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Psychogenic Movement Disorders Rating Scale(PMDRS)
BEIE IR zinc finger nuclease(ZFN)
55 R PURL  signal recognition particle( SRP)
15 e 3 GRS R T3

signal transducer and activator of transcription 3(STAT3)

Becker BILE 7 A K Becker muscular dystrophy(BMD)

Duchenne % JJL 3 F2 A R
Duchenne muscular dystrophy(DMD)

WoFF 8 E 2 thymidine kinase 2(TK2)
MW FE Z R androgen receptor(AR)

MmAEREKRIL
1L 5k Z i angiotensin converting enzyme( ACE)

L 240 L G B 3 -1
vascular cell adhesion molecule-1( VCAM-1)

Tk 1 AZ B nicotinamide riboside(NR)

AR I Y AL R B
oculopharyngeal muscular dystrophy(OPMD)

MR P 372 3 Y WY oculopharyngodistal myopathy (OPDM)

AAMRE EIRE A2
oxidized low density lipoprotein receptor 1(LOX-1)

FAL=HHZ  trimethylamine oxide(TMAO)
— S Bk vk i
diffusing capacity for carbon monoxide(DLCO)
TR LI P e W T o 0
hereditary myopathy with early respiratory failure(HMERF)
RAEVERRZEVE#BAE  hereditary spastic paraplegia( HSP)
18 A P T 3 B S T 2

herediary neuropathy with liability to pressure palsies
(HNPP)

LW ZER  ethylenediaminetetraacetic acid(EDTA)
FEEBERNA G isoleucyl tRNA synthetase(0])

valosin-containing protein(VCP)

angiotensin [l (Ang1l )
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Yo E R AP 4 Medical Research Council(MRC)
H Jiifii& forced vital capacity(FVC)
H IS4 forced expiratory volume(FEV)
MEL O oil red O(ORO)
JE R MM R L primary lateral sclerosis(PLS)
i iz s R B distal motor latency(DML)
ZpE Z IR progesterone receptor( PR)
iZ B AT EL 7 motor unit potential(MUP)
A TIRETEM I 3F  Motor Function Measure(MFM )
Hammersmith iz 3 D) GE I 5 2 37 )i hit

Hammersmith Functional Motor Scale Expanded( HFMSE )
BHIM AL FHE  motor nerve conduction velocity(MNCV)
B D BB R R i BRI

early-onset Alzheimer’s disease(EOAD)
LR R SRR A ] 2R 9 98 B

early-onset familial Alzheimer's disease(EOFAD)
HEZE 1 presenilin-1(PS-1)
HE#E2 presenilin-1(PS-2)
SER B IF R Symptom Check List-90(SCL-90)
B RILEFRA R limb-girdle muscular dystrophy(LGMD)
HAENLTE )
FHAGR AL SR ]

major histocompatibility complex(MHC I )
g SO R RN IR 1A R T

transcription activator-like effector nuclease( TALEN)
Fesgp A T 1y

anti-transcriptional intermediary factor 1-y(TIF1-y)
Ay R E 4% Rating of Perceived Exertion( RPE)
Kearns-Sayre ZE 5 1 Kearns-Sayre syndrome(KSS)
Neu-Laxova ZE 5 fiE. Neu-Laxova syndrome(NLS)
2H ZA Bk (RN A 5 5 il histidyl tRNA synthetase(Jo-1)
ZE I left ventricular ejection fraction( LVEF)

myasthenia gravis(MG)



