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Alzheimer’s Disease Assessment Scale-Cognitive Section
(ADAS-Cog)

BT 7 Y5 B P
Alteplase Thrombolysis for Acute Noninterventional

Therapy in Ischemic Stroke( ATLANTIS)

LS 2
Radiological Society of North America( RSNA)

LMY HRE  apparent diffusion coefficient(ADC)
FRMBBEM  permeability surface(PS)
W2 LE B AL
R34 1) S A
2 TR R 45 1] 8 B A AR 2 AR RE B R

slice selective tunable-flip adiabatic low peak power

excitation(STABLE)
R 1 S AL R superparamagnetic iron oxide(SPIO)
FEHEFE  repetition time(TR)
it 1
PR k35 5 magnetic resonance venography(MRV)
i FE IR A 22 1l A8 3 5

magnetic resonance tomographic angiography(MRTA )
PR M 75 % magnetic resonance angiography(MRA)
A AL 3 1% magnetization transfer imaging(MTI)
AL AL X . magnetization transfer contrast(MTC)
WAk %38 %  magnetization transfer ratio( MTR)
T A T A DR o 32 [T

magnetization-prepared rapid gradient echo( MPRAGE)
TEBUBIMA RS susceptibility weighted imaging(SWI)
P T A A i 0 T R

magnetic-activated cell sorting( MACS)
BEERAS PR glatiramer acetate(GA)
R EIE  false discovery rate(FDR)
BIEEITE] time to peak(TTP)
HALRTZ R #E herpes simplex virus(HSV)

sick sinus syndrome(SSS)

fractional anisotropy(FA)

magnetic resonance spectroscopy( MRS)

- /)N i

FRZE - HLLIE one voxel-one coil(OVOC)

JRRAT R 5 IR 1
amplitude of low-frequency fluctuation( ALFF)

BRI
WAL DI BE  propidium iodide(PT)
JE T A
JHT- 3K F  apoptosis inhibitor( API)

B FK L arterial partial pressure of oxygen(Pa0,)
Sk HIERRIC  arterial spin labeling( ASL)

Bl 25 Tl A 0 5 T AR

dynamic susceptibility contrast-enhanced perfusion MRI

(DSC-MRD)
ST E] PR E short-tau inversion recovery(STIR)
Z 210 CT  multi-detector spiral CT(MSCT)

R4
multiple overlapping thin slice acquisition(MOTSA)
Z kWAL multiple sclerosis(MS)
ZVHEL  multi-planar reformation( MPR)
ZHWH dimethyl sulfoxide(DMSO)

47, 6- PR AL-2- IR L g g
4’, 6-diamidino-2-phenylindole( DAPT)

C-RI M  C-reaction protein(CRP)
L Bk radioimmunoassay (RIA)
S IEITRZY  non-steroid anti-inflammatory drug( NSAID)
I3 BURUIR 5 4k i

fractional amplitude of low-frequency fluctuation(fALFF)
I3 BUR Hook B AR

fractional exponent tensor imaging(FETI)
KZEFHE  rubella virus(RV)
T BB A% Symbol Digit Modalities Test(SDMT)
S-SR 22 R Ve A

relapse—remitting multiple sclerosis( RRMS)

T2 &1

point-resolved spectroscopy( PRESS)

inhibitor of apoptosis protein(IAP)

sjogren syndrome(SS)



