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Hr 3 32 it B & AR (—)

Bl JR ZUF R Alzheimer’s disease( AD)
JEMRPLIE  carcinoembryonic antigen(CEA)
PRUEALSEBUE  standardized uptake value(SUV)
AR I 5875 S v s

long-latency auditory-evoked potential(LLAEP)
FREE B EIWEI  continuous electroencephalogram(¢cEEG)
i 21 20 AR 2T U T S

recombinant tissue-type plasminogen activator(rt-PA)

BEILHPRPETE  magnetic resonance spectrum(MRS)
o-fit B R AMLMR

a-melanocyte-stimulating hormone( a-MSH)
FEBLEE mismatch repair( MMR)
ORIl = Bk T B 3T

massive cerebral hemispheric infarction(MCHI)
KB I gliomatosis cerebri( GC)
K shlk  middle cerebral artery(MCA)
fHE&  choline(Cho)
S-100BZ 1 S-100B protein(S-100B)
RHFERES  status epilepticus(SE)

FLTR I D42 P 1 2 13
voltage-gated sodium channel(VGSC)

- KW arteriovenous malformation( AVM)
BIPKIM 4 7 arterial partial pressure of oxygen(Pa0,)
e TR AR 0 MR JgF R L Ao
short-latency somatosensory-evoked potential(SLSEP)
ZRMWNR  polymyositis(PM)
Z R multiple sclerosis(MS)
Z & I RE R R LR A
multiple organ dysfunction syndrome(MODS)
Z M CE T2 multidrug resistance protein 2( MRP2)

- )~ 1] i -

AR partial pressure of carbon dioxide(PaCO.)
non-convulsive status epilepticus( NCSE)
WE B PEAR T interpeak latency(IPL)
WEVEARI peak latency(PL)
AT LA SV Az
compound muscle action potential(CMAP)
M K Rankin #2%  modified Rankin Scale(mRS)
FTRELEAIE  Sjogren’s syndrome(SS)
TR 2 % T
sensory nerve conduction velocity(SNCV)
FEFPEXH oligoclonal bands(OB)
I R TLAE R R AR 2 0 22 i 4000 o 4 3 A P
Brain Injury Evaluation Quality Control Centre of National

Health and Family Planning Commission(BQCC)
o 4 A ) T A 084 5 0 R 52 ARy SO TR T 1o
peroxisome proliferator-activated receptor y coactivator la
(PGC-1a)
BRI 5 i R B 1T IR
Coma Recovery Scale-Revised(CRS-R)
Glasgow ik it Glasgow Coma Scale(GCS)
LER  creatine(Cr)
H2E-EHLZAME  Guillain-Barré syndrome( GBS)
A TR S M A BER DL PR A 1L
Acute Physiology and Chronic Health Evaluation I
(APACHEID)

SV SN 0 B A 2 A A T e AR M 2
acute inflammatory demyelinating polyradiculoneuropathy

(AIDP)
S VEAz B R T b R

acute motor-sensory axonal neuropathy(AMSAN)



