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4D-CT four-dimensional chest computed tomography faER4aRTCT BIER4D-CT
6MWD six (6) -minute walk distance 65 1T R
6MWT six (6) -minute walk test 62 HHITT AL
A/C assist-control ventilation HENERETIRS
..ADCO, arterial-alveolar carbon dioxide gradient ﬁ%jﬂ—ﬁﬁﬁ@ﬁ:ﬁ%bﬁ%ﬁ E{;Hﬁeﬁu—ﬂﬁiﬁaﬁﬁﬁféﬁx £
(difference) EEE BE
2-aD02 alveolar-arterial oxygen gradient (difference) S —EiRMmES R 5 E 8B E
ABW adjusted body weight MEEE O R
ACP advance care planning Z';' \WRTTHE(TIY=Y AESE
ACP airway closing pressure TEREE
ACTH adrenocorticotropic hormone BB RERIBFILEY
ACV assist-control ventilation FHENERET R
AD autogenic drainage B BERE
ADL activities of daily living BELEEH
AH absolute humidity e
AHRF acute hypoxemic respiratory failure SHERRETRTE
ALI acute lung injury SEMEE
ALS amyotrophic lateral sclerosis HES e Lt |
AMR antimicrobial [drug] resistance MBI (AP SRR 14
AMV assisted mechanical ventilation RS
AOP airway opening pressure SUERME
APRV airway pressure release ventilation KB [ERRIR S
ARDS acute respiratory distress syndrome SR BS EEIR B
ARF acute respiratory failure SRR E
ASV adaptive servo ventilation —
ASV adaptive support ventilation BISHPBRKIEE]
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AT anaerobic threshold BRI HEIE
BAL bronchoalveolar lavage [E X Affask#
BALF bronchoalveolar lavage fluid [E X MfasiR R
BB buffer base EEEE
BBI Berg balance scale =T NFURRT—)L
BCV biphasic cuirass ventilation KX ERERS
BE base excess BERFIGEE) R—ZXIIEX
BEE basal energy expenditure ERIRILX—HER ERAHE]
BF bronchofiberscope KEXIT7AIN—RI—F [EXNRER
Bl Barthel index N—EILAVTIIR
BIPAP biphasic positive airway pressure [ventilation] “HEMREINIBERS] BIPAPLIZ RS
BMR basal metabolic rate ERAHE]
BPD bronchopulmonary dysplasia R[E MR RAE
BT bacterial translocation fj’”__u FIILART—A
CA carbonic anhydrase R KBS R
Ca0, arterial oxygen content HiRMEREE
CAP community-acquired pneumonia Hoh i 2%
CAT grs\;cér;iscm(;%stt;gg:ive pulmoinary disease COPDF R AURTR
cC closing capacity A= A
CcO, end-capillary oxygen content BRAREMMIENRTESE
Cdyn dynamic compliance B TSATUR BAF2yPaAVTSATUR
CE clinical engineer PRIR TR L
CE clinical engineering BEER T3
Ceff effective compliance EHALTIATUR RIROTISE—EADR

HAHC Cdyn<Ceff<Cst
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Cl cardiac index IMERE DA E/ARREE
C. lung compliance o FS47oR
CMV continuous mandatory ventilation Fri[Ay]aR Hl iR S IMVIZX T %58
CMV controlled mechanical ventilation e
CMV conventional mechanical ventilation kD N TR
co carbon monoxide —B{LkER
CO-Hb carboxyhemoglobin —BIEREAETOEY —BLRFRMER
COPD chronic obstructive pulmonary diseases 1R HFEMS MRS
COVID-19 |coronavirus disease-19 FEOOF DIV RARRESE AEYRFAoT4—
CPAP continuous positive airway pressure FRSENIGE
CPB cardiopulmonary bypass AT UV i PAV PAVS
CPF cough peak flow BB I AP SUR 2 A7E—yon—
CPR cardiopulmonary resuscitation DR ELE]
CPT chest physiotherapy chest physical therapy IR IR R AR R
CPX cardiopulmonary exercise test IDAES & EELER
CRQ chronic respiratory disease questionnaire TR RREERR
Crs lung thorax compliance fERa TSAT R
CSAS central sleep apnea syndrome F AR {4 B B B RO O i 1% B
Ccsv continuous spontaneous ventilation Fri[Ay] B R R
Ccv closing volume ya—SugR)a—L
Cvcl cannot ventilate cannot intubate BIiEERE
cvco cannot ventilate cannot oxygenate BRI
CvCO, mixed-venous carbon dioxide content RBERIKOL_BERFTEE |BEEHIROLREIREE v E[Z/3—(-)
Cv0, mixed-venous oxygen content BESHRMAEEESE v E[Z/8—(-)
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DAD diffuse alveolar damage UFEAMMIGEE
1019223 Tldvolume

DCV dual controlled ventilation —ERTHRS Ej,:ggg;eé%%;égg%f
L3

DE diaphragm excursion HRIRTS B EE R

DLT double-lumen tube FININ—AFa—T

DLV differential lung ventilation SEERTIRS (A B AT

DO, oxygen delivery BREMRIE] DD EIZRYR(+)

DPI dry powder inhaler F3AR9F—R AR

DVT deep vein thrombosis FREDERAR M4 IE

EAdi electrical activity of diaphragm BWRREERTE HREEB B

ECCO,R |extracorporeal carbon dioxide removal AN B RFBRE Ia—)L

ECMO extracorporeal membrane oxygenation A5 IR A TR

Edi electrical activity of diaphragm BWREREERTEY HREEB B

EIA exercise induced asthma BEFRMERS

EID exercise induced desaturation EEFRMIERERME

EIH exercise induced hypoxemia EEFRMIERERME

EIP end-inspiratory pause TR SR AR L [HA] BRI SKARLE[HA]

EIP end-inspiratory plateau BRERTSh— BRBRKTT—

EIT electrical impedance tomography ;Ef‘_'fJ E—S ARETS

ELBW extremely very low birth weight infant HBIEHARKRER HH A 5 1000g2K 55

EMT expiratory muscle training R —=27

EOL end-of-life IVRATS42 ANEDRIRERE

EOLC end-of-life care IURATSA4I57

EPAP expiratory positive airway pressure R SGBEIR]REE
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ERV expiratory reserve volume R FHE
EVLW extravascular lung water mEsS KD E
f respiratory frequency FEOR 2
FET forced expiratory technique SR T4
Fe:CO, fraction of end-tidal carbon dioxide FRERR_BREREZENE
FEV,, forced expiratory volume in one (first) second —E
FEV, 05 f;;ré:::dexpiratory volume % in one (first) — i
FIM functional independence measure HERERIBILE
F0, inspiratory oxygen fraction WA KBRS E WASRBREE
FRC functional residual capacity HRERERE
FSS-ICU |functional status score for the ICU —
FTSST five times sit to stand test S5EREILHEAYTRE
FVC forced vital capacity EZhMEIMERE
GPB glossopharyngeal breathing HIRERMT IR
HAD hospitalization-associated disability ABRBSERENET ABRBERREREE
HADS hospital anxiety and depression scale —
HbCO carboxyhemoglobin —BIEREAETOEY —BLRFRMER
HBO hyperbaric oxygen ERERR
HFCWO high frequency chest wall oscillation =AM R
HFJV high frequency jet ventilation EHEEDIYMER
HFNC high flow nasal cannula EnE&N=a> BEDOLAH
HFNC high flow nasal cannula oxygen therapy ERESNZ1TBMHRRE AEE
HFO high frequency oscillation SRR R]
HFOV high frequency oscillatory ventilation SRR R]
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HFPPV high frequency positive pressure ventilation EHREBERST
HFT high flow therapy EiRERE NnA470—t5E—
HFV high frequency ventilation EHRERRS
HME heat and moisture exchanger AIE
HMV home mechanical ventilation [therapy] HEE AT E]
HOT home oxygen therapy EEBRERE
HRQOL health-related quality of life 2 FRRESEQOL
I/E inspiratory-expiratory ratio IR ST (BRI L AP SRAR]LL
IADL instrumental activities of daily living FEMWBEEEEIE
IBW ideal body weight HEKE 22 x B E(m)?
ICU-AW |intensive care unit-acquired weakness —
P idiopathic interstitial pneumonia PR E A
ILD interstitial lung disease Slegedingza=2
IMT inspiratory muscle training RS —=2T FRERE
IMV intermittent mandatory ventilation Rl R o3& il S
IP interstitial pneumonia e B P A ¢
IPAP inspiratory positive airway pressure kR[]I RE(RIEE
IPF idiopathic pulmonary fibrosis TR I HRAEIE
IPPV invasive positive pressure ventilation REMBERST NPPVIZx3 53
IPV intrapulmonary percussion ventilator H;ﬁf'\o_jj‘y ravAvFL—
IRV inspiratory reserve volume FRERE
IRV inverse [1/E] ratio ventilation [(RRFER]FLBRT
IS incentive spirometry At TATRISAAAN)—
LBW lean body weight MREERRIAE
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LMA I(?gir:ieazlstgla;?k airway — supraglottic airway SYLSTFILTRI[ITYTA] Teleflextt D& 5 %
LT lactate threshold FLEERRNE
LTOT long-term oxygen therapy RHBREL EEMREE
MAC mechanically assisted cough T AL B IS g 45 B (AT B
MAS meconium aspiration syndrome G Endl 3
MDI metered dose inhaler EEWAZR
ME medical engineer ERIF¥EL
ME medical engineering ERAIZE
MEP maximal expiratory pressure BRMERE ‘lg;é expiratoru pressure&
METs metabolic equivalents KHHE
MICS minimally invasive cardiac surgery RZRERD R F
MI-E mechanical insufflation-exsufflation HEIREEE
MIP maximal inspiratory pressure RARSE
mMRC g\coa(:gied Medical Research Council dyspnea ETE MRC B RS —L
MMSE mini mental state examination STAVANRT—MMEE
MMT manual muscle test "FEHATAL
MMV mandatory minute ventilation v aics: 5o
MNA-SF  |mini nutritional assessment-short form & 5 KRB R BTl &

MODS multiple organ dysfunction syndrome & AR AR IS S AE IR Y

MOF multiple organ failure SlgsaTE BEESET2
MRC Medical Research Council dyspnea scale MRC BHIn R —)L

MRSA methicillin-resistant Staphylococcus aureus AFUYUMEEB TR VERE

MV minute ventilation [respiratory] minute volume NERRE

MWST modified water swallowing test BETKERAT AR
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N,0 nitrous oxide HEEELER 30
NAVA neurally adjusted ventilatory assist AR R (4 BN I SR
NETPV negative extra-thoracic pressure ventilation A RERIESR
NIV noninvasive ventilation FREMIAIIRR
NMBA neuromuscular blocking agent e FER 157 30 B Bt EE
NMD normalized maximum distance RECR KRR AREBELE
NMES neuromuscular electrical stimulation R E R
NO nitric oxide —BILER
NPPV noninvasive positive pressure ventilation FIREMBERS
o oxygenation index BB 15 T ETEGRPIE XFO, X T00
oLv one-lung ventilation —AIFR S Frifig s,
OSAS obstructive sleep apnea syndrome P28 2 B AR oy S PR R S A B
osl oxygen saturation index e ERE l;g)z/xsifoi’:]?ﬁﬁmli "
oT occupational therapist UE =97
oT occupational therapy EEEE
P/F P/F ratio P/FLt Pa0,/F,0,
Po.1 airway occlusion pressure at 100 milliseconds E—RA1bDY
PAC pulmonary artery catheter fEARHT—T L
PaCO, partial pressure of arterial carbon dioxide arterial carbon dioxide tension EiRM —BILRFRHE BRI e B A R 53 £
Palv alveolar pressure ffifamIE
Pa0, partial pressure of arterial oxygen EiRIEER S E
PARDS pediatric acute respiratory distress syndrome INR Rk BB AE IR
PAV proportional assisted ventilation LI FEBNIR S
Paw airway pressure SERE
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PAWP pulmonary artery wedge pressure FEIARAEA £
T (HR-

PBW predicted body weight FAKE 152.4)x0.91+45.5, Bfk:
(BR-152.4)%0.91+50

PCFS post-COVID-19 functional status —

PCO, partial pressure of carbon dioxide ZHibtRFDE
REXBKREFIENHE

PCV pressure controlled ventilation ERERE :;f)rif;rﬁifggu;c\
DREREITERD

PCWP pulmonary capillary wedge pressure fiEMMIERAE

PD postural drainage AL F—20F] R e

Pdi transdiaphragmatic pressure BHEREE

PE pulmonary embolism il ENAR]ZE 12 i

peak VO, |peak oxygen consumption ReEMRENE VO EIZRYR:)

PEEP positive end-expiratory pressure R RIEE

PEEPi intrinsic PEEP — auto PEEP RN EEPEEP #A—MPEEP

PEFR peak expiratory flow rate RAMFRRE

PEmax maximal expiratory pressure BRMERE Flg;*?t expiratoru pressure&

PEP peak expiratory pressure BRESE :‘:;’;i:‘i'ei’%gw

Pes esophageal pressure BEAE

PeCO, partial pressure of end-tidal carbon dioxide FRBRR_BIERFZENE

PFR peak flow rate RASRE E—/7n—{&

Pga gastric pressure BRIE

PH pulmonary hypertension fifi = 1 [ [iE ]

PICS postintensive care syndrome ERBRREIRE

PICS-F postintensive care syndrome-family BERKIHTORTARE

fE {5 AE
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Plmax maximal inspiratory pressure RRERE
PIP peak inspiratory pressure BRREE Zaﬁ"ig' inpiratory pressure
pMDI pressurized metered dose inhaler MEXEEEZRAZ:
PMI pressure muscle index g?%[E]ﬂ4’?‘y7x[g
Pmus inspiratory muscle pressure respiratory muscle pressure RS A EA] FEOR A E (1]
PO, partial pressure of oxygen oxygen tension BERNE
POCUS point-of-care ultrasound RAVNAT T 7BERIEE]
Ppl lintra] pleural pressure MIRE[R]E MR E
PS performance sataus INTH—IVRRT—HR
P-SILI patient self-inflicted lung injury B Sk EG = ([ E]
PSV pressure support ventilation TLyirv—HR—MER
PT physiotherapist physical therapist BEgRt
PT physiotherapy physical therapy BEER
PtcCO, transcutaneous carbon dioxide tension BRE_BERZSE BERBHADE
PtcO, transcutaneous oxygen tension BREMESE
PTE pulmonary thromboembolism P EIAR M 42 24 fE
PTP pressure time product —
PvCO, mixed-venous carbon dioxide tension BEFRIKL_BExFNE |EEHIRLKRESADE v E(Z/8A—(-)
PvO, partial pressure of mixed-venous oxygen mixed-venous oxygen tension BAIRMEER ST VO E(Z/3—(-)
PVR pulmonary vascular resistance fifi I & R 5L
Qs shunt flow TrUbiiE QD LEIZFYR(-)
Qs/Qt shunt fraction DR QD EIZRYR(-)
R respiratory quotient o
R/I recruitment-to-inflation ratio PR SR LE

10
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RA room air ZER[ZEIR &
RDS respiratory distress syndrome 0% BS 1B fE I B
REE resting energy expenditure THEIRLY—HEE RERFRHIE
RH relative humidity HAxEE
RM repetition maximum RARERLK
ROM range of motion A& AT Ehigt
ROX index [respiratory rate-oxygenation index — Sp0,/F0,/RR
RQ respiratory quotient 0% 25
RR respiratory rate FEOR 2
RSBI rapid shallow breathing index RERLTIER
RSST repetitive salive swallowing test REERET TR
RV residual volume RRE
S/F S/F ratio S/Fit Sp0,/F0,
Sa0, arterial oxygen saturation EAR MEL R EAFNE
SAT spontaneous awakening trial BRERRENATIL
SBT spontaneous breathing trial BEFRNSAT IV
SDM shared decision making HEBRBRE
SGA supragottic airway device mrLRE
SGRQ St. George's respiratory questionnaire —
SIMV synchronized intermittent mandatory venrilation EECRA PO S
SIRS systemic inflammatory response syndrome 2 51 RAE RIGIERE
SO, oxygen saturation HRtafE
SOoD superoxide dismutase ;:_'E\o_j_j‘:#'ﬂs%rx’/" é\_' A RURTARLE—
Sp0, percutaneous oxygen saturation arterial oxygen saturation of pulse oximetry BREMEARMERREATE %E;";%—g fg ARVIS & 28R
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SPPB short physical performance battery —
ST speach-language-hearing therapist SEEEL
ST speach-language-hearing therapy EERERE
SvO, mixed-venous oxygen saturation REFIRMEREATNE v E[Z/8—(=)
TBT tracheobronchial toileting R[EREXNRS MMLyTA2YT
TC time constant FrEH
Tdi diaphragm thickness =R E
TDI transition dyspnea index IR R A e ¥R
TEE total energy expenditure BISFILX—HEE MEIRILF—E
TEE transesophageal echocardiogram BEELNIO—F
TEE transesophageal echocardiography EEE'DI:_('DMEE%
TLC total lung capacity 2fRE
TLT time-limited trial BREHIRDOENSATIL
TPN total parenteral nutrition ERIREE
TPP transpulmonary pressure EmmlRalE ffEms EZE
TTE transthoracic echocardiogram e HITa—H
TTE transthoracic echocardiography EEE'DI:_('DMEE%
TUG timed up & go test —
V, minute alveolar ventilation SRS E VO LEIZRYR ()
V,/Q ventilation-perfusion distribution S MRS VEQD EIZRYR(+)
Vy/Q ventilation-perfusion ratio AL VEQD EIZRYRG)
VAE ventilator-associated event AR SREEA R ATFRBFEEER
VALI ventilator-associated lung injury A TR 2R B E MG E géigﬁgﬁ?ﬁ?g
VAP ventilator-associated pneumonia NIEIRSERaE &

12
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VAS visual analog (analogue) scale MEFFIOIRE

vVC vital capacity ffiiEE pulmonary capacity&[Rl%

VCO, carbon dioxide elimination/excretion/output b FRHEH Gitt) [£] REEH RHEH Gitt) [£] VO EIZRyE

VCO, carbon dioxide production “HibtRFREESE VO EIZRyE
HEXBKEFENDIE

VCV volume controlled ventilation EREBS ;’ziﬁnﬁ; éﬁi{gg&gg
HEXLITRLD

' [respiratory] dead space (IR ]FERE

Vo dead space ventilation SERES

Vp/V; dead space [to tidal volume] ratio (fraction) SRR R]E

Ve minute ventilation minute volume NEFRKE VO EIZRYR ()

VFD ventilator-free days AT iR zemift B AIFRBFRFEERBAHK

VIDD ventilator-induced diaphragmatic dysfunction ALy EERRES

VILI ventilator-induced lung injury AT FFR 2R RE iSE Qfgggg%g L””::%'E 8

VLBW |very low birth weight infant T PR 4 £FF10008ELE . 15008

VMN vibrating mesh nebulizer REAYD AR T ZAHF—

VO, oxygen consumption BREEE VO EIZRYR(-)

VR ventilatory ratio ‘R

VRSA vancomycin-resistant Staphylococcus aureus g%:'?'ft/y MEREIES

Vi tidal volume —E#RE

VT ventilatory threshold BRIERIE

WOB work of breathing HFRitEE

Apocc airway occlusion pressure SUERAER

ATdi% change ratio of diaphragm thickness HREHEELR
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