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Hr3E 3zt BR & AR (—)

By /R I U BRI Alzheimer’s disease( AD)

o R 1 - e LR 5 R
alcian blue-periodic acid-Schiff( AB-PAS)

v-Z I TR  y-aminobutyric acid(GABA)
HEPEEIE  target-controlled infusion(TCI)

P S /IMASBT R i BR
Alzheimer’s disease with Lewy bodies( ADLB)

HGHNFE spectral edge frequency(SEF)

NP Ty /N BT IR 5 e BR
Alzheimer’s disease with no Lewy bodies(ADNLB)

AR I 5875 S vl s

long latency auditory evoked potential(LLAEP)
KR long-term depression(LTD)
KAFFEIS 9 long-term potentiation(LTP)
B G 1 BB proportional pressure support( PPS)
R AU IE Rl

continuous positive airway pressure( CPAP)
FREE MRS persistent vegetative state(PVS)
MEB K Z o estrogen receptor a( ERa)
HESAALEF  monoamine oxidase(MAO)
AN L A
JHFEU A E  cholecystokinin( CCK)
B-TEMHFE T amyloid-B protein(AB)
B-# kI arteriovenous malformation( AVM)

BNk AR PGS Intraoperative Hypothermia for
Aneurysm Surgery Trial (IHAST)

Bk A M FE  arterial oxygen saturation(Sa0,)
BNk 4 5 K arterial partial pressure of oxygen(Pa0,)
Bk arterial pressure cardiac output( APCO)
ZRHBE T REYIAR  multiple subpial transection(MST)
JLZEB-0-H I HE B[ catechol-O-methyltransferase(COMT)
Z5AL#k R partial pressure of carbon dioxide(PaCO,)
C-JZ M #E 1 C-reaction protein(CRP)

SR reaction entropy(RE)

P [ B Sl Bk 988 atrial septal aneurysm(ASA)

RN AEINER NI TG PN
off-pump coronary artery bypass grafting(OPCAB)

fl 2 kL pulmonary artery wedge pressure(PAWP)

monocyte chemotactic protein( MCP)

WINTE .

filizh Bk pulmonary arterial pressure( PAP)
Jifi G #ABH 7 pulmonary vascular resistance(PVR)
HEBREHE  gap junction(GJ)

HEPLE I connexin(Cx)
RS Y INARSIE (E iR A

compound muscle action potential(CMAP)

AR DR Rk M A

secreted protein acidic and rich in cysteine(SPARC)

o R )
Modified Observer’s Assessment of Alertness/Sedation

(MOAA/S)
UifEs <t functional residual capacity(FRC)
HEHEZE  osteonectin(ON)
PR IR SR YT AR 2R

International Working Party on the Management of

the Vegetative State (TWPMVS)
M5y hippocampus(Hippo)
A F-kB  nuclear factor-k BINF-«B)
)i substantia nigra(SN)
¥ red nucleus(RN)
LM EFL hematoerit(HCT)
WP AOR ARk 73 TR

end-tidal pressure of carbon dioxide(PetCO,)
SR IEFE  positive end-expiratory pressure( PEEP)
WEPEHBER moving average model(MA model)
WA AWE-2  cyclooxygenase-2(COX-2)
BEREIEE Patient State Index(PSI)
Glasgow Bk # .  Glasgow Coma Scale(GCS)
BRATVE S BB 25 510

acquired immunodeficiency syndrome( AIDS)
Meynert 3£ JlE#%  nucleus basalis of Meynert(NBM)
SMEA MW B acute normovolemic hemodilution(ANH)
SR A MMWAFE  acute hypervolemic hemodilution( AHH)

N-H2E-D-R & 24 12 % 14 2B
N-methyl-D-aspartate receptor 2B(NMDAR2B)
[iR] A T s 3 <

intermittent positive pressure ventilation(TPPV)

SR HRMEAN Y

tuberculin purified protein derivative( PPD)



