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JE PR carcinoembryonic antigen(CEA)

FIRITJEIEIE  excessive daytime sleepiness (EDS)
Wk E dentate gyrus(DG)

K 2 ik i %€ middle cerebral artery occlusion(MCAO)
Z MR IR TE AR 38 Multiple Sleep Latency Test( MSLT)
Z FMEARE polysomnography(PSG)

C- I B &
KRN capsular ligament(CL)

i 5% nuclear export signal(NES)

B AME*%  nuclear import signal(NIS)

B F-kB  nuclear factor-k B(NF-«B)

HiF)H7  transverse ligament(TL)

JE B posterior longitudinal ligament( PLL)
JE P AL

ossification of posterior longitudinal ligament(OPLL)
FEMMENGA,  atlantoaxial dislocation(AAD)
T ligamentum flavum(LF)
BRI interspinal ligament(1L)
W EFIA supraspinal ligament(SL)

C-reactive protein( CRP)

BHHEAW  syringomyelia(SM)
AL CpGZE A EH 2

methyl CpG-binding protein 2(MeCP2)
K Pz RSN sympathetic skin response(SSR)
JR kb E 2 AT AR focal cortical dysplasia( FCD)
VUL anti-nuclear antibody(ANA)
al-PLEEE 1/ al-antichymotrypsin(al-ACT)
P & AEPUA  anti-ganglioside antibody(AGA)

PUOUWEE DNA L4
anti-double stranded DNA antibody(dsDNA)

BU AL A 5 B A
anti-neutrophil cytoplasmic antibody(ANCA)

PRI B extractable nuclear antigen(ENA)
P i 3% S N A5 rapid plasma reagin( RPR)
PREIR SRR rapid eye movement(REM)

NCE

PR R ) A R 75 AR 30

rapid eye movement sleep latency(RSL)
B A ALY horseradish peroxidase(HRP)
KR F rheumatoid factor(RF)

B R MR- ALY R bR ik
labeled streptavidin biotin(LSAB)

R AN MIFE DR squamous cell carcinoma antigen(SCCAg)
B AEM  slow wave sleep(SWS)
2 R A 1D e 5 2 1

treponema pallidum particle agglutination assay(TPPA)
g R A L 5 3 5

treponema pallidum hemagglutination assay(TPHA)
E R %2 American College of Rheumatology(ACR)
i e o 2 7 R BT

brain-derived neurotrophic factor(BDNF)
VC2Z LR MEAR BT F5 %0 Pittsburgh Sleep Quality Index(PSQI)
HIZA) 4 anterior longitudinal ligament( ALL)
ANEFAIEH)E  human leukocyte antigen( HLA)
ZIRRBUIIALZY  tricyclic antidepressants(TCAs)
P TM neural stem cells(NSCs)
b R - SR T TR M B VK

sodium dodecyl sulfate-polyacrylamide gel electrophoresis

(SDS-PAGE)
ZEEPBENX subventricular zone(SVZ)
W VL PR 2 i 22 1 A A8
eosinophilicgranulomatosis with polyangiitis(EGPA)
KIEEE T4  aquaporind( AQP4)
MEMR R ZF  sleep deprivation(SD)
I B 785K 34
MEARZLHE  sleep efficiency(SE)
W M P i ] s - 25
International Classification of Sleep Disorders(ICSD)
T PN - Jok o

intramedullary arteriovenous malformation(TAVM)

e R

sleep latency(SL)

myelin basic protein( MBP)



