570 |y LAZAT deep coma

1571 (DX LALT magnetocardiography [MCG]
1572 [BH# LALwDZE effusion

1573 |#i/Mik LALXIDI neocerebellum

1574 | ZEMERR LATWAHRA deep sleep

1575 | ELHEAAH LAEWLLZ) ELTA true phase reversal

1576 |#id @ s E Ay LABWIAE G A0 nascent motor unit potential
1577 |#id:Hih LAtV nascent unit

1578 | E{:5g LAEWDh W) true aneurysm




1579 [IR#k LAYA tremor

1580 /Lol o fof LAZFIEWwL->LA cardiac syncope

1581 |fiRSCat LABXIIFAL® stretch reflex

1582 |.0MEt Ik LATWwL cardiac arrest

1583 |LINAMEH A b L A s LATEDPOLLEI ST ENRTL X ID0 posttraumatic stress disorder
1584 (IREHEETE LAEI DAL pallesthesia

1585 [fiREyE LA L) DAL palmesthesia

1586 |HiREhI&EE LAE AL vibratory sensation

1587 |IREh1 LAEISL transducer

1588 |HREhFEF et ith S 5 LAEIWIEOLHF 1 LIZAL® vibration induced flexion reflex
1589  |/DoMififst 1k LAEW»TWLL cardiopulmonary arrest [CPA]
1590 |DMAZEBIR <7 b IVAEHT LAELAAEI TR EBPDEE power spectral analysis of heart rate variation [PSA]
1591 |#ipeE LADLD neocortex

1592  [#iRilR LAsK amplitude

1593 |HRigs & i LAKKEITIDI IR amplitude-integrated electroencephalogram [aEEG]
1594 |ZEEBEm LAZTAZE 1K depth electrode

1595 | HEIH LARD 1E deep electroencephalogram

1596 |Vt LAZD S 1 depth electroencephalogram

1597 | HBIHR AL LAZD I IFTAZIES depth electroencephalography
1598 | EE) TV ALY voluntary movement

1599 |(BEETRE) FTLnpro ) volitional activity

1600 |fiF7GEH) Fvnpo ) voluntary activity

1601 |BaEEf7 FTVLNLEA voluntary muscle

1602 | R I E ) HUAL AL TVRLLYILYLHAEILABTAL voluntary MUP

1603 | Bl iR S B il FLLLYILWLLIAEILEDE active motor threshold [AMT]
1604 | B H R AERT X FULVLLWY ) L AFALEATAT voluntary single fiber electromyography
1605  |SEAFA R FTOBLE A A extrafusal muscle fiber

1606 |/KIi Tulw effusion

1607 |t FTWwlL x9 myelin sheath

1608 |&fEfRot% TV S extrapyramidal

1609 | HEfA 22 S FTVEVwIHISILTE pyramidal decussation stimulation




1610 |sfEfAAiia FTVuELIWIE) pyramidal cell

1611 |f#fifk=2—u v FTVEWIZY—2A pyramidal neuron

1612 |SEfARK FTViwrb x99I pyramidal sign

1613 |ffifks=2—1 v FTWWLBIZw I BA pyramidal tract neuron

1614 | RS T FTubr<zIExLL radial dipole

1615  [dft ATRAE FTuhLEAEA intrafusal muscle fiber

1616 |BlifEpEr:2E) FTUVIFAVATEVAALLE S contingent negative variation [CNV]

1617 |BffERE RSB FTLIRALDPVRANAES contingent magnetic variation

1618 |BEFERES 2 E) FTLRALIENAES contingent magnetic variation

1619 |blifEFss FwizAEo Lo corollary discharge

1620 |75k 1 FToAwnzH)Er{L tangential dipole

1621  |#ifsE FTuEilw meningioma

1622 (MEAREE TR ZDBE sleep hygiene

1623 |WEHRHHLS FTLHRADLL sleep onset

1624  |WENKBHARI L 23] FTOAAPLL LN E sleep onset REM period [SOREMP]

1625 |WEAREHE: FOLBRAD A sleep inertia

1626 | IR B e o TORADPANAZEW S L & )20 sleep related breathing disorder

1627 |WEfRASEX FTVLRAT LT hypnogram

1628 |MENRAEE TOARAZIZED sleep architecture

1629 (MBI TOHRALH Ho sleep efficiency

1630 |MEMRH A 7 v FTLARAZVL S sleep cycle

1631 (MR S B # i FTHRARALIIEIREI LA LWL DI positive occipital sharp transient of sleep [POSTS]

1632 | Ml Ry A2 6 B P FTVARALIIEIREIFLE L LTI positive occipital spike-like wave of sleep

1633 | WIS 1k Pl )y FTLARALLYIEEVLLLIALED periodic limb movement of sleep

1634 (RN BEFERE FTOVARALTWVIEFAL ) parasomnia

1635  [IENRIN 519 T A A TERHIRE TVARALUTAETETADLAL® I EL &9 |clectrical status epileptics of sleep
720

1636 (MERKFHEEL D FTWARALIZELD sleep bruxism

1637 [HEMRIG O & D) TOVARALOEDT hypnic jerk

1638 | MMM e R E (o e FTORHRALTIE®ILEIZICA sleep apnea syndrome

1639 | HeEHEE 1 TLHRALYI E sleep cycle

1640 | BEIREE 2 EBE 4 H TRl £ SR DL International Classification of Sleep Disorders




1641  |REHRHIER FTuHRATVITA sleep restriction

1642 |HEARE R TLHRATAL sleep latency

1643 | MEHRTEIG BB e FTRARARALIZARL ZLTRITAX multiple sleep latency test
1644 |(#EIRE >~ & — 4ot FTOBRARATE—DBOITA X out of center sleep testing [OCST)
1645 [HEARAH FTVRHRAZI sleep phase

1646  (HEMRELRS TVLRALEAD O sleep stage

1647 |HEHRHAX FTVRHRALWHTH sleep center

1648  |HEMR H &% FTVHAIS L sleep wake log

1649 |HENRDOWT F{t TOLRADEARAD sleep fragmentation

1650 |[MER/ S % —% FTOARAIES D=7 sleep parameters

1651 | MERA HE)E FTOLARAIE) T VI sleep spindle

1652 |WEIRKY 77 7 4 FTOLARAED B 5w polysomnography

1653 |HEMR AR FTVARAED sleep paralysis

1654 |8z P30 cranium

1655 (U PO A calvaria

1656 [z FTHL D cranial cavity

1657 |SHZET AT FTHRLTFLEL YD cranioplasty

1658 [UHZEY TR D cranial bone

1659  (JHZ5 S R R TALIOL LI BAEBEAROLOE) thermal index in cranium [TIC]
1660 |SHzE % FTHRLBIDHEDED skull density ratio

1661 |uHzJE FHT W cranial base

1662 |9z FHZE intracranial

1663 |SHZENE FTHRLEVHD intracranial pressure [ICP]
1664 |8H N R FROAELTAE &< intracranial electrode

1665 (AAVT 7 AF FUTL THRETLTRED I sugammadex sodium

1666 |Z2¥ v TEok scanner

1667 [T < A2 T AL frozen gait

1668 | A2V 2 —Hkii FTLhw—TAE L screw electrode

1669 |XEiE3Z (1) FTHOLAL W (F1) pattern-sensitive

1670 |XIERE (%) FHFEEN FTHVLIFATA (LK) BIEF2TAL pattern reversal (visual) evoked potential
1671 |AF 7 vy v-¥ 7 2HHE THERAZA-ZTXTELwA Stephenson-Gibbs reference




1672

AF—=L1LVAT 4 A b—=y
£ —ITL¥—

7

TT—UbAntt)wTe—ltol =2 L—

stage-1 REM with tonic EMG

1673 |2}V v 7 TEDORTAE £ < strip electrode

1674 |[AFL A Feny stress

1675 (A L 24l FTENTLIFE stressor

1676 |A84 7 ENZ4TRY spike

1677 | A4 7 i FIFVL L TAL spike potential

1678 | A /84 F VR4 FIEVLE2X02 ) spiral scan

1679 |[Av¥vxza— FTUOAZZ— spin echo [SE]

1680 A xa—iffiE (SE) FTURAZI=DEHIEH) (AT Wvw—1F)) spin echo imaging

1681 | A & kgt FTURAZHI LAbU LA spin-lattice relaxation time [T1]
1682 |2 ¥y & & v EMIFR FTUOATEADLADLLE DA spin-spin relaxation time [T2]
1683 |AE Y AE Ui FTRATUOAT SIS spin-spin coupling

1684 A7 FILVER FTRLEZOEIL spectral display

1685 (A7 Fuatr TREEDHEAEE spectral analysis

1686 |AX7 trRavr— TR EATZUN— spectroscopy

1687 |29 4 A& FTonTHo slice thickness

1688 (277 To8 slab

1689 [Hill b iAZ THIH imprinting

1690 (AL —1L A4 k T2k slew rate

1691 [ALF 7 A4 T25bir sultiam

1692 |\ &4 T2EV0TH sharp pain

1693 | FVITA sine wave

1694 |IE5%iHAR FWIFAIE LD sinusoidal

1695 |k, Mddadsto Twl, DHFEAHLD silence. record of electrocerebral
1696 [#fik-351 il E silent period

1697 i ikaR N TWLBHEID xS resting tension

1698 | FEAL WL TAW resting potential

1699 |#Hwkss (BO) FnlIF (—E2) static magnetic field [BO]
1700 | ikSO FWLLIFADI arrest reaction

1701 |#fk A, FWVLELTAL resting membrane potential
1702 |IEHxza— YWl xrHA2I— normal echo




1703 | ELfRAMHE WL &) EW0IEH astrocyte

1704 | Kb fF s BWLAIALEI FoZWnIFwv psychomotor variant

1705  [RASEAERAEIETE SR FOLABLEIL LI DDOEIRWLTAE TS [subclinical rhythmic electrographic discharges of
129 TA adults [SREDA]

1706  |HHHEIR VT VARA quiet sleep

1707 |A:MRER Fwnl E biomagnetism

1708 | A:frg5GHI WLl ETFVLEL biomagnetometry

1709 |44 H Ll Ll IRnE biofeedback

1710 (44 X4 v )P biorhythm

1711 |IEAP gl Fubwd LATLLITE median nerve stimulation

1712 (i Tl static posture

1713 | ES) HFOTEEAIAED static exercise

1714 (&9 HNTEEFAD £K static strength

1715 [IED S HFVRDIFAD ) positive feedback

1716 & 5% HFWixA s locus ceruleus

1717 |##% #EHL red nucleus

1718 |#H#NE T+E2I<Llw chordoma

1719 |&gEt FEL T magnetospinography

1720 |# #ELT magnetospinography

1721 |Fhia e HETOLHPADO I HD spinal perfusion pressure

1722 |HBEREIM0 FEFTVLE LT spinal cord ischemia

1723 | hlte e Aqi FETVLIIIALAILY I dorsal root entry zone [DREZ]

1724 |EHER (B8%) HETOLLTE (D xH1F9) spinal cord stimulation [SCS]

1725 |FHERI - SEBYFEFEENL FETOLLITFEIAEID I IO TAWL ;zg;]l cord stimulation motor evoked potential [Sp-

1726 |FH - AR EN FETOLLTERET VW I IO TA Eginglgglr)? stimulation spinal cord evoked potential

D-

1727 [BHERIL - AR RIREFEFEE L FEPLLPEESL &9 LAV 13> TA |spinal cord stimulation peripheral nerve evoked
> potential [Sp-PNP]

1728 |##tic 2 v > FEFLL o] spinal shock

1729 | HhlmiieRlg FETOLATVLTE spinal nerve stimulation

1730 |# i s g FETLEODABAL » intersegmental reflex

1731 | i S o HFETHEDIFAL® segmental reflex

1732 |&HEdEX HETOLTAT clectromyelogram

1733 |#FitiFEX FEPFOLTAT electrospinogram [ESG]




1734 |BREE XA FEFTOTATIAZSIED electromyelography
1735 |EEIY FETVLEI RO spinal animal

1736 |51l FEFTVIF electromyelogram
1737 |# i FETVIRIFAXITS electromyelography
1738 |5t b4t FEFTOLIRAL® spinal reflex

1739 |Hlie=%V > FEFTOLLIZALYAL spinal cord monitoring
1740 |#HHfizEFEEN HETVLYHIEOTAL spinal cord evoked potential [SCEP]
1741 |#5HE FEOWN spine

1742 |EH{TImE T EICAT DA offending vessel

1743 |BtofiEX HERALEATAT integrated EMG

1744 |27 %8 7a—7 LMD — sector probe

1745 (7% A% v v Tl TERA sector scan

1746 |7 ¥ & W7z sector scan

1747 & WA EOVA LAV glossopharyngeal nerve
1748 | &AM HFOLALATWRD) glossopharyngeal neuralgia
1749 | & #HEhE EOIALE I TAL glossokinetic potential
1750 |& Fafg FoprLATn hypoglossal nerve
1751 |JRHi ToZFA red muscle

1752 |Bz&y (H) &7 D029 (&) TAWL junctional potential
1753 [Ba R BOT) EZPATE junctional cleft

1754 |z fui ] HO I BEAL L HL prejunctional inhibition
1755 |fflitt=2—n v HOTICw—5%A postganglionic neuron

1756 |l oL LEAZL ganglion blocker

1757 |BRIiE oL xKIHLA hyperphagia

1758 |#H i oL ibwHidH feeding center

1759 (#Efilfght ol k{TWnIH electrode impedance
1760 |Eafilfsid oLk {TAKLD ephaptic transmission
1761 (Bt (7)) Ry oA (13929) TLiA tangential component
1762 |[fiifi=2—w0 oA —SA preganglionic neuron
1763 |#r A HFoltwhB) & absolute refractory period
1764 |#zhb b carth connection




1765 |#zHh *ob ground connection
1766 (B HFobTAE L earth electrode

1767 |Eatikm HobTAE xK ground electrode
1768 | X7V 7~ HIF5RD A sevoflurane

1769 |##fE A FEEL FALL IO TAW fibrillation potential
1770 (iR BT, FAVZL LIEDTAL fasciculation potential
1771 | A Azl Enulwd Lw fasciculation

1772 | AR cryptogenic

1773 [EHEETADLA BAVAEOTADA cryptogenic epilepsy
1774 |Wifg CAZA leading edge

1775 |wifa Al AL E0IE) spinal cord anterior horn cell
1776 |B# T #Efk ATV adenohypophysis
1777 | O L] EADTPDIE) Z < all-or-none law

1778 | ATV IDEA tibialis anterior [TA]
1779 |WiEEE AT OR anterior neck

1780 |#E Lk X FATVIED) S5 EATAT linear envelope EMG
1781 |WRBIGE HATABI D decremental response
1782 | Mirissi R HATATAL &9 waning phenomenon
1783 W4 FATAE- L » waning discharge
1784 | Wi AT AT TA waning discharge
1785 |PDGIESE B i FAZ)PAPLVED phosphene threshold
1786 |POLHlM HAZHLITE flash stimulation
1787 |iijz&d A INA anterior commissure [AC]
1788 [iis AL latency

1789 [ TALU latent time

1790 |4yl HALPLUTE full field stimulation
1791 |#igeik FAL &I v striatum

1792 | &ErIRIERE: FAL kI AL ETT W total intravenous anesthesia [TIVA]
1793 |45 bR FLLAETO general anesthesia
1794 |4=Lrfle (%) BALAETL ($X) general anesthetics
1795 | AR E] FATOARAL DA total sleep time




1796 |HiEHiEIIR HARETHE) Bl anterior spinal artery

1797 | - iR AZEY) - ATA waxing and waning

1798 | WIS % HAZIEBI LD incremental response

1799 |WikEIngs FTAZFIEIED incrementing response

1800 |isE ks A2 AL recruitment interval

1801 |WihyBis HAZHIFAL X9 waxing phenomenon

1802 |k e e HAZILwIHETH recruitment frequency

1803 |y <8 — v WAL —A recruitment pattern

1804 |k Fe st HAZI oL waxing discharge

1805 | Ll AZH O recruitment ratio

1806 | /s HAZHIEH)TA waxing discharge

1807 | S8 et HAZL EIETAE RK anterior temporal electrode

1808 |HiiAHMEINR HAEZVD ) EH) A% anterior cerebral artery [ACA]

1809 [EHINFFREBALYIWAM AL TERETVI ) ZARDEA LW [selective dorsal rhizotomy

1810 |i##RAvZEE M VAL TEL ) DBV selective permeability

1811  [EHIKAR wheA Ml WAL TEES LI LAT LY LxH  |selective perioheral neurotomy [SPN]
Lwo

1812 |JikitR gk HAALWLE) Lo apical dendrite

1813 |RAWIHIMK LTI A 777 14— BALEAEAROIEZSTECH S w— shear wave elastography

1814 |4l WAL AL total sleep deprivation

1815 [wiJk FAb k9 aura

1816 |zt HADIL perforator

1817 |HijZI&EE TR vestibular sensation

1818 |mijpEs: CATHE vestibular organ

1819 |pilgEtks £\ FATLRVLDHE L vestibular vertigo

1820 | mifjE 5t S FATOEETLIZAL ® vestibulospinal reflex

1821 |Wi#EfHr WA TA prepotential

1822 |HijurfREy EhL I frontal eye field [FEF]

1823  [Hijuk TAL)EA frontal muscle

1824 |nijuf: wAEIL frontal branch

1825 [H{UHIERY — & G FALEIR VBRI RL =S frontal midline theta activity [Fm#]

1826

ISR — 2 U X4

FALITLEY IR L -7 T

frontal midline theta rhythm [Fm0]




1827 |igHIEH > — & ftd) HALIELEWIRL )T frontal midline theta rhythm [Fm6]

1828 |wisH G AL IEAR prefrontal area

1829 |RiSHSHIR (¥F) HEIET v & 1EH) LD BT (F) Do E 537 |frontal intermittent rhythmic delta activity [FIRDA]
P ED

1830 |4 (1) FAEA () generalized

1831 |4k EAEAD generalization

1832 |&MEERNRIEEDOARZRTTANPA BINEALE LI L xS DPATFVIES>X DA% Ly |epilepsy with generalized tonic-clonic seizures alone
TTADLA

1833 | &Mt I T A D> A B EINEIE L@ ) FHEBT AP ADTIES TA |generalized periodic epileptiform discharges [GPEDs]

1834 |tk JIHIE T A D> AVERGE FAEAE LY I EFVTADARIE) TA  |generalized periodic epileptiform discharges [GPEDs]

1835 |4t i 1 s FHAEAE LY ) EFVIZ) TA generalized periodic discharge [GPDs]

1836 |AxMetEA@h: 7 & 16 HINEAF DO E I OTE DL generalized rhythmic delta activity [GRDA]

1837 |iEtRINT (1) FAELE (BA) latent period

1838 [WE{RIRER A Ui latent time

1839 |mirdsistis CARLHL S anterior visua pathway

1840 |HiiliR#s BT HAHS B2 E) AL anterior choroidal artery

1841 |[Hif—za— WALDALAE T — near side echo

1842 |® AR TAD S delirium

1843 (# z3 phase

1844 (#l (1) ZI3dh (W) episodic

1845 |HEHE ZHIEEIVA early recruitment

1846 | FUUFLYE T A D> AVERGE ZH)EITW I LTADAELDI L &I early infantile epileptic encephalopathy

1847 |5 /c Bk pa s fr ZHEVEDRAL ) ZVATLTAL early left anterior negativity [ELAN]

1848 [HH S A4 7 v = — i Z23FARBELAI—DILED early myoclonic encephalopathy

1849 |Hid P E-B %) augmentation

1850 |#45i FHE 1D potentiation

1851 (M4BRIGE FHIXEIBILES augmenting response

1852 | Wt (1) Z2H9& 1L (FW) bipolar

1853 | WhiiGcs Z29&x{&AHL bipolar recording

1854 | W1 zr&x<L dipole

1855 | 0UHfi ik ZzHxxdLIFE bipolar stimulation

1856 | Bk 11 ZzH&xLEw dipolarity

1857 | BUtf-3E i ZHExLLOVEEE) dipole tracing method




1858 [WH¥ 8% — v 253 LIF—A dipolar pattern

1859 | Wi <% —> 238 p LiEh—A dipole pattern

1860 |k 2 i i Z)E 1 LASTAE £ bipolar depth electrode
1861 | Bk i 25 x{CAEXX bipolar electrode

1862 | Wit i} ZHExLEILwD bipolar derivation

1863 | WUE 1 ZHEx{EHLwD bipolar lead

1864 | W2 ZH)E&xIEHhTAE RS bipolar needle electrode
1865 | Wi 12 Ak 292 x I TAZ L bifilar needle electrode
1866 [WHRE ¥ & — 2 29 x{bA—Lw bipolar montage

1867 | Wik ZHEXL(WHIED bipolar derivation

1868 |#EHINk Z5F0EI Bl common carotid artery
1869 |fHAAHRE Z29TZI A cross-correlation

1870 |HH A FHPEHf#EHT ZI)TZI)dAPVEE cross-correlation analysis
1871 [fHAAHBIBI% ZH)TZIMADATI cross-correlation function
1872 &% 5 scan

1873 |REAEIE ZH)ELAL scanning depth

1874 |i:#rdkiE zH98%29% scanner

1875 |HHIE(EH] ZHLx9H& k9 synergism

1876 [WIAIEE ZIRGEI L incrementing response
1877 |MH*A)EH F R AT k-1 relative refractory period
1878 |5 Z9b%K application

1879 %35, ko 2B, TAZLLD application, electrode
1880 [R5 H, WH¥IY 295 1E) LAk harness, head

1881 | i 2B xImiEw early morning awakening
1882 |#HEh (1) ZHLEH (Fw) phasic

1883 [tHEyEHBE HAT ZHIEIRVIHIAE I AW phasic motor unit

1884 |MHEMMESE) = 2 —v ZIEIRVIAEI IO =S A phasic motoneuron
1885 | HHEH Ui ZHEHwLwI) Ll phasic contraction

1886 | L e St ZI9BA LA LIR reciprocal innervation
1887 [#HECHIH 23 A ke reciprocal inhibition
1888 | 2951 amplification




1889 [Hdiiias FIRLE amplifier

1890 |J#ii Z9hwS laminar flow

1891 |V —2AF VY R— a3 vk Z—FTHOR—L X Al3D source derivation

1892 (v — 17V Z—LEN0VEA mean sorted difference [MSD]

1893 |7 L 7 7 HAIHE) 2L H25p0IF0HOEH fast alpha variant rhythm

1894 |fIEN AL 202z H X scan on lateral position

1895 |fiad (Bi%R) z2429 (FALXY) facilitation

1896 |3 /)N ZLTwhLl i) hypometria

1897 [l ik ZLTupRn hypermetria

1898 |fISEERIIR (H) HEdhtk 7 )L & 16S) 2L EIRDMATO (F) Yo LS5 \Cs7 - |temporal intermittent rhythmic delta activity [TIRDA]
/3o R}

1899 |MfE#R Z2LF0x50 velocity display

1900 [#HEEE—F 2y —0r velocity mode

1901 [ Zz< 3 fast wave

1902 | in Z2EHOED fast activity

1903 |z i ZlBTVARA fast wave sleep

1904 | AL ) SR ZlEEVBDOEI WL fast dysrhythmia

1905 |fHlRimeT 2L Ao collateral circulation

1906 | i T i Z2(alFn292 collateral flow

1907 S54RI ZEIDLEAIFADD lateral spread response [LSR]

1908 |f77 Z2UE) KR lateral inhibition

1909 [l = 2 — ZLDAZT— lateral wall echo

1910 [EAE ZLlhoEH fast thythm

1911 |#f%{k ZzL &N organization

1912 [#ligk 1° 75 ik ZLEERLIED tissue Doppler imaging

1913 |#lik N4 7L —vav7r—F77 7 F ZLERVIN—L i Ab—brs L tissue vibration artifact

1914 [## ZoEh fast muscle

1915 |%rh Zob99 apoplexy

1916 |44 = Eif ZEHETAD®D outward current

1917 |4hi & ZzrEHYIH 2L outflux

1918 |v+ 2757 2565 sonagraph

1919 |[v=wzr Zlcxal Zzonisamide [ZNS]




1920 [fEEENM ZhALxIHTAO injury potential

1921 |#HEER ZALEITAD®D injury current

1922 |5 ZhlLx9lEoLl® injury discharge

1923 |#—v Te—A turn

1924 | —v - fRIESHT () LA BAEE (1)) turns and amplitude analysis

1925 (& —> - fRiESHT (1) Te=ALAS BAEE (1)) turns-amplitude analysis

1926 |#5s FunE band

1927 |#ilsimis 7 4 v 5 LR ED IS B band pass filter

1928 | o a VB EDIPRAE I X band pass analyzer

1929 [ ARVEN-2E 154 bandwidth

1930 |+, B v = r o FonEIE, D9iEbehi0 bandwidth, EEG channel

1931 [5—&ahE EvunbpI g ne first night effect

1932 |btscst LwIH AL light reflex

1933 [AfilE% AN E S AVAS magnocellular system

1934 | R4 1L F Y-St Rull] greater sciatic foramen

1935 [xfid 7wl control

1936 |xf5 7wl &9 symmetry

1937 |sfigip 2oLk 9w control wave

1938 |wE KIS FOLXIEADS heat defense response

1939 |fA4:- Pl S 7L - BVEHEFAL ® somato-visceral reflex

1940 | (ApEi&sE PR LPAD S somatic sensation

1941 |fR4:EGEE AR Y Y W ) somatosensory area

1942 |[(REEFEFRICE TRV RAPLW)IEDE) &) somatosensory evoked response [SER]
1943 |[fRIMEEGE AR TR LRAD W) IEO U somatosensory evoked (magnetic] field [SEF]
1944 |(RIERTEFHE TGS TRV RAR LI EO LI somatosensory evoked (magnetic) field [SEF]
1945 | (R FEREN LRV RAR L) IFDOTAY somatosensory evoked potential [SEP]
1946 |{RVEREREIRTE BV EDHLE LIV somatotopy

1947 |fiEpiieR wuguLAFveiie somatic nervous system

1948 | fRMH S oD 9 K somatic pain

1949 | Kit 7Bz cistema magna

1950 |k#y7—F7 77 b FuEIH—basHl L movement artifact




1951 (fREh3EEE VP movement arousal
1952 | (kB 2 EI Uk movement time

1953 [#14F3vrLvy Puhio SNAL dynamic range

1954 | K4 2o cerebrum

1955 | KhixZsH Funinlel cerebral atrophy

1956 | Kkt VD9 ET0unL basal ganglia

1957 | KHsE oD L cerebral death

1958 | KH4HIAR VD9 E)H L cerebral artery

1959 KM%=k FODIFAZ®I cerebral hemisphere
1960 KM BRI VDI iZAZE9 59 HnEn cerebral dominance
1961 | KMiGEE ZvuDIivnLo cerebral cortex

1962 | (Kh%) Zig% (FVvDH) ~NAAAT limbic system

1963 [ KdEEFEE VDI I IEoTAN cerebral evoked potential
1964 [ K¥EfE FwiEo X grand mal

1965 |R 2GS TOEADDOED lazy activity

1966 (54247754 bk LB ERLLVEIE) time-of-flight [TOF]
1967 (#4674 vavio—iL ubiFuA A LS —2 time gain control, TGC
1968 |{&7) 70ub x ¢ physical fitness

1969 | %8B Hihy B AT I EIEAOTALh R E multi MUP analysis
1970 |%3E BN HT TANEI A TAVLRAR E multi MUP analysis
1971 (MRS T EAZERAUDII LA hypersalivation

1972 W& 53 I e EAERALUDIILA hypersialosis

1973 |%Mk - RIE A 72ExL LAY multiple spike-and-slow-wave complex
1974 %0k - thsd e EFEL L xESHCTY polyspike-and-slow-wave complex
1975 |% ik 72Ex{TAE K multielectrode

1976 |ZWiE s EELAHLTY multiple spike complex
1977 |&Whier KEELCHLTH polyspike complex
1978 (%1 (i) e () polymorphic

1979 %1 () e () polymorphous

1980 |%IisHE) AT NP polymorphic activity
1981 (%> F 7 &4 LS TIEAL® polysynaptic reflex




1982 [4Hra— 7LwH AT — multiple echo

1983 |#HExza— 7ZLwHZAI— multiple reflection
1984 |%H&E T 72CwI L multiplet

1985 | % Jal ety LwHidTHkw multiband

1986 |% T4t 2LwIiEo Lo multiple discharge
1987 | % U 72CwI Al ® multiple echo

1988 | % 4t 7ZLwIH kAL » multiple reflection
1989 |%H i 72Cw91E9) TA multiple discharge
1990 |% Rtk 2L k) TAEWL multifocal

1991 |%iihdEti 7LATAE &Y multielectrode

1992 |SAHES)ELL 72z Thw polyphasic action potential
1993 (% AHH: 7eZH polyphasic wave

1994 |32% LS h ik HEHBY AL onset latency

1995 |S2618 D SO TebhEHIFAL R righting reflex

1996 (Birksz ik ZODAL wE W desensitization

1997 [Bisiit oL AT denervation

1998 | Ihiifm i EOLAFORUA denervation hypersensitivity
1999 |BifigEfr oL AT BTAN denervation potential
2000 |Wifeim EoZLD9 disfacilitation

2001 (WisHak (k) EozLE () disorganization

2002 (BiEM (fk) o3 E (b) desynchronization
2003 |WirE (#) EOEHE (FW) desynchronized

2004 |im7E o3 b 59 desynchronization
2005 |56 BEoRAE k< depolarization

2006 |Wists 7wy o EORAERL RS depolarization block
2007 | Bisnd Eok{Ew disinhibition

2008 | s1%erE £oh k< Eo atonic seizure

2009 |BiAFELE 7Zoh xlEo & cataplexy

2010 |ifEszm T Aib longitudinal relaxation
2011 |HEHE AR = ThAib Ui spin-lattice relaxation time [T1]
2012 |fftEH 7eTZHE longitudinal scan




2013 |% 78I LwOTAE XL multilead electrode

2014 | 3oL xITA multiple foci

2015 |SHUETITERL — Lo uhr I IEwniEn— multiple descending volley(s)

2016 |7V 5y a (B EE3{5-oLw (hHA) double crush (theory)

2017 |#7NT 5y v afifelt ER3{6-Lwlx)I)<CAh double crush syndrome

2018 (¥ 7Va—vaqn ER2I—AZ\03 double cone coil

2019 (%Y — FaEMK h—LTAE XL multilead electrode

2020 |% ) X LGS h oL polyrhythmic activity

2021 |%f@hisE) DO 0L polyrhythmic activity

2022 |% sk 2D xHnEdn multiregional

2023 |Hi— () M€ 7L A0 (TADWwH) 29521 LHT2 single (current) dipole model

2024 BB A EN 7D AE D T ANTAL single motor unit potential

2025 |H—AiHES B AL T D EALEAVHOLE ) TAW single fiber action potential [SFAP]

2026 (W XTHERE a v E 2 — & Wi R 70D TS LIED Lodit 2 Aw —7-72 A, % |single photon emission computed tomography
Wik FEDAVIED [SPECT]

2027 |Hi—#&hnT R A 7AWV D LYY ADTE ) 5K E single-ended amplifier

2028 [H—Fk Fh Do b single oscillation

2029 |HHIAEST HAETEZHTH short run

2030 [Hifg (1) TAE RS (W) monopolar

2031 | ki TAE R LITE monopolar stimulation

2032 | Hiligt M FAE XL LATAE L monopolar needle electrode

2033 | HAHG S A FAZEELLARTAE XY unipolar depth electrode

2034 | HikE TAEXLEILwD monopolar derivation

2035 |HiEY ¥ —2 2 FAEECOAR—L® unipolar montage

2036 |8 v 7 AT v HUNEG AT TADL ) TAE &K tungsten needle electrode

2037 |HE (#) AT G D)) monomorphic

2038 |HAMIEX TAZEALTAT scanning electromyography

2039 |H&RITH) 7AELIHED exploratory behavior

2040 |BEAEM FAXTAE XY exploring electrode

2041  |HENES) £ TR FAUDAIAED S LA short exercise test

2042 |Jitib 72A LK short axis

2043 |Hy F 7R st AL BRETIRAL® monosynaptic reflex




2044 | BB 7eALw) Lwl jerk

2045 | HUE TALw)Llwl twitch

2046 | HUL 7eALw) Lwl twitching

2047 |F/INFIFESAHENT 7AL &) VDAEEDZH)TAL l[’]f;;&l);;mlla abundant polyphasic potentials
2048 |fEAVEFAEN: 72Uk 5 DAEDTAN brief, small, abundant potentials [BSAP]
2049 |Bfilr- AL &L probe

2050 |HifRHE (FH) a8 ARG (E9) 1) TAE XL single fiber needle electrode

2051 [HifHERT AN TACACEALTAT single fiber electromyogram [SFEMG]

2052 |HifHEMIAER (BLis) TACAVEATAT (FAXIE)) single fiber electromyography [SFEMG]
2053 |HifRHEE AL 72 A 2O T AN single fiber potential [SFP]

2054 | FEsIREsR DA TARALEW) LAtV L short latency afferent inhibition [SAI]

2055 |JEiER RSy TABALROLIRA short latency component

2056 | S A AL TARA LR OLDLADLL DI IEDOTAY short latency somatosensory evoked potential [SSEP]
2057 | IR B2 B A i AL D LDHBZLDY short interval intracortical facilitation [SICF]
2058 |k RE B NI FARALDOLOEVELLHD short interval intracortical inhibition [SICI]
2059 |HAH () %5 (W) monophasic

2060 [HiAH (1) H% Tz (Fv) LIFE monophasic stimulation

2061 |HAH () ¥ TtAZH (Rw) X monophasic wave

2062 |HAH (1) LR AZS (RW) 5T monophasic pulse

2063 | HAH G E)E L 1AZEIMOEDTA monophasic action potential

2064 |RAE BRI FAZEHEW D HED globus pallidium externus

2065 |IRE BRI TehZH)EWILITE globus pallidum stimulation

2066 | E BRI TehZHERILITE pallidal stimulation

2067 |IREERNEI 7eAZH)EW ) RED globus pallidium internus

2068 | A ERIE T TAZ)EW )PV LwD pallidotomy

2069 [HFHFEHOGE) TeAZHI LY IEALDED monophasic end-plate activity

2070 | HAFEREIH RSB TAED T TR ELITE single pulse transcranial magnetic stimulation
2071 |FERHE M FAELDBVBTAEA abductor pollicis brevis [APB]

2072 | WiiR VY sleep deprivation

2073 |Wrllkdei: EABAYD £ H1E9 sleep deprivation therapy

2074 |Wigk rAt dream deprivation




2075 |FA&HER 7ABTADY S short-circuit current

2076 |HaE (i) FA DD E) (H) monorhythmic

2077 |HAEEIE TV 5 IEE) FADDEIEVTEEDDE) monorhythmic delta activity
2078 |HifEh O I ANDOEITHIIR monorhythmic delta waves
2079 (F A v A b= AWK LAVATE—KTIEDS Cheyne-Stokes respiration
2080 [JEL BLAA delay

2081 |EEGESMR S HLAZAL I TFAIFAL R delayed conditioned reflex
2082 |EAEHE LRARBH W) delayed rectification
2083 LS BZIEAD D delalyed response

2084 |EAELG B ZAEAD D delayed response

2085 |5 B perception

2086 [Fn%EITHE L5129 LA hyperesthesia

2087 [FFAET L T hypoesthesia

2088 [ LEA slow muscle

2089  |EEAKRAE LEALAD slow twitch fiber

2090 (e 1 X% intelligence

2091 [EFECA =7 LiEOFWLWUTEILH tardive dystonia

2092 |EHLE BIEDI1FAD Y late response

2093 [F v FL bLehd channel

2094 |F ¥ #VIH LohRb0NE D channelopathy

2095 |F ¥ v L bLbeAhad channel

2096 |TEERA ) SElEEE LWwIVIFOL X/ EIRLL &I attention deficit / hyperactivity disorder [ADHD]

2097 |HhEIEIR SO L0 ) PARACIZAD ) middle latency response

2098 |HhElE Lw I DPAZLIZ intermediate fast wave

2099 |HE I LW ) DAL ZLDL ventralis intermediate nucleus

2100 |BATEIY 599 IZHE)RD diurnal animal

2101 |H:4t Lw) Ly injection

2102 |thuls - UEHEREE () (24£9) BUAKRTAD (5w LA - 2 EIRE 5 (17) (%&b |self-limited epilepsy with centrotemporal spikes
A 3) D EIHOLEIETADA [SeLECTS]

2103 |l LwI LA central sulcus

2104 |FhDERIRE LI LAL LI AL HD central venous pressure [CVP]

2105 |l — KRR AL LEWITI—FoLrI0BAZI IR central peripheral temperature gradient




2106 [hHRES) (#i#E) {25 L0ITIHIAES (LAFW) TAEH Lo |central motor conduction time [CMCT]

2107 [hishieR L0 9TI LATVITY central nervous system

2108 | X IEHRIRG 0T e LWITIELTVRAALLIEW ) central sleep apnea

2109 | HrAX e I MR FHE VTR R A A LI TIEVLTVARALL LI EW S LxH 25 |central sleep apnea syndrome
CAh

2110 | iR EIRE ] LWITITALD UhA central conduction time [CCT]

2111 [k s 50 IEOTATAF £ neutral point electrode

2112 | s RSy L I RALEVRA middle latency component

2113 |HhRIMEIR LW I DI EI B L middle cerebral artery [MCA]

2114 |hEpEEy L) ) EDRAL &I D intermediate interference pattern

2115 [H#EA LW IHIZWw ) infusion

2116 |HEY LYIDH E)ED midbrain animal

2117 (ISR rhigpr LWIRL eI DLATVL &)W ulnar neuropathy at the elbow

2118 |k (&) 74 —F»Nv 72 519 (F0a) Su—Eidol long(-loop) feedback

2119 [0 L rIBAE ultrasound

2120 |HEEE PR 5 k) BAENE D ultrasonogram

2121 |G B IBAETFASL sonographer

2122 |G L xIBAFELDD £ ultrasonic output power

2123 |8 EN K LrIBAELWHIETH ultrasonic frequency

2124 |EEWHS LxIBAELYDOD k< acoustic power

2125 [EEBESH () L xIBAELARA (139) ultrasonic diagnosis

2126 |HEF 2 WE LIIBAMELAEAZI L ultrasonic diagnostic equipment

2127 | A IR B L EIBAERVEVITARE L HE) ultrasound biomicroscopy [UBM]

2128 |HEHoEHA] 5 1) BAEZE) 20T ultrasound contrast agent

2129 (#EW R 77k LEIBATERSIES ultrasonic Doppler method

2130 [#EFH L AW L I)BAFEIELTIES ultrasonic pulse method

2131 |EEWEEL T 2l LEIBAEDI) EIpEALLYD ultrasound guided puncture

2132 |BE% B x Il auditory sensation

2133 |BEE B LrIMLVLELE LA minimum audible sound level curve

2134 (BEHEIUHE LrIMLITIHI LA hyperacusis

2135 |HEdEM: R R AR auditory

2136 |HEtEEF L x IR auditory area




2137 |HETEREFERE 5 xR EDLhw auditory evoked (magnetic) field [AEF]
2138 |HEEEEFEREYS 51K WwHEFOLIE auditory evoked (magnetic) field [AEF]
2139 |EETEREFEENL L5 1IN EOTAL auditory evoked potential [AEP]

2140 |HETEEEFELOL 51 IDLRIEDIFADS auditory evoked response [AER]

2141 Rk LrHIEZFHIEXD long-term potentiation

2142 | Ry Lx)ELSHL long-term depression

2143 (IS R LI FVIDOTAZ L sphenoidal electrode

2144 |WrEes 519220 x9 iliac crest

2145 | a4 1 5l LEILDAIAEI S LITA long exercise test

2146 (R IRp[ATHE) £ fif s LX) LPAIAEI S LITA prolonged exercise test

2147 |RRFIIEIRE L) LDATOARAL long sleeper

2148 |Eulif% 519U FH long axis image

2149 |RfilEr LxIULLZHX long axis scan

2150 |RFEmilE L1 LEL DA long duration

2151 R E B AL AL 51ILELLPAIAE I LAVTAL long duration motor unit potential
2152 |HEnhix 519 LATW auditory nerve

2153  |HEnhiE iR LrI)LATOL®Y LS acoustic tumor

21564 (VMR SO 51 IRVRDIPAZADS auditory brainstem response [ABR]
2155 | LrIETVLIIAL® long spinal reflex

2156 | HxIHIED accommodation

2157 |GRti b x oD regulation

2158 |diigis T 5 X IEDLTAL regulator gene

2159 | RO A LEIRALER ) LATL IR long latency afferent inhibition [L AI]
2160 |5 5y IRALEVLSEA long latency component

2161 | LEIHIRALIRAL ® long latency reflex

2162 |ERE BB NI LEIHALDOLOARVEL B long interval intracortical inhibition [LICI]
2163 | R IR BB N HNH LrIRALDL DR VELE long latency intracortical inhibition [LICI]
2164 |H{EIRR LEITLLEL I infraslow

2165 |JEA LI TA peak

2166 |TEsffEE L&) TCADAPAPL interpeak interval

2167 |TE AR H k) TAPALASL peak-to-peak amplitude




2168 |TE s B &) TADARAL inter-peak latency

2169 |IE AN LI TAEAL peak latency

2170 |BSERTTWE (R 74 v F] LEITAEIDEILDAL LI T [FX superconducting quantum interference device [SQUID]
Vo X

2171 |BIRERTTHHET (R 74 v F] LEEITAEIDEILDALEIZL [TX superconducting quantum interference device [SQUID]
Vo L

2172 |HE P BN duplication

2173 (B LrIHIEIEA acoustic radiation

2174 |BkiF{zE L IPLTALED saltatory conduction

2175 |HEH TR audibility

2176 (8RN ER RS tension

2177 |HEA kA L5190 ECTAE audiometry

2178 |RIZHEG LrIDrlwk) & tension receptor

2179 |HEIET Hx9D kTR hypacusis

2180 |RIE Xl LI BNIE LA tension-length diagram

2181 [EA— 74 5 x95—EAL® long-loop reflex

2182 |zmmst b9 b x harmonic analysis

2183 [sHALHT b x ) bRARE harmonic analysis

2184 ([EAHME 512 FAE quadrature phase detection

2185 |mEimdEHL L x{E0DHI V&) LIFE direct cortical stimulation [DCS]

2186 |EBEIEE L EOVLOBI LI direct cortical response

2187 [z Ll EDA direct pathway

2188 |MEtHHiEAR L hwIHIZTIELE DC amplifier

2189 |E g Li<hwIHIZHISHLE direct current amplifier

2190 |MEHIRHAEESR LrNOEAEVE)Z series elastic component

2191 |(EfEBIR S LrolFoFEI5RLE direct-coupled amplifier

2192 |§HER B A sedation

2193 |gHise B AR sedative

2194 |8 LAD) analgesia

2195 |HUaE HADHRL analgesic

2196 %R SVEIHLES paired response

2197 |HEE BT DVBIDE GBS vertebral artery

2198 |t MBIk DVIDDHITLEI AL vertebrobasilar artery




2199 [ DL LITE paired stimulation

2200  [xFlE SWLLIFE paired stimuli

2201 |ERENERLD) DBl BIBAES T IALD pursuit eye movement

2202 |xfpREL DWEO paraplegia

2203 i 25 transmission

2204 | BEEN pain

2205 |t 29 L HUA hyperalgesia

2206  [fif SR d LS DI WAL DPANAD ) U pain-related evoked magnetic field

2207 s B D) PANAD I UIF pain-related evoked magnetic field

2208 | H0RR DI EAE hypoalg(es)ia

2209 [FAEEFEEN DI ML I IFDTA pain related evoked potential [PREPs]

2210 [HEA 29 Th pain spot

2211 | -IRpf AR DEX-UDAZTLLRA intensity-duration curve

2212 |58 X - IR HhiR DEEX-UDPAET LA strength-duration curve

2213 |@Ehr TV stereotaxis

2214 |{&igpmE 7 4 vy TVLVEDIDSLDEE low pass filter

2215 |DCH{Y To— L—TAW DC shift

2216 |ERLEBINGIL TVLWLLASZD S I stereotactic depth electroencephalogram [SDEEG]
2217 |ENIFBIG I TLWLLAZRDI I stereotaxic depth electroencephalogram [SDEEG]
2218  [E DTN e b A i TV LARD I IFITFAZIES stereotactic depth electroencephalography [SDEEG]
2219 [ELFEEIGER A TV LARD ) BITAZIES stereotaxic depth electroencephalography [SDEEG]
2220 |T255H iR Twu—235—Zx)brINVZH T2 weighted image [T2WI]

2221 |T2* wHaHimiG Tw—235—FrH—%r55xrINZ> T2* weighted image

2222 |ERLIFmT TV TELwlwD stereotactic surgery

2223 |ENLENL TWVLWLTAWL stationary potential

2224 |@Ehio TWVLo stereotactic

2225 |T % Tw—l% T wave

2226 |DiE Tw—IlX D-wave

2227 |T15RaHmi{R Tu—bAZErHIBLEINVZH T1 weighted image [TIWI]

2228 [fkx o —if TWVLZI—E hypoechoic area

2229 (KT a—ik TVEI—nE low echo area




2230

SRR EE R R R

ToPRZ ) EDHTALT

low resolution electromagnetic tomography
[LORETA]

2231 KR EEREIH A XU (78) TVE LS EFOTROTAELTE (139) low intensity transcranial electrical stimulation [tES]

2232 [HHL - ¥ v v ¥ v 2 [RC] HEAHIES TWwI) - FolFLAT [H—3L—] \F> o |resistance-capacitance [RC] coupled amplifier
IEI S E

2233 |#&di - Am [RC] A& mimds TWwWI3 k90D xrd [H—3L—] IF> 52 |resistance-capacitance [RC] coupled amplifier
I&LE

2234 |{KII% THIEWY) hypopnea

2235 |[{KIFIHEH TWIEwIHLTH hypopnea index

2236 |{KEE#%E (hF) TwIAZ (Lx)) hypoxia

2237 |{REERIMAE TWEAZIT->L &I hypoxemia

2238 |MEJEMIRE TwLlwHEsI &) low frequency response

2239 ({&HH7 405 TOVLWIESn b7 low frequency filter

2240 |EFAREREFEN TWL &I L xIHIDEDIFOTAL steady-state evoked potential [SSEP]

2241 |GEFIREAIE SR AN TWL &I L &I 0h L W > TAL |steady-state visual evoked potential

2242 |EHE Twl xogn stationarity

2243 |EHEL TWwLl &9 TAW steady potential

2244 | {EHRIESEB) HEAL A AL TWLASLHIALE I LABTAY low amplitude motor unit potential

2245 |[{EARIE R R A A7 TWLASK AL ELTAL low amplitude short duration potential

2246 |{EHRIEE N, TWL LA TAL low amplitude potential

2247 |EMEIEX THLREVLEATAT qualitative EMG

2248 &M (hE) TwiwBA (Lx9)) hypothermia

2249 [{XGHH Twb k9 subharmonics

2250 |54 vy andFL—yayv Twuolwifudsn—L xA tissue vibration

2251 KB TWTAHD low voltage

2252 | TWTAHDLITE constant voltage stimulation

2253 |EEIERIHEEE TWTAHOLITEZI L constant voltage stimulator

2254 KA (W) ¥ TV TAHDZL (DH) & low voltage fast EEG (pattern)

2255

i AR R AR U

TWTAHDZLE»DE)

low voltage fast activity

2256 ATk TWTAHOD I I low voltage EEG

2257 |[{RAENL TWLTAL low voltage

2258 |EEH TOTAhwI LIFE constant current stimulation

2259 | EH s E TLTAhwILIFEZI B constant current stimulator

2260 |EAHEE S AR I G SRR TOLOALRARESTVTPL L ELITE low frequency repetitive transcranial magnetic

stimulation




2261 |k Twhx9H quantitation

2262 |7 BHED) HAL T TVRD I IAEILAVTALLVREE quantitative MUP analysis
2263 |ERAEX TWwuh 19 XATAT quantitative EMG

2264 |E YRR TVLH X I TEPADPLITAE Quantitative sensory testing [QST]
2265 |5E BRI T T AR T EFITELL I LHVIE->DALITA quantitative sudomotor axon reflex test [QSART]
2266 |EIGHBY 7 1 L8 — TEBIZIDASwDHI— adaptive correlation filter
2267 [EISA R TEEISD &) maladaptation

2268 | AT TEZHLIFE adequate stimulus

2269 |tk TERL fitness

2270 |57 AF v — LT B e— texture

2271 |74 <LU%3 digital

2272 |7 Y8 MbEEE TLkbanZHb digitizer

2273 [FYHMVES TL%BLAZTH digital signal

2274 |7V & VK TL75D93Tw digital EEG

2275 |7 ¥ VNG TLEBDH kT digital electroencephalograph
2276 |FTATINT Y TT5EB5A Desflurane

2277 |TA7 <T5 tesla

2278 |78 =— THlz— tetany

2279 |7 2 AHilig TrhTLITE tetanic stimulation

2280 |70 % &S TREMAOES delta activity

2281 (7% S T5=TAT WV delta-coma

2282 | TV & 4k TRV delta band

2283 (72K Th7lE delta wave

2284 | 0 ek B e\ RPN T3 %EHEVELLLETETFATL regional attenuation without delta [RAWOD]
2285 |FAY 7 Iy a T3kE6-5Lw delta brush

2286 |0 79y T3855Lw delta brush

2287 |FAF Y AL T3hOED delta rhythm

2288 |71 % it “BlhoLS delta thythm

2289 |7 A—% hnoH—7 telemeter

2290 |EE ThHo voltage

2291 [(FEHEREE TAHOITV voltage clamp




2292 | TAW potential

2293 |EAIKE) TAVZVE electrophoresis

2294 BN ThD AL inter-potential interval
2295 [N <A potential field

2296 |FE{LFEEN TALIE>EVIFA generator

2297 |EALoAn TAVIEAS potential field

2298 |TADA ThAhh epilepsy

2299 |TAHAY TADADK epileptology

2300 [CTADAM TADADIT epileptiform

2301 |TAD AT TADADTIZ T epileptiform pattern

2302 | TADARIIN Y —v TADADET— A epileptiform pattern

2303 | TADAEM TADPAT AR epileptogenicity

2304 [TADABE TADPATAEBL X9 TA epileptogenic focus

2305 | AHAERIRE TAHAL®IEEL L9720 status epilepticus

2306 [CTADAER TADPAL LI TA epileptic focus

2307 [CAnAME TAPAE epileptic

2308 |TA D ALERERE TADPATBELLAN LD epileptic psychosis

2309 |TADAESYSS TADPAREBIES L% epileptic discharge

2310 |CAHAMETE TADPARVIED TA epileptic discharge

2311 |CTADPAKEI A 70 —2 R TADATCABL 5—nT epileptic myoclonus

2312 [CAdAdIk TADAERLL &9 epileptic aura

2313 |TADA PR TADP AT epileptic pattern

2314 | TADAIRY = ThWrEr-—A epileptic pattern

2315 |TAD AT TADAIIES X epileptic seizure

2316 |®@5 () B s TAE (FV) DHIFAL® galvanic skin reflex [GSR]
2317 |HEARALAI B s TAEDBLLTEVSRTAL ) electrochemical skin conductance [ESC]
2318 |FEAMIR TAEDBALAT electronystagmogram [ENG]
2319 [ERT VAL TAZTVLRAD X H1FS electroconvulsive therapy [ECT]
2320 [FEAESE TAEEALLED electrotonus

2321 |EREE (M) Bl TAEEAL L) (BW) TAWL electrotonic potential

2322

TAELIFEZI B

electric stimulator




2323 |ESh (%) TAELAEA (139) electrodiagnosis [EDX]
2324 |ERZWiY TAE LA DK electrodiagnosis [EDX]
2325 |E4EhE TAELALD electroosmosis

2326 |HAIERRIR TAZEVLDBALA galvanic nystagmus
2327 |BRWNT7T—F7 77 b TAETCEH—bosrl L electric artifact
2328 |ERMNT—F 777k TAETEH—brsl L electrical artifact
2329 | TAZETEHLL electric silence

2330 |E5MErIIRE TAETETVLLL LI -0 electrical silence
2331 |G IEIRRE TAETEDNDHIEWILL kI 7w electrocerebral silence
2332 [ERMNMETE) TAZITELNLOED electric inactivity
2333 |[FEin TAE X electrode

2334 [Eif v =5V 2 TAE I L VA= AT electrode impedance
2335 |k TAEELDAZED inter-electrode distance
2336 (ML TAZF XL TWVIY electrode resistance
2337 |l TAE I3V BIE) electrode placement
2338 |EARBIRIEERE TAEALDL X HTOLTAIEA electrotonic spread
2339 |HIFRTE TAFAZ LSV source localization
2340 |EHEE TATATHTY source localization
2341 |EM <AT electrogram

2342 |HXIArE TATIAZIED electrography

2343 |{ziE TATD transmission

2344 |\InEEWE TAEO2R-> LD transmitter

2345 |{niE i TAEYIEx b conduction distance
2346 |fEEE TAEH LA conduction time
2347 |{REHiE TALEIZL LY conduction velocity
2348 |5 7wy 7 TAEIEB K conduction block
2349 |HEFEIE TALIIEFHE drop attack

2350 |{5#% TAE propagation

2351 |EBEN TAIETA field potential

2352 | TAh WS current

2353 | (F) R TAHWwI (FA) Exl&w source localization




2354 |(FEfE (W) #eE TAD®WI (FA) TVvTwn source localization
2355 | HIEHERIL TAD W I FADZE) b electric source imaging [ESI]
2356 |z TAD®H T current clamp

2357 | 1 TAYWIZIZ XL L current dipole

2358 | (&) WHrE—2 >+ (CAD®I) 2535 L Lb—AL (current) dipole moment
2359 | (@) W€ 7V (TAD®I) 2951 LHT? (current) dipole model
2360 |HHAEEE TADWI Bl WED current perception threshold [CPT]
2361 | TADWIEEW) current spread

2362 |#E EInA recruitment

2363 |HE Mk LI VADLADL recruitment interval
2364 |BERHAD EInATFAL XS reduced recruitment
2365 |BE ¥R EIVALYIIETH recruitment frequency
2366 |EHE Y —v EI30AIEE—A recruitment pattern
2367 |(@HEM VWA recruitment ratio

2368 |& @B L33AEIELLwI Lw < isokinetic contraction
2369 % a—i LIAT—nHE isoechoic area

2370 | LI D cranium

2371 |(WHEE LA DVMA calvaria

2372 Uz LK S cranial cavity

2373 |SHEIEKAMT EIDBIFLELLw D cranioplasty

2374 |HEEY LI cranial bone

2375

UHETASI R (1) B

LIV BE E ) A od (F) I

vertex sharp transient

2376 |UHEETESLH LADVE kI 20k vertex sharp wave

2377 |UHZEETHAENT LAR0E kI TAL vertex potential

2378 |HHBE LI nLTw» cranial base

2379 |vHZEE M LARDTHTAE £ ¢ basal electrode

2380 [iZifREL EIFVTH permeability constant
2381 @i LI permeability

2382 | (%Hifi) #EHBUE T (L9%) TAhwIZHIE L (equivalent) current dipole
2383 @ik LIniEd penetration method

2384 [i@iik EHMIED transmission method




2385 [i@EiE# LI bho transmission coefficient

2386 | v = synchrony

2387 (A X =2 EyExnd—LU gated image

2388 |[Fk L5 EH, synchronization

2389 | [AIHTEAR E)ETVARA synchronized sleep

2390 (@hFED1F A E-2o1) motivation

2391 [EHRMFEMEOT EICTEL 2 TADT instrumental conditioning

2392 |#ier EHTH integration

2393 |lfLACH EHTIHEFAL® pupillary reflex

2394 |Hier i EHTHEI W disintegration

2395  |feE ek EHITOLATLITE radial nerve stimulation

2396 | Bz EyXhAEA bradykinesia

2397 |BhfERHRYK EHYZLLAYA action tremor

2398 BRIk EH)EEARLLE premotion silent period

2399 [ (1) EERNEDS! simultancous

2400 |SEESH LI LDVEAT isofield (contour) map

2401 | ZEEHHRIX LHLIFEAT isofield (contour) map

2402 R (M) Ui EHL®L (Bw) LwIilwl isometric contraction

2403 (%R ES) EILRKBVEAIALD isometric exercise

2404 |#edhipe I ROEE LA projected patterns

2405 |[#E 8y —v LY LeidA projected patterns

2406 |GHAXMEE Y Y — 2 EILWIZIELLBAL—LU® circumferential bipolar montage

2407 |t Y3 Lo Jorivation

2408 [:EWEE L L ho (magnetic) permeability

2409 (F.LEHFHER () EI LAY EATAT (FAZX) concentric needle electromyography [concentric
needle EMG]

2410 |[H/Do#-EE AR EH)LAIFYTAE K concentric needle electrode

2411 | BHHEAR EI)TwHA active sleep

2412 [ EHEA lead

2413 |G EHYZHLATH common mode signal

2414 |G EYZIHILATH in-phase signals

2415 |([FAHESFRE L3235 LAk Ex common mode rejection




2416 |[lFIAHFH EH 29 RARD in-phase discrimination
2417 [ (1) £ 2L (W) ipsilateral

2418 |(FMIEEESF ALY PEY AR LI ZLDLOBVRILRALLDBE ipsilateral cortical silent period
2419 |4 L3t 19 entrainment

2420 |SE5R () UUE L9559 (BWw) LwILwl isotonic contraction

2421 |[FIFHA T E9brIwvAlL zeitgeber

2422 |[FI IR EIBE)TVARA synchronized sleep

2423 |G EI3b 5 ) RDAIEAD D slow vertex response

2424 |SHTEAENL EIL EIRTAL vertex potential

2425 |4R TP EE) EIBEIDXCHVEAIALD isotonic exercise

2426 |9 (1) EITA () F equipotential map

2427 |%E () X LITA (0) F isopotential map

2428 |%&E AL £ TAW equipotential

2429 (@A (M) EHTAL (W) isoelectric

2430 |ZEALRR L TANLKEA equipotential line

2431 |SFE N LI TAVEA isoelectric line

2432 |ZENLH LI TABTA isoelectric point

2433 |EHEMIES LI TAVIESL® isoelectric discharge

2434 |FHEMIAIN L) TAVEAST map, isopotential

2435 |ZEEAE L) TAVLIES TA isoelectric discharge

2436 |Uk MR EHIVDL &I TAE XL scalp electrode

2437 B AR S AT EIVLEITANY ) ADERAS scalp current density [SCD]
2438 |gHBZ LM EHVLEHIDIH I scalp electroencephalogram
2439 |dHp: LItk EIOLEIDIRITAZIES scalp electroencephalography
2440 |SisILHE EIBZPOELWA non-cephalic reference
2441 |SEEFEIIRE TV EIRLOTVL DTS realistic head (shape) model
2442 | BIREELEE LIiaelIihLrd arteriosclerosis

2443 |k A © > Bk LI3aeLl TUADEI L E arterial spin labeling [ASL]
2444 (4R LIy BA winter sleep

2445 |F—X A L—hT tonus

2446 |F—r,83 v L—XHmA dopamine




2447 |RRIEGE LAl special sense

2448 |RipkeEm LLLWwTAZ XL special electrode

2449 [#ho7 () ELho (R isolated

2450 |Hy (M) (RERERIC) Lo (W) (LPATER) independent (temporally)
2451 (2o Lo spine

2452 |ZRRAH LoRFANAD mutation

2453|285 (M) B Lol (Rw) WL k) paroxysmal abnormality
2454|223 (Mk) Z4t LoD (BW0) Eolw paroxysmal discharge

2455 |Ze% (M) hE Lol (RW0) 139 TA paroxysmal discharge

2456 225k Lo lEDIR paroxysm

2457 |FEI2—1 LU E—L topiramate [TPM]

2458 |F 775 ERE T H Doppler effect

2459 (MR 774 LIECB 5w topography

2460 |77 R T 74— L5 ESCH S tractography

2461 |Dravet fiEfit EoRLEITICA Dravet syndrome

2462 |+ LA > RIRI LA bbbt < intertrain intervals [ITI]

2463 ML A vl LRLALITE train stimulation

2464 | b v 2 VREASES LARZLEEHOTH magnetic tunnel junction [MTJ]
2465 | b v FOVEESIERDT LARBLETWIH tunnel magnetoresistance [TMR]
2466 | v R RGIEYE v— LARBZLETVIIRAI— tunnel magnetoresistive sensor [TMR sensor]
2467 |F A4 XA bR BOETELWIHIIETH Nyquist frequency

2468 [+ 4 ¥ R MEB RLETETWLD Nyquist theorem

2469 |MHEBIIR BTV EIHp L internal carotid artery [ICA]
2470 | PIBISE T RESIT T AT 4h BULELIDTVETESLT VAW LY Lw-> |transnasal endoscopic pituitary surgery
2471 (NEBHIR KWL E) AL internal auditory artery

2472 (NI BOEIDADL visceral sensation

2473 |NHIRIR RWZLLOL kI medial geniculate nucleus
2474 | MG BUZh I 0 medial lemniscus

2475 |NERMEE ROREOBA noise, EEG channel

2476 |NfE R FEL tunica intima

2477 (BPEAD VO EDIT BRELHOEDIT breath-holding spell




2478 [Na-K ATP7? —% KEDIL-hHL A—Tu—U—sH—t  |[Na-KATPase

2479 |F R UYL - AT LR REDIHIL -BLHILI ) hAT Na-Ca exchange system

2480 (FrVUT L/ AVILRYTS REDIEL /DI TIFASR Na'/K' pump

2481 [F FUT L/ AN DA REDIL /B LHIBLI I DALY Na'/Ca"" exchanger

2482 (F FV T AT ¥RV REDIHIBbLehD Na' channels

2483 [F U T LT ¥RV kbbb ehd sodium channel

2484 (FrU LRV T HEDITIFAS sodium pump

2485 it P wave

2486 [Fra— 2 kHI—=L7T narcosis

2487 [FraL 7y — BB ol — narcolepsy

2488 |tn B habituation

2489 [HBHAMETADA RALEOTADPA intractable epilepsy

2490 | (GH) F& (RRUH) ARV (%) 12 (A) D (FuEhin) UELIE (13 |paired pulse (transcranial) magnetic stimulation
9)

2491 |l2BwT ) R4 BLsEh T olfactory prism

2492 | ILHERRAE 12 AR A group II fiber

2493 | —Jtat O D) IZFAED (D) DAL D) duplicity theory

2494 | gL FE S VA -2 A WCSADIAZERDI—LT CO, narcosis

2495 | 2% JGELAIE B 1 LA oM AL S L two-dimensional array probe

2496 |k KULw) £ secondary ending

2497 | SR I LR W) x99 2L I = secondary bilateral synchrony [SBS]

2498 | " RIRMEEE R H L0 LrARLDLD secondary somatosensory cortex [SII]

2499 | ARG IZU BB AP LR secondary somatosensory area [SII]

2500 K IZt29 second pain

2501 | mest KLwIlEoL® double discharge

2502 | HE TS ZLwIlEo Lo doublet

2503 | “HfE IZLwHIEHTA double discharge

2504 | —HEKE IZLwHIEHTA doublet

2505 | 2 §RE(KE TV WKLAEI WL TS two process model

2506 |=#H (1) 29 (Fw) biphasic

2507 A (1) I2Z9 (Fw) diphasic

2508 | TAH () WEBhEAL 1229 (W) »2E)TAW biphasic action potential




2509 [ZAH (1) H% 2z9H () LIFE biphasic stimulation

2510 A (1) B 229 (W) ik biphasic wave

2511 |=#H () % I2Z9 (Fwe) i diphasic wave

2512 | ZAH () SR 2Z9 (Fw) ¥ biphasic pulse

2513 |HMAH Cbhwlew ) X diurnal cycle

2514 |HNFEY Kbhwlew ) X diurnal rhythm

2515 [HHY X4 [ =R B k3 diurnal rhythm

2516 |H ol R4 Kobw ) DhERRLT excessive daytime sleepiness
2517 |=bF 7L Iz E s nitrazepam [NZP]

2518 | —Fi O LITE bi-stimulation [bistim]

2519 | FsoG A O LIFERATSZ9 5 bistim module

2520  |$fiv> i A [Ny dull pain

2521 | BOAERTH LwdZELILrita pearl and string sign

2522 |fhih= L FESILE=ZY ) S LwobwI)Er66%2bIC7hAC multimodal intraoperative monitoring
2523 | A4 1w Lobl incident angle

2524 (AR 2w ) HA sleep onset

2525 | ANRE IR ] 120w ) AT A wakefulness after sleep onset [WASO]
2526 | AN () [H30 ZwHIHALD (LxH) EHE hypnagogic hypersynchrony
2527 | AMRIEL 2 Cw ) RALNE E sleep onset REM period [SOREMP]
2528 | FLENYERIRIRIEIE I CwIHIEILEDHALLEIZIHCA sudden infant death syndrome
2529 (AN 2w H b k< input

2530 |AHA v E—F VR K99 D L VAT—FEAT input impedance

2531 | AJjlnlE% 129w 9Hh x{hns input circuit

2532 | AT ZwHh kAL input terminal

2533 | AJHEHL ZwIHIHx{TWwIH input resistance

2534 (AJ1EH ZwH Y xS TAHD input voltage

2535 |=a—uXF— o —21Ft— neuropathy

2536 |—a2—m 74PV 1 ICw—2%u AL 11 neurophysin I, I

2537 |=a2—m 3% b=— ICw—2AELIT— neuromyotonia

2538 [=a2—uw 34 b=—F4 ICw—2AABEIC—E-> L% neuromyotonic discharge
2539 |=a2—w 34 bF=—JkE IZWw—2AEBEIZ—IZI TA neuromyotonic discharge




2540 |[=2—wETa2l—vav =2 Twih—L s A neuromodulation

2541 |=2—mv 20 —2A neuron

2542 [FRG% AL E cognition

2543 [FR%0 IcAhb apperception

2544 |37 IZAL cognition

2545 |FAHAME ABL k) dementia

2546 |ZHT 4T 74 —FNy o BB TLRLHL—EI1EoK negative feedback

2547 Byl hOE XD heat collapse

2548 | Bl oA heat cramp

2549 | BASZHR nNOIIHI DA heat exchange

2550 |2MHT: hoOZALD heat loss

2551 |ZWE Rt DO TADOWV thermocouple

2552 |BEfT [ERe BN heat load

2553  |EF-fE ROV heat balance

2554 (Bl holE) A heat dissipation

2555 | EFIfS faoh L heat gain

2556 |tatelt hirlr drowsiness

2557 |tats \FIFEERPEMISETE S — & #EF (3% RETLH2EIEVZ L E IR —7 Ao |rhythmic temporal theta burst of drowsiness
(13)

2558 |/ 4 X 21%% noise

2559 |/ A4 XEhr DLTTA noise potential

2560 [M-avEa—% 4v¥—7x—2A DI-ZATO—7 VAT—5i—T brain-computer interface

2561

v

ey 4y —72—2

DY)~ FLA - VAL=22—7

brain-machine interface

2562 MM (k) fEs DI (FD2AE) LwAdhi cerebrovascular circulation

2563 |Mdst (1) iz DI () TAWL extracerebral potential

2564 |fixig DA brainstem

2565 | R s IR ] DI DT T BTAE S U A brainstem-cervical conduction time

2566 [MKiEAE DI AL brainstem death

2567 |l DI PALITE brainstem stimulation

2568 | il s IR ] D) PAEETOTALE S UDA brainstem-cervial conduction time

2569 | IuEripE LA AL DI PAE &I DR EDOTAW brainstem auditory evoked potential [BAEP]
2570 | IMEIRE R R SO DIPAL EIDPLDIEDIFADD brainstem auditory evoked response [BAER]

potential




2571 |Iir bR DI PAFAL % brainstem reflex

2572 |IMEREEFEINE DIDIDIEOEI L brainstem evoked response [BER]
2573 |IEREETE St DIVARD I FDIFADD brainstem evkoed response [BER]
2574 | ET DIHIDPAYH W cerebral perfusion

2575 |WduEdiIE DIDAY W I HD cerebral perfusion pressure [CPP]
2576 (/i I DH)E LT cerebral ischemia

2577 | Mg & DHIFOZED LS cerebral blood volume

2578 | BKIIE A E DI T o SEAL 1D cerebral vascular insufficiency
2579 | DI FoAL kD cerebral thrombosis

2580 |y (&) DIHIF2DwH (hxH) cerebral blood flow [CBF]

2581 |ftHgE DH)TH%ZLK brain infarction

2582 |fixtgE DHTH%EL cerebral infarction

2583 |G DHIXL LD cerebral contusion

2584 (Mt DI L brain death

2585 |fiKst DAL cerebral death

2586  [x4XI DHLT magnetoencephalogram [MEG]
2587 |Ifek4 DHLT magnetoencephalography [MEG]
2588 [fixHH I DHLwoIFD cerebral hemorrhage

2589 (Ml DIHILw kD brain tumor

2590 |/ixfEE DI WwADLA cerebral circulation

2591 | IMphis DI LATO cranial nerve

2592 |> v 27774 DILALLS S0 brain scintigraphy

2593 (MR DIHILALED cerebral concussion

2594 | (FiE) (1) DHILAKLIFE (D &IH1FH) (Lw»o) deep brain stimulation [DBS]
2595 |IMA ¥ v~ DITERA brains canning

2596 (Mt pRmE DIHIFLVED cerebral palsy

2597 |INEFHEE DILETVHD cerebrospinal pressure

2598 [T DILETVAE cerebrospinal fluid [CSF]
2599 |4t DILETVAE spinal fluid

2600 |WEREFLF—v DIEETLENE—L cerebrospinal fluid drainage

2601

I 5%

DIZEAL &

brain injury




2602 |MfR#HR DI HD cerebral metabolic rate

2603 | DITOUDAHY S cerebral hypoperfusion

2604 | BXISER E DITHEALZL YD cerebral hypoxia

2605 |fixfE i DIHITVIVEBAD £ I3 brain hypothermia treatment
2606 |IMIEBIR DITHEI B basilar artery

2607 |MESIEE~ v 7 DI TAENDE I 558 brain electrical activity map [BEAM]
2608 |/ AHRESE) DITAETELHIOLD electrocerebral inactivity [ECI]
2609 (WMEBE K777 4 DI TAL EEFE S brain electromagnetic topography
2610 |REBHIDCHE LY DHEHITETHL—L—TAWV active DC shift

2611 |Mhimyiwss DH)EI AL DI aneurysm

2612 | fixPN R DI TAF XL intracerebral electrode

2613 | IPaiE DI BEVD I intracerebral electroencephalogram
2614 [fixik D% electroencephalogram [EEG]
2615 |k D HEHE electroencephalography [EEG]
2616 |MaikEt DI electroencephalograph

2617 |MdeiRAis DIFTFAZIED electroencephalography [EEG]
2618 [kat—L v A DI VO—NAT EEG coherence

2619 | LR DHFL EI)»LEW EEG arousal

2620 |aiiREh DIHIFLALES brain oscillations

2621 |fidiiE DHEZFIHL machine, EEG (electroencephalograph)
2622 |IIC A b A ERTIRGE DIFTETCAPALYWICEL IV electrical status epilepticus

2623 | A7 7 4 DHIFLIES S 50 EEG topography

2624 | bR 77 A DIHFEEFSHEL EEG topogram

2625 |fesk DIHIFAZ®S hemisphere

2626 |IiE DH5HLw cerebral edema

2627 |~ nv=7 DIHINBIH cerebral hernia

2628 |~ =7 DIHINBICH cerebral herniation

2629 | I EEwT i DI EIDEALYD corpus callosotomy

2630 [z &bk DIEDIZ saw-tooth wave

2631 |/ vF 74015 Dobihwdi: notch filter

2632 |/ v L AHEIR DANLTOLARA non-REM sleep [NREM sleep]




2633 |NREMHEIR DANBTVRA NREM sleep

2634 |)S—F vV U F—=xAZA019 Parkinson's disease

2635 |N=RAbL-HFLyrav E=F&-x5N-oLxA burst-suppression

2636 |/3— 2 b [EIkE 1F—F EADNL interburst interval(s) [IBIs]
2637 |N—R_A - =25 il F=w - FT5AELITA Harvey-Masland test

2638 [N—FE=Zv A=V BF—blicod wH—LAL harmonic imaging

2639 |NAA T4 —FRv 2 VB n—EiEo< biofeedback

2640 |HiRiGH) EONATYSePa] background activity

2641 (NARARTEINA VT Y IR TV TREESZVATHLT bispectral index

2642 |4k 12k byte

2643 | N4 F7av FwERA o1 bite block

2644 | PEIRECG FWIiZx ) IFAL® micturition reflex

2645 |INANR—ZAF = FOIE—TE2AICAL hyper scanning

2646 | A S—[EE FwiE—5x<{E¥2% hyperdirect pathway

2647 |51 IFwvio array

2648 |HEHEE F<EHILTH pulsatility index [PI]

2649 BTN T 2 —i FLEHIRHVDIZI—IFD pulsatile echoencephalography
2650 |H1iEh FLEIDwWwS pulsatile flow

2651 |FHT A5 =>4y biiamZ) ELDLDLDE EILARDATLLLL 2K dim light melatonin onset
2652 |N7m7xv A5z A baclofen

2653 (N7 w7 xR A5 2ATVE®WI D X H1F) intrathecal baclofen therapy
2654 | E47AR) wave form

2655 |#IE EISAR waveform

2656 | () & (12) Fw form

2657 |45 E L9459 tetanus

2658 |WNAF¥ 27T+ ETEwshTu vascularity

2659

Ry — VR ($I5) e

7= AFATA (LK) @I IFDTAW

pattern reversal (visual) evoked potential

2660

IR G — v ISR R R SRR

E7—AFAETOT RO ELIFEIZS

patterned repetitive transcranial magnetic stimulation
[pattened rTMS]

2661 |89 =/MEk [N AR AT Pacinian Corpuscle
2662 [8DTFaA L DL w3 figure-of-eight coil
2663 | -] wave length




2664 |75 [ESo¥: sprouting

2665 |k sy —> ohiEr—hi firing pattern

2666 | JHIE EonDAE firing frequency

2667 | FKHEE Eo VAL firing rate

2668 [FEKFE IZomh o firing rate

2669 [Ny ¥y Eo &AL bucking

2670 (&t F-> A divergence

2671 |%ut ol discharge

2672 |FESIEIRE o LehAnl inter-discharge interval
2673 |FEHH 3o Lo discharge zone

2674 |FeaHEEE BFoLe VDAL discharge frequency
2675 |FeAIE EoRWLIFALE ) LwolE) source derivation

2676 |FEMGiAE S FEE FooFVLAENEL &)V dyslexia

2677 |F&EWHE Fo29) KoL pain producing substance
2678 |[/%v P& Fo ETAE kK pad electrode

2679 |FEvE [ESel rio BN o) pyrogen

2680 |54 b K—5 AIERRE BHLEE—5FTL X929 Ch Panayiotopoulos syndrome
2681 |[N=AhLRY—v BIZh i —A honeycomb appearance
2682 |Bkhik b HR FhRpADTFAL LD rebound phenomenon
2683 |IBREN IFTOTA cauda equina potential
2684 |\ 12t hum

2685 |fA\v>o i F5VDIFIFAL % wiping reflex

2686 /87 =a2—nv ESicw—2A paraneuron

2687 | ST LA A=P S Fonzwd—LCAL parallel imaging

2688 BN Zh EATAT needle electromyography
2689 |~y =2 £h £ ballism

2690 |&-aEEHH 3D TAE £ needle electrode

2691 | SAHTFA4VTFAAL YTy IR E2ETuhTLWLATSLT pulsatility index [PI]
2692 |<nztxs A—% E3TBELO— pulse oximeter

2693 |V AR L FEPE E2FD22LLYIETH pulse repetition frequency [PRF]
2694 |/%)L 2 %5 [EE Ny (he pulse sequence




2695 |79V A% £29%9 pulse number

2696 [/SIVAFT7 7k 2386139 pulsed Doppler method
2697 |79V AP £33 13 pulse wave

2698 |2V A F®- N NELES pulse duration

2699 (/%)L Al [EE I NEYEY pulse length

2700 |29V AlE £33 pulse width

2701 |»\vEY—)v 00> —2% barbiturate

2702 |2V 70 235X A valproate sodium [VPA]
2703 |87 —AX7 b )L Fb—TR LD power spectrum

2704 (U —=F7 7k Eb—E556139 power Doppler method
2705 |87 —FR Eb—0x9L power display

2706 (7 —F—F Ehb—b—~ power mode

2707 [ml (1) fdd BADPWY () 2{2) recurrent facilitation

2708

IE (1) #d

AP (B) XL

recurrent inhibition

2709 |bHlihsR B BADPBELELZLL recurrent axon collateral
2710 |EBRIGE BAEDIDAZLDD interhemispheric facilitation [IHF]
2711 |HERMHE BAZWIDADS ES inter-hemispheric derivation
2712 [EERATHNH] BAZW I DAL E interhemispheric inhibition [IHI]
2713 |kEkiE FAED IR hemispheric

2714 |35 BATAE half-life

2715 | Bt FAUE diamagnetism

2716 |4t FAL % jerk

2717 | ZAL % reflex

2718 | HHEH) FAL®IALED reflex movement

2719 |Rstfa AL 21 reflection angle

2720 |45 FALSEw) reflex arc

2721 (BTG BAL®IZ)LA hyperreflexia

2722 | IKEHR FA L UDA reflex time

2723 (SO SRR BALSEVWEALEAL L) reflex tonus

2724 |FHET AL 2T hyporeflexia

2725 |KHE FA LD reflection coefficient




2726 |V A - R — AT - RBHP— Hans Berger

2727 | FAZL LR hemifield

2728 | AT FAZSLRPLIE hemifield stimulation

2729 | FEAZ oA hemihidrosis

2730 |EANFTT SO FZAZ L EoDARAL hemihidrotic reflex

2731 | AT nzL contralateral

2732 | gERIE IFATADPWVEL inversion recovery [IR]

2733 |z ZATAL DA inversion time [TI]

2734 (Kt ZADH reaction

2735 |5 BAD S response

2736 | ROt FZADHH» reactivity

2737 |KAEF# BASL 25 repeater F wave

2738 | KBS B AL EAZL IO E S TA repetitive action potential

2739 |RKERIEERSA () BASLTOTROCELIFE (129) repetitive transcranial magnetic stimulation [rTMS]

2740 |KfEEE FZASL 29 2A multiple excitation

2741 | AN AR LTS repetitive stimulation

2742 | AE g FASES LA LITE repetitive nerve stimulation [RNS]

2743 | AR AR FEARL LATOLITFELITA repetitive nerve stimulation test [RNS]

2744 | KA NEHRE R A BARLTOARARALFAZ multiple sleep latency test

2745 | KA BEMRRE S BFARLEETOLATLEELITE repetitive spinal magnetic stimulation

2746 | (5fE) HOHIEAHEFERRY (IFA3R) AZIHLEANAIEO LIFE  |quadripulse stimulation [QPS]

2747 | A3 AR U A R &R FAZICRAE O T LFR LN TE U E LTS repetitive paired pulse transcranial magnetic
stimulation [rPPS]

2748 | ARSI AR - L e repetitive discharge

2749 |IKHIBE ZAL1E) TA repetitive discharge

2750 | KA ARYRERAAL A ESLEILELITE repetitive peripheral magnetic stimulation

2751 |HIBIM FARDELDAD L epicritic sensation

2752 |t BABAZAL® I LA centrum semiovale

2753 |Pa N—z— pascal

2754 |BFIE =2 303 BF type

2755 |¥—72 w— peak

2756 |bfit 0—1 b-factor




2757 |bfiE =1 b-value

2758 | — AHEHE K=t lw) ZL1EH beam focusing

2759 [Be—F O b— & B-mode

2760 | S0 EE R TOAEITAE K nasopharyngeal electrode

2761 |WiEsik OV E L tectorial membrane

2762 |#dt [0N/EX putamen

2763 [ (M) O DA (W) photo-sensitive

2764 IR O h DA< light sensation

2765 |ist OB D i Adn Tight sense

2766 M= () DD BALw (FW) photo-sensitive

2767 |G OpHEATFABI LD photo-myogenic response [PMR]
2768 |JeHim) ) photic driving

2769 |JEEKE) S VD EYIFAD) photic driving

2770 [PEFvnAng O hFwhAE) &9 photo-convulsive response
2771 e omh LIFE photic stimulation

2772 [elEkE omhLITEZ9 L photic stimulator

2773 LA O Lwk) & photoreceptor

2774 PEFERKT OhEIBEIVAL photic zeitgeber

2775 s (M) % DD EoiF> (Fw) 85EH photo-paroxysmal response [PPR]
2776 |Jelh O iFAL % light reflex

2777 PR v ey IRiAE v O DIFATALL ERAZ optically pumped magnetometer
2778 eI A m— X AIE O BEBELE—BTEI L) photo-myoclonic response

2779 |HRINE VEWIHILwWwIHIHO specific absorption rate [SAR]

2780 (BE 0L cortex

2781 (BB HEIEER D LoWLiFuen cortical dysplasia

2782 | BB OL2wlwl cortical atrophy

2783 | BUEHBEAf VDL2IAEIREDL cortical motor threshold [CMT]

2784 | BB SR EIR ] DLOAZATVTALE ) UhA cortico conus conduction time [CCCT]
2785 |KETEH~vy Yy DLOPIAEI ELUAL subcortical motor mapping

2786 | BUEHLHLB b VLD SAEDRAE £ L cortical spreading depolarization
2787 | BUEHE BN DL AR EEL cortical spreading depression




2788 (BB T ODLonLIFE subcortical stimulation

2789 |BUEMIMH AR VDLOPAZITE LS cortico-cortical interaction
2790 | (BE) HErgii (OLD) Z0HILF functional (cortical) mapping
2791 | (BH) Higey v s (BDL7D) 2D F->UAL functional (cortical) mapping
2792 |EMHAES DLoFLEWLLLE kS cortical dysplasia

2793 | PR DL2Z)HAEL cortical excitability

2794 |BUEBIREFEFREN DLW FD>TAW cortical visual evoked potential
2795 | RS OLoLIFE cortical stimulation

2796 | BEHRHL OL2LAYA cortical tremor

2797 | BB LR IBRI S DLoLAZLRGELES cortical somatotropin representation
2798 |iEx oLoT corticogram

2799 (B IMRAL OL2TIAZIEY corticography

2800 |BEL 1A DLoFWL EDA cortical silent period [CSP]
2801 (EMESAZ7u—X A DLOBLABLS5—hT cortical myoclonus

2802 |BUEHE i DLOEEFT VS corticospinal tract [CST]

2803 | BB VIR OLoE2LxLwo cortical excision

2804 |FELYIBRAMT OLOEOL xLwD cortisectomy

2805 |me Ty OLo%AL cortical latency

2806 | BRI VDLOTAELITE cortical electrical stimulation
2807 | E DLOTAE X cortical electrode

2808 |BEHEIX OLOTAT electrocorticogram [ECoG]
2809 |pEEXIRAE DLO2TATIHAZIES electrocorticography [ECoG]
2810 |FEIAfitE DLORBZELDS intracortical facilitation [ICF]
2811 | BB RRs EEIRF ] VDLODIPATAE) Ui cortico-brainstem conduction time
2812 (BB DLoDIIE cortical electroencephalogram
2813 BB OL2n 9 electrocorticogram [ECoG]
2814 | BBMNI G DL2DHIFESL cortical electroencephalography
2815 | BBk Mk VLoD FIFAZIED cortical electroencephalography
2816 | BN ML VL2DH)IFFAZIES electrocorticography [ECoG]
2817 | BB OL2EAL® cortical reflex

2818 |RUECHEREE S A 7 m— 2 R VDLOEFALRRLLARVLAE L A—RT cortical reflex negative myoclonus




2819 |BERSMEI A 70 —2 R OL2BALSEVAELS—0T cortical reflex myoclonus

2820 |BUE B HIIREA AL DL2VL2HAR I EDTAY cortico-cortical evoked potential [CCEP]
2821 |BEFEFEENL DLW I IEDOTAL cortical evoked potential

2822 |(BiREx% [0 DB IR /N4 caudate nucleus

2823 |#IN AS U i DL X TFonATFAHOLwD microvascular decompression [MVD]
2824 |y 7 RAEN DL 9 LARTTAL miniature synaptic potential

2825 |fUINEHRE AL YL &I LwIH)EATAY miniature end-plate potential [MEPP]
2826 |Mhvii® (%) % UL x5 LATV (TA) $55¢ microneurography

2827 |MuiNEkG CLEITAEXL microelectrode

2828 |muhdfmER VLI TAELL E2K microelectrode recording [MER]
2829 (FEEEARRIT () VLAL®ITED) LITFE (1)) Noninvasive brain stimulation [NIBS]
2830 |BIS €=% T HIc bispectral index [BIS] monitor

2831 (R 0wz caudal

2832 | Mg Pz 520K ventral caudal nucleus [Vc]

2833 |3Etfn S INE asymmetry

2834 |/egfi TR ORI ZOoMEI B left subclavian artery

2835 | /cHigH kLA DEDHEALE I BBAE LT left anterior negativity [LAN]

2836 |Yv 74 v 2ifrkE Fo{Iwu>2{LxITHCA Pickwickian Syndrome

2837 [F->< b (63 RQURON B} hyperexplexia

2838 |y v oN— SRIVE Yo =T VARALDBAD LS Pittsburgh Sleep Quality Index

2839 |Ev b (FH L) Vot (LEIIEID LI 72A) bt

2840 |FEEHIKph DTwiFwLiFo LA atypical absence

2841 |Fem (H) VDEIE (BW) asynchrony

2842 |Wisfs VhCEA gastrocunemius

2843 |e A7 YXI 7 OETHHTHD hypsarrhythmia

2844 |BRAEM VsEVIFA skin biopsy

2845 (B EALAKHE VDSTAVTLEWA skin potential level [SPL]

2846 | BN D5ATAVIFAL % skin potential reflex [SPR]

2847 |HHERISE VSTAEEI LS electrodermal response [EDR]

2848 | B E RS OSLTAEIFAD electrodermal response [EDR]

2849 (KRG HEX V5ATAT electrodermogam [EDG]




2850 | X7 LF v MELNBA hypocretin

2851 |0‘xA (1) VA (W) diffuse

2852 |fifiiids Yk INE writer

2853 [#ffiFd Nx9HE tracing

2854 |FKBiR D&k FADT phenotype

2855 | FKBIAHE)E VEIHIFATETEES phenotypic adaptation

2856 |fHER VxILWATAE XK standard electrode

2857 | A A MR VxILwATAZE L BVE standard electrode placement
2858 | B N FIREHRAE V&I VBV LATVEAVAD L intraepidermal nerve fiber density [IENFD]
2859 |FKBZAESHNL VxIHIVDHEVTAEZLITE intraepidermal electric stimulation
2860 |FmMEX VDEIDAEATAT surface electromyography
2861 |FEmaA L DxrHDAI VD surface coil

2862 |FKIHi#HM DEIDATAZ XS surface electrode

2863 |05 D ERRIMAE D5HL I A2 IToTA soleal vein thrombus

2864 |JEEENEE) VHoEIpOES arthythmic activity

2865 |ELFT Y 7 N2 EH >3 build-up

2866 [J#57 029 fatigue

2867 |vv s /42 Al D pink noise

2868 [#HNE DAL frequency

2869 |HEEKAFERE vy 7 VDAEBZE AT OTAEI 3D 5L rate-dependent conduction block
2870 | K% Sbh anxiety

2871 | R B AT AL SHATVIAED LI TA unstable motor unit potential
2872 [ Rtk SHATHEV instability

2873 (77t A Sph il phantom

2874 |7 7 v b LBk - R SHALLEXL L xiT phantom spike-and-slow-waves
2875 (77 v Ak - ShhtrErl o2 phantom spike-and-waves
2876 [N BN location

2877 |74 —F»Nv 2 Su—EiEoK feedback

2878 |7 4 — F 3y 7 Gt Su—EiEFobxrIH¥E¥D feedback regulation

2879 |74 —F7x7—F Su—ELhsb—*F feedforward

2880 |Vik BNTES V wave




2881 |7 —Y Zfigtht S—D 2R E Fourier analysis

2882 [7z—XF7LA Sz—TEhNn phased array

2883 [7=z—AF7LA a4l Si—TEHNLIWVD phased array coil

2884 |7 x—AF7LAAR SH2—TEHLNIEFILE phased array method
2885 (7 = — FEIR SHr—EFALEY fade phenomenon

2886 |7 == kA BRI EVA phenytoin [PHT]

2887 |72/ vEs—n SADEBVT—3 phenobarbital [PB]

2888 |[7xv5 =0 SAAEICS fentanyl

2889 (A HB)E refractory period

2890 |AhikiE SEILxIHI 7w refractoriness

2891 |74—=hv v SB—DLAS focusing

2892 |7 # LIVHI/H2%F SBNBZ-ob0h ZobIcR Forel's HI/H2 field
2893 | AP SV A unpleasantness

2894 | NHfEsy S0 zona incerta [Zi]

2895 [kig D activation

2896 [WRIEHINHR SO FEYIELED postactivation potentiation
2897 (IR S22 DD postactivation facilitation
2898 |MRIEHIE 57 SO0 3 D postactivation exhaustion

2899 |MRyEEIIH BN/ NoRal e A postactivation depression
2900  |W&7EME) 5O wAL & order of activation
2901 | A iH 1 b ST VTAE kL inactive electrode
2902 |RiGE R SO AL latency of activation
2903 [MRTEA R BN/ BoB NI poor activation
2904 | R SIATAE £ Tndifferent electrode
2905 | ARBLHN (H) 5EZL (V) irregular

2906 |f¥— SHEAVD heterogeneous
2907 (AR¥—1k SELVOHE heterogenisity

2908 | A8 STEALDO heterogeneous
2909 (IEEAGL 5 H0 prone position
2910 [MEREAMZETE SDVZEIH X prone scan

2911 |IrEBR INREEEEYX: celiac artery




2912 |#& E complex

2913 |HEAEB)HALE R HTIIAE I AVTAY complex motor unit potential

2914 |BaEB) LN HSXTIHIAE I AVTAY compound motor unit potential

2915 |HEATEEENL 2L I POEITAL complex action potential

2916 |HATEEENL 2T pOEHTAL compound action potential

2917 |G MRS BIE L S TIDADPL LAT RO E ) TAWL compound sensory nerve action potential

2918 |l R 52 DALATOIT parasympathomimetic nervous system

2919 |RIZ A S TIDALATCEI RS LD parasympathomimetic substance

2920 (&G E)E N 2 THIEADOE T T compound muscle action potential [CMAP]

2921 |HEREMEETER I AT LT OmD E S The compound mixed nerve action potential

2922 |HArrhieEEIE AL £ THLATBHRDE) TAW compound nerve action potential

2923 |HEEEE W S TI9BEIBAELALA duplex ultrasound

2924 |G S THBARCBAL S complex repetitive discharge [CRD]

2925 B4 KBTI 5T IFARLIEITA complex repetitive discharge [CRD]

2926 [HOEEHE 5T BxIIEH complex demodulation method [CD method]

2927 |BIHERYFEAR S EOBBAIELX complex partial seizure

2928 |RIEFRE AV E v HLLADLOLIFEIEZHA adrenocorticotropic hormone [ACTH]

2929 (% (FEW) BUsF-EbT 5¢T9 (TADwH) 25 Fx{ Liwegx  |multiple (current) dipole analysis

2930 |#% () MR T-E 7L 24T (TAHY®IH) 292xL LT3 multiple (current) dipole model

2931 |iiiEs 58 %5 convergence

2932 |ERLEIET SlltwhouTAL multiple allele

2933 |MEEEABINRA T~ b 25 7 b AL SBEPVEIBSLTTALLS S E Z 9w |endovascular aneurysm repair
ILwo

2934 |IEERENRRE SR VEI B2 abdominal aortic aneurysm

2935 |l 59 H encoding

2936 ANk EGHES) STV ALES involuntary movement

2937 | RBERIES) STV E involuntary activity

2938 |y BRI A A BEONTELVBALEIED physical thermoregulation

2939 |7 T F—v A BEIHTE=LT choreoathetosis

2940 | REhfk 5HEI immobilization

2041 |sEpne IERYE chorea

2942 A6 SDIXAD D negative feedback




2943 | A4y fii SREAEECTAE RS non-polarized electrode

2944 |5 Wil BRI A partial sleep deprivation

2945 [ AR BRELEIREI D partial volume effect

2946 | AR SHh insomnia

2947 |7 7 v ¥ A N EIEN 5255l 0 LI IEOTAL flash visual evoked potential [F-VEP]
2948 |79 v > 2k 5oLlwLITE flush stimulation

2949 (7Y v 7 ENUESN-0/ Y flip angle [FA]

2950 (7Y 2 Fv BHHREA primidone [PRM]

2951 |7V v (fE@h) ik BEhA (FEH) LAt purinergic nerve

2952 (7L 7k SNHiFH fluid attenuated inversion recovery [FLAIR]
2953 (7' —A%kiE BH=PLDOT Broca aphasia

2954 (7w —4% 2DH—D Broca area

2955 |7 u— K< i SAH—LFAP Brodmann areas

2956 (7m—7" SEH—=5 probe

2957 |7u—FKA F P flow void

2958 (7mvyxv NI e blocking

2959 (7wmv 7 255K block

2960 (7w b o %R BEHEABROEZ LI L L HIVES proton density weighted image [PDWI]
2961 |7uX7x—n BBIFAB—25 propofol

2962 | 7m R 7+ — Vi ASERERE BAFERBE—2HWIIWILEITICA propofol infusion syndrome
2963 |4rfife DD S resolution

2964 |4rfiEhe BN NNOL) resolving power

2965 |4yt BAE xS polarization

2966 W& 5ATD anastomosis

2967 |4cR BV A dispersed system

2968 (iR SAEAVDEIT variance mode display

2969 |57 B E analysis

2970 |orbren BAEEXE analyzer

2971 |SrifivESHERA T AL FAEOEVEET VLY ) IZOTAY segmental spinal evoked potential
2972 |WyHIRE L SAELHZLIHK ventral oral nucleus [Vo]

2973 [4r3EIR B2AEIL XD lobulated




2974 |4rEEISE SO discrete activity

2975 |"Fik AL smoothing

2976 | V¥ HEE G ANNEZEAZLRATAE XS average reference electrode

2977 |FE¥IRIE ANDWEALASEL mean amplitude

2978 | EAHLE ANFALTAVEL WA average potential reference

2979 [P EEE b ANNEZEATAVELWATAZ X average potential reference electrode

2980 |*FHEHARH: ANNEALLEI B2 HD mean arterial pressure [MAP]

2981 | T¥afssdEnL ANBEAW ) IFDOTA averaged evoked potential

2982 | YT ROG ANBZFAR S IFDIRADD) averaged evoked response

2983 [T (F) FEHETE AR AL (B37) ZELWATAE XY balanced reference electrode

2984 |1 () Hybmds AN (W) FHECE balanced amplifier

2985 | (BY) SHiRAMIELHE ANZTG (D) EIRDBLELwA balanced non-cephalic reference

2986 |Vt (AY) UEIEANEE MG AL G (D) EIRBLTAE XL balanced non-cephalic electrode

2987 P (GE) ANWZ T (ARK) equilibrium

2988 | Pk AN PADL static sense

2989 (TN AW ) TA equilibrium potential

2990 |PATIE AWIIIEH in-plane approach

2991 |PASHELY AVE TR closed field

2992 | PHZEVERTERRIRG ek ANNZLEVRTVRARALLIEY ) obstructive sleep apnea

2993 | PHEEEMRHIRING WP R e A ANRZLEOTVRARALLIEWH Lk H 2 H (¢ |obstructive sleep apnea syndrome
A

2994 |G AN AD ) Ik flat EEG

2995 |PAEYS ~ALTE closed field

2996 |*FHitLS 7 T4 A RX—H ANVDADSSETuED— T planar (-type) gradiometer

2997 |WHIHEES ANLNODEARVL S Z parallel elastic element

2998 | R— A X —Hh—Flr R—FT D= —TA pacemaker potential

2999 (R—2F4 VilE N—F50LAIRT baseline wave

3000 |~— %358 Rt B9 beta activity

3001 |~N—% Bl R—=7-Z AT beta-coma

3002 [R— i N—tl X beta band

3003 |R—% N—7-1% beta wave

3004 [R—%Y R4 R—7h T beta rhythm




3005 |X— %t R—7-hoL 3 beta rhythm

3006 |HENBRhREE NEBRWVLATWZS myenteric plexus

3007 [~y 7=y FAT— Ao ED LT3 Heckmatt scale

3008 | Rt FL—vav Rhrh—L A penetration

3009 |~/%Y 1k ~IED A heparinization

3010 [~ NY R4 ARITH T hemiballism

3011 [R5 v8300 R MiERD perampanel [PER]

3012 |RUA—Y R4 RZH—h P Berger rhythm

3013 |~)v A —FHE) REPB—=DOEH Berger rhythm

3014 |~V ~NBD hertz [Hz]

3015 |~ ~BD Hz

3016 |Z5H ANA anomaly

3017 |# AR periphery

3018 | iigEATEIR NAINEHITHEIH L surrounding marginal artery
3019 |iEE NAZADOLD limbic cortex

3020 |~=>inge RAEHLE pen writer

3021 [EWE7A7YRET ANATOCOETHN THH modified hypsarrhythmia
3022 | RGN RAAFAD W ST pen galvanometer

3023 | Z&JMER ALY ESX LD chronotropic action
3024 | &% A degeneration

3025 |FrHER VWiA ANELDAD T ORA hemifacial spasm

3026 |F- il NAZLHED lateralized

3027 [RyVYTEEY RAUZL HEVA benzodiazepine

3028 |ZMBEAEH ANATAESIE LD dromotropic action
3029 |mbkik ANAE I T amygdala

3030 | (=¥ o) ik (RAD) HAtw damping

3031 [##4l RARD discrimination

3032 |75l RARDNE discrimination threshold
3033 |7l NA RO E just noticeable difference [JND]
3034 |(FrHilkk NARD) discrimination ratio
3035 [RvE—% _Ab—7 pen motor




3036 (211 ANAD EE XD inotropic action

3037 |Fifisrfite 1FH)DEADPVD ) lateral resolution

3038 Bt FIF AL defense reflex

3039 | 139 i square wave

3040 (T LA FH)TwiEs ¢ rectangular pulse

3041 | E5Lw?H reward

3042 |fii 1Z9 Lwo discharge

3043 |tEnhie 1F9 LA V»ED paraganglion

3044 |#isEN 139 Tt spindle

3045 |#fENE [ES R ARYES spindle waves

3046 |¥ifEN: OF) #EFE 19wk () CAE spindle burst

3047 |HisE S IE 29TV ATV spindle-coma

3048 |iE#k (51m) By EHIEA (13H929) BORA radial component

3049 |z 129 -ADK raphe nuclei

3050 |fika 139 Th discharge

3051 |fgcaa kb 139 TAD AL inter-discharge interval
3052 | 129 TADALE discharge frequency
3053 |ffl 1396 saturation

3054 |R7 kL ERE voxel

3055 |47 1Z2995AE5 locomotion

3056 |AfriEEh 12299489 L-ob1) locomotor ataxia

3057 |fis Bt [EReRtt protective earth

3058  [RHALAMEZ ELPOTAEA abductor hallucis [AH]
3059 |RPF4 774 =Ky 7 IELTuisne—EiEoK positive feedback

3060 |R¥ buv IFLEBA positron

3061 (R F v vWiEik IECEAALRAZHIED positron emission tomography
3062 |AA7x= b4 vF b Y Y LKA BT H2ICEVARED I BT VDA fosphenytoin sodium hydrate
3063 |l e HE)y FZHAEIR supplementary motor area
3064 |#fi i HENEF 1EZLHAEI® supplementary motor cortex
3065 |HFHED Fbx9Lh pacemaker

3066 |FEfE 2o X attack




3067 |Fft 135 fit

3068 [FEfE: [E3S% paroxysm

3069 |[FftE 3% seizure

3070 |FEfERIRE FEoEDATOE interictal

3071 |FEAERIRIHC A 2 ABLTEE 1Eo EDPATDETALPADLIE) TA interictal epileptiform discharges [IEDs]
3072 | FEAERIRIC A b AR EoEIHhATOETALAEVIE) TA interictal epileptiform discharges [IEDs]
3073 |FfEmE Fo& L ictal

3074 |FEfED: F-o X% seizure wave

3075 [FEMEBIE, Mipo Eo X, ©IiE0 seizure pattern, EEG
3076 |FEfE Ny —>, Mo Eo&E—A, DIHIFD seizure pattern, EEG
3077 |FEfEEat Eo&iE-o L% seizure discharge

3078 |FEfEhE 1E> X139 TA seizure discharge

3079 | RV X RHEHRIGHE 1ot ELZzED 19 botulinum toxin treatment
3080 |4 7> K4t E5FEAAL S Hoffmann reflex

3081 [RYVL/ 2574 EYZHDS 50 polysomnography

3082 RV E—FNZHM EYb—72Lwk)E polymodal nociceptors
3083 |RY a—LhA A=YV s (W) EDw—Hwd—CAC (1)) volume imaging

3084 (A7 A4 /4R FbwEnnd white noise

3085 | AfEMEHRK FATVEWLLAYA essential tremor

3086 (AfEHEIAZ7B—X R FATZVWEOLARBL 5 =0T essential myoclonus
3087 |[AfE 1ZADH instinct

3088 (41 7L FVLUEIHII LD cycles per second [c/s]

3089 |75 E FVEILw) X cycles per second [c/s]

3090 |MEEAL F{TAW membrane potential

3091 |Bri £ ChD membrane charge

3092 |HRER FLTAH WD membrane current

3093 |HRNAMENL FLARVLRLTAVE transmembrane potential

3094 (v /%4 =2 a v IV RT 7— F RILVE-—LEAESATS S — magnetization transfer [MT]

3095 |BRAZLEM: FlLbATOEL membrane instability

3096 |+ 2 vEMG F{A—2B U — macro-EMG

3097 |~ 0B RATEEER: B AEILAGIDE ) TAD macro motor unit aciton potential [macro MUP]




3098 |~ 7 ufEX FLAEXATAT macroelectromyography

3099 |~ 7 v fiiE XK Em FLAEATATIRY TAE XL macro-EMG needle electrode

3100 [JpRiAHEE FT L anesthesiologist

3101 |WRELRlE ER AT K anesthesiology

3102 (JFRErEER E 3 AR/t emergence

3103 | FTLE anesthesia machine

3104 (JFREHEEEE FTWVLLALY depth of anesthesia

3105 |JFREEAGATA FTLEAD LI B preanesthetic evaluation

3106 |JpriwHE FT0LRL anesthetic

3107 | ARMREIEL ¥FoLrjUELIFE peripheral magnetic stimulation

3108 | AKRMgHERE A ¥FoLl i) LATLEDW peripheral nerve magnetic field

3109 [ARHEHlEL S FoLlxIiLAFwlEF peripheral nerve magnetic field

3110 | A M ek FoLlxIiLATVLx I neuropathy

3111 ARSI - FHEFETEEN EFoL 19 LATWTAZLITEE E TS i3 |spinal cord evoked potential after electrical
ST stumulation to the peripheral nerve [Pn(E)-SCEP]

3112 |MATS 24 Vv FoOIWn3 magnetic augmented translumbosacral stimulation coil

[MATS coil]

3113 |=v v oA mapping

3114 | FY v I A FLhoKT matrix

3115 |Jpfssi 0 paralysis

3116 |=F kLA il FRLENVALITE multi-train stimulation

3117 (erFESNEZS VT 25523 HICDAL multimodal monitoring

3118 | e it FATWOEILEITHICA chronic fatigue syndrome

3119 |l FASLBWHITH satiety center

3120 |[3A¥%+—+ BB Ep—i myokinase

3121 [sA¥37 BEERD myokymia

3122 [ A4F3— BEEH— myokymia

3123 |3 4% 3 —Fut ARBEEHR—IEo L myokymic discharge

3124 (347w —322 AEL H—0T myoclonus

3125 |2 A4 7 v = — /N 7 80 s S ZELAIC—HVLLEIDIELELH LS Lw |dyssynergia cerebellaris myoclonica
ILwlwlx)

3126 (2 A/ mEY BRELCHUNA myoglobin

3127 |34 v ABLA myosin

3128 |34 F—24 BB E—T myotome




3129 |34 b=— ABEIC— myotonia

3130 |34 b=—ficd BB EIZ—IE) TA myotonic discharge

3131 | S48 F— ABIEL— myopathy

3132 |BESE PN gustatory sensation

3133 [mk%E PN taste sensation

3134 | Wk LB S AP DBADIITAL gusto-facial reflex

3135 (BRI APLITFAS gustometry

3136 |REETE AL LA hypergeusia

3137 |BRTEpfE AL LA taste nerve

3138 [BREMIEIT AL DA gustatory sweating

3139 | WKL S HIPEZEFAL ® gustatory-salivary reflex

3140 [WRTLSTHE AL EALE hypogeusia

3141 |BREFEFHAR BRI 1FOU gustatory evoked magnetic fields
3142 |WREFHEFERES BRI IEHOLIE gustatory evoked magnetic fields
3143 | B DIRHiR % AT DD SATVT ) apparent diffusion coefficient [ADC]
3144 (I A~y FEat&EN BT E 5B WAL TA mismatch negativity [MMN]
3145 |24V 7 A ARZELL midazolam

3146 |3 v FgK Ho LiEFu mitten pattern

3147 |2y bRy —v B L —A mitten pattern

3148 (MR Bl pulse wave

3149 | Mm% EE HpllFzl L pulse wave velocity [PWV]
3150 | R in figdt s B UIETAEAZLE pulse wave velocity [PWV]
3151 |2 2—Y=xa Zw—b T mu rhythm

3152 |3 o —fitd) HO—hDEH mu rhythm

3153 (37— X—¥ HS—0dH— mirror image

3154 |#EIEE), MdiGisRoD HOLY, DIFEHLD inactivity, record of electrocerebral
3155 |fEEEHRAE HEALBLEILED atonia

3156 |#ENFIR BIFEwI apnea

3157 |MERFi i HIEWwHIFAZ apnea challenge test

3158 MMz HZEwH)LITA apnea test

3159 |fERFIR R %L IZEwIHILTH apnea index




3160 | MR ARITIAE 5L HIEWITLIE®ILTH apnea hypopnea index

3161 | MR TR IEWIHIEoE apneic spells

3162 |fEfEzs (1Y) I W (TE) random

3163 |fEREFEIENGE BEAZEVLDIL X anoxic encephalopathy

3164 |¥JEEE HLwABANL paradoxical warm sensation

3165 [fESefi L EIFALITE unconditioned stimulus

3166 |&r9 Er 3 IEMRERE I THLLEITIHICA restless legs syndrome

3167 |y (fk) HoL x (2) disorganization

3168 |H0ME () 5o3m< (L) analgesia

3169 |#mem) tEs akinesia

3170 |WHIES DB WADS light adaptation

3171 (BT Dl kL photopia

3172 |WHPTR HWL L photopic vision

3173 |RkAE e DWZH LATW» vagus nerve

3174 [GEMFEINS () DVZE) LATLLITE (139) vagus nerve stimulataion [VNS]

3175 | REERREYIT DVZE ) LAFTOEDREA vagotomy

3176 |t ol b2 E) DNV LITETVRATBAALE Y postimperative negative variation (post-imperative
negative variation) [PINV]

3177 |kpEE DVABL LW maze learning

3178 [k DWBAHIFAL % labyrinthine reflex

3179 | A4 vE—L HLAN—T main beam

3180 (AA=ANA VT v IR DDV B VAT T mechanical index

3181 [HE® (M) HEDH (W) arousal

3182 |HE otk (F) R HIHI (LkDH) EHE postaroual hypersynchrony

3183 | x & mfutk DI ZE metaplasticity

3184 |HRfLHER DADTAE K cotton electrode

3185 |k DAY X area

3186 |imifHRiIR L DAREZLAZCD area/amplitude

3187 |l H9 LAY electroretinogram [ERG]

3188 |E—vav7—F777 ¢t b—LiAdb—bihsl L motion artifact

3189 | HEEHIAHE Ak LD EIHLE LY HICW HIE) target-controlled-infusion

3190 |€=% Hizt monitor




3191 [Whi LHTAD® Teak current

3192 |[Ev ¥ —va bAT—Lw montage

3193 |IHHE FohE et PhrAEoLELLEITHICA nocturnal eating syndrome
3194 |KEHTHHECADA ODAEALE G LI TADLA nocturnal frontal lobe epilepsy
3195 |KEFHEESA =7 PhLESIHLLTEICH nocturnal paroxysmal dystonia
3196 |fEh (1) W (W) dominant

3197 (8L (1) I () predominant

3198 |EEIER~> v 7 WH VL hDES significance probability map
3199 B WHIWLL LI TA dominant focus

3200 (fEA7BR WHWIZAZW S dominant hemisphere

3201 |7V X4 W »h P dominant rhythm

3202 (M AHE) WIHnHhHEH dominant rhythm

3203 |HEMEA W B LS adverse effect

3204 |HEHR WIHIBBLE L kI adverse event

3205 | (ffitk) A veni (@) 258w FATVIRA cramp

3206 | (HEME) Wi AKE (D3 53H0) FATORAIES TA cramp discharge

3207 |#FHE W9 L derivation

3208 [ WwH LD lead

3209 [#F W5 Eo provocation

3210 | 0308 LI evoked response

3211 |FEFiGEEN WIHNEOMOE D Th evoked action potential

3212 |FAWEXIM AL E WIHEFOEATATIFAZIED evoked electromyography
3213 |iBFEH R WHEFOLBAZEIE) LoTA transient evoked otoacoustic emission [EOAE]
3214 |FABHENY W EDEETLTATYH evoked electrospinography
3215 |AFERBRIRAL W) IFORETOTATIIASIES evoked electrospinography
3216 |FEFEEAL W5 1EOTA evoked potential

3217 |FEFEIE S DI EDODH Lhwe evoked (magnetic) field

3218 |FHHemasss W3 Eo09 Ui evoked (magnetic) field

3219 |#FEFSOG W IEDIFAD D evoked response

3220 |FFEAHIEEIEN WIHIEDEL T EADOED TAL evoked compound muscle action potential
3221 |k (OB NESolE S} provocation procedure




3222 |k [OF 1 infusion

3223 [EA WHH distortion

3224 Wi WwiFo blood transfusion

3225 |Wfik Wz transport

3226 (fEoE weE jitter

3227 (Bt 9 & xS anode

3228 |Fhhiili krExLE anodal stimulation

3229 (Bt 7 a v 2 E)Erinnol anodal block

3230 |%hEgik - FRig I5Ue¢Ex< - Uxld larval spike-and-waves (positive occipital sharp
transients of sleep)

3231 |Bri:Biik B R ARV ARYEe positive sharp wave

3232 |BtEgipoE s kRN AED train of positive sharp waves

3233 |Baidmi (%) ki wuE L () positive spike

3234 |PHiEREN PR AT A I positive afterpotential

3235 [Bhikgeftsoat IRV I FARAL R positive conditioned reflex

3236 (kR4 27 Fagundirnl positive spike

3237 |Bhtk:ik rydniz positive wave

3238 |&B (I8) ik kyeE (TA) EHkwn volume conductor

3239 |AfEisE LI ETALD volume conduction

3240 |/ LIoown lumbar spine

3241 | AR G EARLATOIAEAL lumber root latency

3242 |REER Y90 xr9cAbwd capacitive current

3243 |ME £Ho depression

3244 [HHE ke Ho suppression

3245 |l IREaE depression

3246 |#dl riwn inhibition

3247 [ IR inhibitory cffect

3248 |+ 7R kgL LEST inhibitory synapse

3249 |l > 7 AL IR LLAEET ) TAL inhibitory postsynaptic potential [IPSP]

3250 |z ronib transverse relaxation

3251 |REFERIREE] YA bU A spin-spin relaxation time [T2]

3252 |Hiwgik oy transverse magnetization




3253 [RiMMEY ¥ — 2 FZZ5Fx(bAK—Lw transverse bipolar montage
3254 |RiEfE rrzyx transverse handling
3255 |fik kA shear wave

3256 M PR N transverse wave

3257 |Fia i LIRS KAELFLLeLIE read out gradient

3258 |MufH () kAzH (Bw) tetraphasic

3259 [Py FANALITE train-of-four stimuli
3260 |PHLE S LAAIZAD S O train-of-four ratio [TOF ratio]
3261 |7 —= 7 MK 5—bHLwIHETH Larmor frequency

3262 [Zav3F BIXARLE lacosamide [LCM]

3263 |7 ¥ HME S5UBLYIIETH radiofreqeuncy [RF]
3264 (724 L A 5UBIEDT radiofreqeuncy pulse [RF pulse]
3265 |7 25 —#T 5TH—0k9 L raster

3266 |7 vy NAH) S5UoEDDES rapid rhythm

3267 |7 77> 7 vEE LR LHAEI LD Laplacian montage
3268 (7449 517713 lambda wave

3269 |7 & &Kk Iy P NS lambdoid wave

3270 (7 bY XV 5HEHFA lamotrigine [LTG]

3271 |9HPSLEEAG SAZATITLE XK foramen ovale electrode
3272 |Lance-Adams fiEfERE SATHELTLEIZI) CA Lance-Adams syndrome
3273 (7% A SAE random

3274 (5> %4 7 4 Xl SAROLTLITE random noise stimulation
3275 |t SAhwS turbulent flow

3276 |V —2 h—< Teak

3277 |V —F () h—& (ZA) lead

3278 (VA VK DA E ligand

3279 |V xzrvav DLz LxA rejection

3280 |Uvzz kL~ DLz e reject level

3281 (U R4 [Rcass rhythm

3282 |ff#H) oL rhythm

3283 |fHHEHE DoOEIBL kD dysrhythmia




3284 |HREIMET L & IEE) DOEIHBTEEDESH rhythmic delta activity [RDA]

3285 |V v 7Lk h55%1F ripple

3286 (TG hoy 9 piloerection

3287 |V FAA v hEMLBA lidocaine

3288 [FIfF RS gain

3289 |V =77 LA BT DichHnvrAL xl L linear array probe

3290 |V =77L4A7m—7 DIZHHNES -2 linear array probe

3291 (V=7AF v~ DichT EsA linear scan

3292 |V =7EKR hichz9H & linear scan

3293 |Mgtiif (TmEfko) DWW ERBTELD) pars tuberalis

3294 | (i) hwIilwo (HxdH) outflow

3295 [#iA (&) hwHicwd (hxH) inflow

3296 [HAim DR Nz hump

3297 (& Hx9 quantity

3298 |l B FHL DxILwLIFE dichotic stimulation

3299 |RTH DxHLED quantum theory

3300 |- DxHLTEIEILwD quantal release

3301 |ilfi 54y it pERE Ay DEILRADEDITAE dichotic listening task

3302 |RMRABEGEEI A 70— XA TADA DX HEVEDLEADTDZ L FodmE { % —y |benign adult familial myoclonus epilepsy [BAFME]
TTADLA

3303 [RMARAER () I DxIELEAVZL (Fv) L) Llwl benign fasciculation

3304 (RfEu—35 v FTA»A DXIBRB=—5AETADNA benign rolandic epilepsy

3305 |mWifll () D&H2ZL (W) bilateral

3306 |iifE (14) DEIZLEIE (BW0) bilateral synchrony

3307 (iiF v ¥ FOVRRIHZS S I N 77 ik DribeARdTOFRVE I BAIFE 5 [two-channel transcranial Doppler method
129

3308 |V v/ (R) it DA (Lx)) TAEEL ring electrode

3309 (MR ERIRA DALY)EATATIAEIED clinical electromyography

3310 |BUBSHEEREA S ZVLDAECAIES L ® near constant frequency trains

3311 |/B4E# nxhiinne chronological age

3312 |L A L AL v 7 RYifRERE nTENTNoCTLEITHCA restless legs syndrome

3313 |V /v 7 A« HA b —HEREE oo T - BTE=LxITH<CA Lennox-Gastaut syndrome

3314 [LRFFEF 2L nRL 5L levetiracetam [LEV]




3315 |LE7=zvF =)L NAZ2BZATICD remifentanil hydrochloride
3316 |L Al noE REM period

3317 |[REM nex REM period

3318 L MR nLFLARA REM sleep

3319 [REMITER nLETVARA REM sleep

3320 | L & MEARSTE) S HAE NETVARALZIEIVLEIL LD rapid eye movement sleep behavior disorder [RBD]
3321 | L LiHiE noEAL REM latency

3322 |REM iR nHEAL REM latency

3323 (L 2% nLH-OL REM density

3324 |REM % noHoOL REM density

3325 [dHEHH NA»AD referred pain

3326 |G nAF-> linkage

3327 |HfEALE nAF-Z5% connection module

3328 [HfEENL NnAFOTAO linked potential

3329 |Gt nAFoE- L e coupled discharge

3330 |3 AR NATOIES TA coupled discharge

3331 A7 fl% NAT I LRH LITE paired associative stimulation [PAS]
3332 | B nALw< spasm

3333 [niA (HE) fi nALlwl twitch

3334 |hA () i nALwl twitching

3335 | L ¥ AMASIAEIIR NATPRAL 0 E ) HRL lenticulostriate artery

3336 | Ty NAZLEINLEAL mean consecutive difference [MCD]
3337 [t B HY NAZELZIEELEI LwD linked (serial) bipolar derivation
3338 MM NAEOLITE paired stimuli

3339 [EFERIL nAEO LI E train stimulation

3340 | %9 Th leak

3341 |m—7 v Nl (%) A2=bAEE LS (IF) Rolandic spike

3342 |m—7 v KR4 =5 AT Rolandic spike

3343 |m—7 v F¥E Z—5A oL Rolandic discharge [RD]

3344 |m—7 v FINE 2—=5A1E) TA Rolandic discharge [RD]

3345 [B—7 Y FY XA A2—5AED T Rolandic rhythm




3346 |m—7 v FHH) Z—5AEDDES Rolandic rhythm

3347 |6Hz #f - ik 2 ~2o%51{ - Uxid six Hz spike-and -slow-waves
3348 |mzu=" 18y AL BIZHBLw I pED rocuronium bromide
RRZCMITHEIR BoIphE D B intercostal artery

3350 |m P 7> v AERLA visual purple

3351 (v —7—%1 b—5—=~NAE Wallerian degeneration
3352 |74 Y DVLRTAE £ wire electrodes

3353 (Mg bALAFVZES brachial plexus




