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Fh 2R 3 X BR iR 3R (—)

JEEPLIE  carcinoembryonic antigen(CEA)
-8 k-3 R A5 T IR -4 SR I DN R 1A

a-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid

receptor( AMPAR)
MG 7 leukemia inhibitory factor( LIF)
HEPEM R limbic encephalitis(LE)
LMY HCREL  apparent diffusion coefficient(ADC)
FLIIEH BHE  normal appearing spinal cord(NASC)
Rosai-Dorfman i  Rosai-Dorfman disease( RDD)
EIREN
A5 A

vimentin( Vim)

stroke of undetermined etiology(SUD)

- g

B> & 4 fractional anisotropy(FA)
WBATETIGERFESE  partial anterior circulation infarct(PACT)

A C- R E A
high-sensitivity C-reactive protein(hs-CRP)

A ALEE  superoxide dismutase(SOD)
TR ML FL  repetitive nerve stimulation(RNS)
FARNFE  repetition time(TR)

2 R AN i A v E

recombinant human granulocyte colony-stimulating factor
(rhG-CSF)



