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« HEFR e (Diabetes Mellitus Examination )
~ JEEEE (Gout Screening)
» EIfjfEleE (Renal Function Test)
B4 EaE (Heavy Metal Screening Tests )
« FIRER N2 hAEfR 2 (Thyroid and Endocrine Function Examination )
~ #{EiH & (Stool Examination )
« BEAEATH (Cancer Screening)

~ 155~ BRBEADEFERDUR/ HifsEetaE (Syphilis - AIDS Screening )
- BfRE G (Electrolytes Screening)
« B S ETR (Controlled Drugs Screening )

)
E YN

77 (Vision)

& (Intraocular Pressure )

5% 1] (Bone Mass Density )

~ 85 (Hearing) A&7\ %% 5 H g2 (Air Conduction Multifrequency Decibel Check)

EXJthad (X-ray Examination )

TWEHRE (Urine Analysis )

W FiieE (Blood Routine )

fERRIRERRZ (Liver - Biliary ~ Pancreatic Function Tests )

FERF 167 (Viral Hepatitis Tests )

Hsfit# (Blood Lipid Examination )

~ Hi& LB fteEs (Oxidative Stress Examination )

~ Bi% 13 @il (€13 Urea breath test )

~ [E R 275 1gM fifs (Rubella [gM Examination )

TR 43 J(Test Unclassified)

LEEE (ECG Examination )

Fiizhgetad (Lung Function )

HE 8  (Abdominal Sonography )
MEEREHADEEMZE (Blood Oxygen Saturation Measurement )




— ~ f5177 (Vision)

IH H Checkitem

25

{B Reference

R (Right)

AR (Left)

Clinical interpretation

B

HHER RS

HRER

(Intraocular Pressure )

208 =08
(Bare Vision ) Correction is
EIEE T . . Recommendedwhen abnormal
(Corrected Vision) 208 =08
— ~ BEEE (Intraocular Pressure)
T5 H Checkitem el i PR & 5 Clinical interpretation
Reference
TAIE EIREGS IR E - SRR T2 B0 -
=21

To detect glaucoma or ocular hypertension, please return to the

ophthalmology clinic forfollow-up

= - BEZEA(Bone Mass Density )
BEERAE - ST R REGRAE - RRERR RSN - RESRIRETT - RERNEE  —fes
TERET R RS — X —EMERERE — ORI © MIFTAAEE - 7T MD S0l E gt
FHIERE  MFEBELSRARER » B X0 - SRE XOotUCHIER (DEXA L) FAMRERRAL -

The measurement of bone density can help you understand the condition of your bones and is the best way to detect and

treat osteoporosis early. As for the time of examination, it is generally recommended to check once when you are close

to menopause, and then check again one to two years later. At the beginning, you can use MD or ultrasound to check the

bones of the hands and feet. If there are any problems with the examination results, Precision spinal examination

methods such as X-ray and dual-energy X-ray absorptiometry (DEXA method) are also used.
TR A A AL e & X HRUCHIE R - B T- B E R R 8k

The degree of osteoporosis is classified according to the T-score obtained by the World Health Organization using dualenergy

X-ray absorptiometry :

T {E1 5 & BHEREIZY 2%
(T value range) (Degree Of (Risk)
Osteoporosis)

T 26 1 {EFBEELL 1 ” ®
When the T-score is within 1 standard deviation (21.0 ) of (Normal) (Low)
the mean, bone density is normal.
T AR 1 EFIE 2.5 [EEE > e {%ﬁo
When the T-score is below the mean and the standard deviation is (Osteopenia occurs) Medium)
between -1.0 ~ - 2.5.
BHEE<A 2.5 (EEEZEDIT BHEGRA e
When the T-score is below the mean and the standard deviation is (Osteoporosis occurs) (Medium to




below -2.5. High)

HEE <A 2 5(EREEEDUT - HEsE LI ERYEE

sz F T o [ EEE B A TS
When the T-score is below the mean and the standard (Severe osteoporosis (Extremely high)
deviation is occurs.

below -2.5 and more than one fracture occurs.

PO ~ B557 (Hearing) RETZFEZR Sy H g (Air Conduction Multifrequency
Decibel Check)

dB/HZ 500 1000 2000 3000 4000 6000 8000
e =25 =25 <25 =25 =25 =25 =25
(Reference)

¢ FEEL BAT IR = et Z BRI P4 RSB E

»% Reference value in a good sound insulation environment
71~ BIEiXotAs# (X-ray Examination )
IH H Check item 22 (H Reference [i& PR = %5 Clinical interpretation
A RS - BfRERE A A R S~ L
K~ BE A E TR -

HERXE R It can be seen hat tuberculosis,lung tumors, fibrouscalcification of the lung or
CXR Normal

pleura, enlarged heart rib/clavicle fracture changes, etc.

7N~ PR #AE (Urine Analysis )
F2EEREE 2 5% EPlease refer to the reference value of the medical report

JE H Check item [i& K & 25 Clinical interpretation
; ERTIRERT » HEUKS B RN ETEEN GYERRLE -
tti_ Kidney function assessment, but the amount of waterand diet will affect urine liquid specific
Sp.Gravity
gravity.
el ERFIERY)  FRECER: - MR - S ek g SRR -
okt
Eﬁﬁ Fasting for too long, eating certain foods, urinarytract infections, diabetes, medicines
D.
physical therapy will affect the pH of urine.
EFMER S ERERE Y - BAAIORE - fERM - S - R AR
PREH 1y
; 251 -
Protein
Physiological or primary cause or specific food, glomerulopathy, diabetes urinary disease,
high blood pressure, gout may all be positive.
FRAE B iEFraE RS RS £ E - Positive indicates abnormal glucose
Glucose . . o
metabolism or kidney reabsorption .

2



LHEERIITR  WRERR ~ ALAREHRE - MR AEEREG S A H AR

| PREIL BRI -
Wiitae geetll e Female menstrual period pollution, urinary tract disease, muscle metabolic injury,
physiological and pathological changes such as blood cell metabolic
damage may be positive .
, EME RREE A ETRE R a3 R -
}?&H%I% The common cause of positive is abnormal liverand gallbladder function or abnormal
Bilirubin
metabolism of jaundice .
[ & ER MR A AR Bt (R R R 2 R e (R -
ZiNt iz =
K N If it is positive, it means that there is fatty acid caused by hunger or other
etone
metabolic problems .
GIFNSBEAT RIRE RS RS Rm SR M5
ﬁéﬁ%ifﬁ If it is not within the reference value, the common cause is hepatobiliary system disease or
Urobilirogen

hemolyticdisease .

PRICAE © BBk
WBC

ZIMSRRANIIEZS
RBC

B ERS
Casts

(ol

Pus cell

4B
Bacteria

$Eat =
R iy

Crystals

PRIUAE * R bRz

SquamusEpi cell

FRICE * $328 E R

Transitional epith-cell

PRIDE  FEEESS
CA.Oxalate

PRIDE  BERIE
Yeast

PROUAE © _F R 4R
Epith-Cell

AHIFNSEENE RRRE R R BN RS - &0 - EESRE -

If it s not within the reference value, the common causes are infections of the kidney and

urinary tract, inflammation, stones, tumors and other diseases .

FRIUE * B/ INE ERZ
Renal Tubular epith-cell

N EI R
Amorphous phosphate

GIENSFENT RRRE RO R BRI X - &5A - ERTERE -
If it is not within the reference value, the common causes are infections of the kidney and
urinary tract, inflammation, stones, tumors and other

diseases .




MEEE(R)

Micro Albumin(urine)

] B Ryt PR P B B ) RS SR T S - AbhEE SRR e A sl |
o

It may indicate an early marker for diabetic nephropathy, or it may increase after extreme

exercise, long-term standing, or high fever status.

+ - Jﬁl}TQ%i‘ETﬂz%} ( Blood Routine )

Z{EPlease refer to the reference value of the medical report

IH H Checkitem it K & 25 Clinical interpretation
iz SEEUINFTRAI R HEMIRERY » KSR MEREE -
Hb Other than the reference value, it may be caused by abnormal hematopoietic
function, dehydration or blood loss, etc.
m%f;fﬁ SHEI R B FRRZALEEEAN - MEEHBE
(Hb electrophoresis) Other than the reference value, it may be type A or type B thalassemia, hemoglobindisease,
efc.
P& sk E SRR SEFEDINTRE R S MR R »  B/KSRMERME o Outside the reference
HCT value, it may be abnormal hematopoietic function,
problemssuch as dehydration or blood loss .
AL SE/PIMORSMIE - K - BEMEEN - 2% - A ES URRE -
RBC Other than the reference value indicates blood problems such as plethemia,
dehydration, thalassemia, pregnancy,leukemia, etc.
ATMERT AR | SEETATR S MR - BRRE -
McCv Outside the reference value means liver disease, thalassemia, chronic
disease,malnutrition.
ENSEE  EHEm -
ARIE = 3 KRS HEE © B MCV 4AWTHIEMm 2485  Higher than the reference value:
MCHC Pernicious anemia.
Lower than the reference value: Comprehensive study of the type ofanemiawith MCV .
ENSEE | BEEERIRAL IR -
B RS : 51 MOV SATHHIRI 15571 -
MCH Higher than the reference value: Hereditary globular erythrocytosis.
Lower than the reference value: Comprehensive study of the type of anemia with MCV .
ZJ_Jﬁll‘kﬁﬁﬁ“E:%Z ERSEE  REED - EEEED - RS -
Higher than the reference value: chronic anemia, thalassemia, chronic diseases,etc.
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SEEIFRES By~ B BUEMIIRERY -

= Bk
WBC Outside the reference value means infection, inflammation, drugs, radiation,
or abnormal hematopoietic function .
ERSEE | BE - BIARRE - Fiik (FUIER) - &0R% -
BRSEE : 8Y)  BMAKRE - B - G - ROER - BEAS -
i/ Higher than the reference value: cancer, hematopoietic system abnormality, postoperative
( splenectomy), tuberculosis, etc.
Platelet Lower than reference value: drugs, hematopoietic system abnormalities,
radiation exposure, liver cirrhosis,purpura,splenomegaly, etc.
HImEL 5 FEWBC Classification
ERSEERTSRIEER  SMERREE -
Band | enpont ;g BEFR - BAT RIAM - (LBhE - FFEL -
LR RIRHENIIESS
Neutrophil Higher than the reference value indicates physical or emotional stress, acute infection, etc.
Segment | Lower than the reference value: infection, malnutrition, regeneration failure. Benign anemia,
chemical poisoning, liver cirrhosis.
et | BTSRRI B ERL R HE -
Eosinophil Higher than the reference value indicates possible parasite infection and
overallergic reaction .
T M ) R FINSEEFN R BRI ESUR R ©
Basophil Higher than the reference value indicates possible allergic reaction or blood disease .
R BN SHE AT AT RE R PR R MR
Monocyte Higher than the reference value indicatespossible infectious diseases or blood disease.
REBR IR SE{EHZ N IR R PR R SRR ©
Lymphocyte If it is not within the reference value, it means possibly infectious
diseaseorhematology disease .
FRSLADHEDR EIENSEE Z IR 7Y RE B P B ©
Atypical Lymphocyte If it is not within the reference value, it means possibly infectious
diseaseorhematology disease .
R ESR BB N TR R B R B -
Blast

If it is not within the reference value, it means possibly infectious

diseaseorhematology disease .




TR MBI EFfRIron Deficiency Anemia Tests

#ES EIENSEE 2 NFOR AR A M SRR -
Ferritin If it is not within the reference value, it may indicate iron deficiency anemia orhematology
disease.
& EIENSEE 2 NFOR ARG B M SRR -
Serum ron (SI) If it is not within the reference value, it may indicate iron deficiency anemia orhematology
disease.
zr&xﬁz ﬁ'éjj EIENSEE 2 NFOR AR A M SRR -
If it is not within the reference value, itmay indicate iron deficiency anemia or hematology
disease.
EEE BN S 7 P T TR A SRR -
Transferrin If it is not within the reference value, itmay indicate iron deficiency anemia or hematology

disease.

J\ ~ BFiERESRE R Z (Liver ~ Biliary - Pancreatic Function Tests )
F2RERE S 2 2% EPlease refer to the reference value of the medical report

IH H Check item

% PR = %% Clinical interpretation

3!57@9%@7?%““%327“ RN e o REREHTR - FGIRERIIRETT

MEEES i
T-P If the non-reference value indicates insufficient nutrition or water intake,
infection or liver disease, hyperthyroidism .
ERSEE K - MR -
HEA RASEE AR - R - FHEEEZIE - SEMIEEEER -
ALB Higher than the reference value: dehydration, blood concentration.

Lower than the reference value: leukemia, tumor, impaired liver
function,emergency Sexual and chronic inflammation.

%Hﬁﬂ’i%gﬁi?ﬁﬁ%i EINSEEFRERE LB -
GOT (AST) Higher than the reference value indicates liver and heart disease .
FEEERERs R | SRS B ER A - LR -
GPT (ALT Higher than the reference value indicates liver and heart disease .
BN BPME R - (R - B - SMESGE - [HEM R
RUFIHRSE ©
Wi R B I I 22 RASEE  BEAR - HIRBEIIREARE - SEHE A2 - 4ty
ALK-P B12 = -

Higher than reference value: osteitisdeformans, rickets, bone cancer, acute
necrosis, obstructive jaundice, prostate cancer.

Lower than the reference value: malnutrition, insufficient thyroid function, soft
bone hypoplasia, vitamin B12 deficiency.




ENSEE IR (B3R - BFEE(E ~ BERGAT ~ FHE) - BREESE -~ &k
OAVEZE ~ AR - BB - TR - BEVaE - BORIRERE T

Bilirubin total (TBI)

biNirg i ATl #E o
I Higher than the reference value: liver disease (hepatitis, cirrhosis, fatty liver,
liver cancer), pancreatitis, acute myocardial infarction, prostate cancer, tumor,
alcoholism, drug overdose, hyperthyroidism.
ENSEE © =E -~ PR - BEERHZE - B - RAZER - FRAREEE
HEaT R = & °

Higher than the reference value: jaundice, liver disease, biliary obstruction,
hemolysis, prolonged fasting, and hypothyroidism.

ERFIUEA R
D-Bilirubin

EIASEE B -~ BE - PN/ FFMEEREEE -
Higher than reference value: liver disease, heredity, intrahepatic/extrahepatic
biliaryobstruction.

RNSEERTARTE - B - R -

Cholinesterase ( ChE)

Amylase Higher than the reference value indicatesliver,pancreas,gastrointestinal
diseases .
PR 2% EINSEER AN - B - B ER
lipase Higher than the reference valueindicatesliver,pancreas, gastrointestinal diseases.
) RNSEERANE - Bl - B EREa RS -
HE BB 2= Different from the reference value indicates liver, pancreas, gastrointestinal

disease ororganic phosphorus exposure.

U~ wEEMET R (Viral Hepatitis Tests )
F2REREE 2 5% EPlease refer to the reference value of the medical report

JH H Check item

% PR & 25 Clinical interpretation

B BT SRR FE R DR
HBs Ag

Pt R BT R -

PP RN 4 ] 5 S F A o

Positive means acute infection or carrier.

Negative means that you have not been infected, consider receiving
vaccination.

B AURT Ry B R PG
Anti-HBs Ab

PR R R A E R RS AR -
Positive means that you have been infectedor have been vaccinated and will
not be infected again .

B AT 3% e fil5
HBe Ag

Pt s G ElE AR i -
Positive means that the virus has a higher ability to replicate.

B AUHT3R e HUEHTAS
Anti-HBe

Bt B S B B A R -

Positive means that the virus has a low ability to replicate.

B RUFF R A% HiRS
Anti-HBc

[N o
Positive means you have been infected.
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CRIFF R Im b

Anti-HCV Ab

o By C HURF R AT » Positive means hepatitis C carrier.

AR RS

HAV Ab (Total)

[5 fi%TE%ﬂZHZ*
E RS
Positive means that you have been infected or vaccinated and will not be
infected again.

Negative means that you have notbeeninfected, consider receiving vaccination .

SOREER  TEHER - RIERT EGER

AR R IgMpifs

Anti-HAVIgM

IR AT AN R A B3R T P ThRE (L -
Positive means that you have been infected with hepatitis A in the near
future,and you need to pay attention to changes in liverfunction.

-+ ~ ANt # (Blood Lipid Examination )

FHEEEREL 2 2% EPlease refer to the reference value of the medical report

IH H Check item [ K= %% Clinical interpretation
| BB EE | DRGE(L - B (Bt - U - TRTRRRREIE I -

Total cholesterol

Higher than the reference value: arteriosclerosis, renal disease, pregnancy,
hypothyroidism.

=R H s
Triglyceride

ENSEE | FERESIEEAIE - BRIERR - FiRETEE A2
TR e BT 2E ~ S MEEie MR -

RNSEE  EEAR - BRIREAETU#E

Higher than the reference value: familialhyperlipoproteinemia, kidney disease,
insufficient thyroid function, liver disease, or bile duct obstruction, acute or
chronic pancreatitis.

Lower than the reference value: malnutrition,hyperthyroidism .

= FE B R s s

HDL-C

R AR & 1

HDL ZiFHAEEH » o AE T EERAE AR P HIRE SRS -
LDL /&5 A2 H % HDL TIREMH -

LDL{E# © RIEMESEERME - SRR - EighE -
HDL is a good lipoprotein that can help clear tissues cholesterol.
LDL is a bad lipoprotein and has the opposite function of HDL .

LDL-C Excessive LDL value: familialhyperlipoproteinemia, chronic hepatitis,
alcoholism .
EESiqi BN S EEFR R LR R E T -
Homocysteine Higher than the reference value indicates arisk factor for arteriosclerosis
disease .
Total CK #88GF © MHIREAHAR ~ LB ~ FREALIA ~ RN G E4HAR
- Z{% BB 0 ATHANBIZ ESERESAETIGR ~ OMEEE K ~ LIEZE S
BB LAG PR O 7 WS BRI A AS S AT DR 2 L - 4
RESIITHERS -
Total CK Total CK increased: detection of brain tissue, heart, skeletal muscle, smooth

muscle andother organ tissue injuries or diseases, recentstrenuous exercise or
physical training, heartinflammation, myocardial infarction andother diseases will
increase it, if you want tofurther diagnose the cause you must refer tothe
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Ratio of all the same functions to analyzethe diagnosis .

TR LB ~ R ~ AILPAD ~ EFHEE - PR ~ ATImBRERS B AHS EsR
7 AR FE DRSS 2R o DIESAE 2 (5 -

I iRih &
¥Lgiﬁ§fh B To detect the damage or disease of the heart, liver, muscles, kidneys, lungs, red
blood cells and other organs and tissues, the same function or other enzymes can
be further tested to confirm the damage of the tissues.
ENSFEEF NN ERERERET - IS ~ fERHEZERAN B
HE% [:1( Sa) B EE PR DR A A2 -
a

Higher than the reference value indicates cardiovascular disease risk factors,
cerebral artery stenosis, poor diabetes control, and severe thyroid insufficiency.

REEEC RIEED

SN2 B EFORREEE R IEHETE - PIAEHIEE X - 4HEE - AMEE
AR o

ST h O E B AE S R

<1.0mg/L © {EEFE © 1.0~3.0 mg/L @ —F%EpE ©

>3.0mg/L © s R o

Higher than the reference value indicatesan abnormal infection or inflammation

High sensitivity CRP | jpdex, which may be related to inflammation, tissue necrosis, trauma,etc.
(HS-CRP) For the relative risk of cardiovascular disease:
<1.0mg/L : Lowrisk ¢ 1.0~3.0 mg/L : Generalrisk °
>3.0mg/L * Higherrisk °
. Eis TAEEE ~ AERE  OE N1
N NS EFINEE ~ R L E R ERRE T

SerumLeptin test

Higher than the reference value indicates overweight, obesity, cardiovascular
diseaserisk factors.




+— -~ FEREeE (Diabetes Mellitus Examination )

FH2EEREL 2 2% EPlease refer to the reference value of the medical report

TE H Check item &K= %5 Clinical interpretation
EINSEE PR - B R  EEYNURIMER - BRERERA - VESEA
A ~ FORBREEE -
TGN RRSEE  EHEERFMESEY) - BEEEA R - AL - Fis s
AC Sugar THREZREH - HEMEHERE -
Higher than the reference value:diabetes, chronic pancreatitis, drug side effects,
severe infection, pheocytoma, thyrotoxicosis.
Lower than the reference value:excessive use of hypoglycemic drugs, severe
nutritional deficiency benign, liver cirrhosis, metabolic dysfunction, pancreatic
tumors, etc.
fREZ RINSEE  ERREHLEE L RO SR S IR
Insulin Higher than the reference value: a slightincrease after a meal, indicating that the
pancreashas the function of secreting insulin.
%ﬁ DMERRIR - BRI N R e MRS - ZEVIRIER © B
[ (AEIRES %m*
HbAle Higher than the reference value: diabetes, carbohydrate intolerance, chronic
pancreatitis, side effects of drugs, serious infections, etc.
Hf%?&ﬂﬂf%ﬁtt{ﬂ SINSEE  2ERMEEE TS MEEREEE -
Insuli 1n éucoseratlo ) ) o I ) i : .
/Gratio) Higher than the reference value: Diagnosing whether a patient with hypoglycemia
is an insulinoma patient.
EINSEE | BREZEE - H%Ha?ﬁ% -cell #41H ~ CIARFEIMARATEEY) - B 22l
B RS ZAB AR
C- PSR EZ RRSEE : %%?%Iiﬂﬂ’ﬂﬁiﬁﬁm*ﬁ - FRBE PR FilrsiiRe 2 Ea
C-peptide FEPRIR o
Higher than the reference value: insulinoma, pancreas or-cell transplantation, oral
hypoglycemic drugs, renal failure or non-insulin dependent diabetes.
Lower than the reference value: pseudohypoglycemia caused by insulin,
pancreatectomy or insulin- dependent diabetes.
RS ZEhiME: BREZEDUE T EECHNEE AT - TSR
BRI FHSOAMEFRE - 19854 Matthews HH?HEH?@%%E&@%%@%EEH{E
HOMA-llfi\i ndex B EEZDIHEHOMA-IR index » f8/ = insulin (uL/ml) x glucose (mg/dl)

/405 EH -

HOMA-IR index: Insulin resistance may induce metabolic syndrome, fatty liver,
and further diabetes or cerebro-cardiac vascular diseases. In 1985, Matthews et al.
developed the HOMA-IR index to estimate insulin resistance by the formula:
insulin (uL/ml) x glucose (mg/dl) / 405.
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+= -~ JEEfEE (Gout Screening )

E2 %% {EPlease refer to the reference value of the medical report
15 H Check item [ K= %% Clinical interpretation
ERSEE RE - WIUAELEPuine IVEY) - #hdE - BERE - %
EMEERER ~ MO - EIREE -
FRiE EARSEE © B - RELRE -
Uric Acid Higher than the reference value: gout, excessive intake of Purine-containing food, lead

poisoning, renal insufficiency, multiple myeloma, lymphoma, pregnancy toxemia.
Lower than the reference value: malignant tumor, low protein diet.

= ~ BjgEfaE (Renal Function Test)

it
JH H Check item

#{EPlease refer to the reference value of the medical report

[&PR &% Clinical interpretation

ENSEE | HUREER - RN - M(bEND - EEERL - BEE
HEE -
BRSEE | BEREARE ~ FFEHL - SR L - BImiERE - 94

BUN Higher than the reference value: renal function decline, lack of body fluids,
digestive tract, bleeding, protein alienation, high protein diet.
Lower than the reference value: too low protein diet, liver cirrhosis, pregnant
women
Female, acromegaly, drug poisoning.
RINSEE | BIIREEE - HIX - BERHREES  ERAE - i
KIE ~ FARBRIRAETUAE -

. Higher than the reference value: renal function decline, myositis, excessive
Creatinine

consumptionof meat products, insufficient perfusion, acromegaly, hyperthyroidism .
Lower than the reference value: weight loss, malnutrition, early and second trimester
of pregnancy .

BT R
eGFR

RASEE  BIEER - BEE R - 55% -
Lower than the reference value: renal function decline, malnutrition, pregnancy, etc .

B & H /AETIEEL(E
Albumin/Creatinine
Ratio(ACR

TR R A EESAE L/ AL LA AT FHARY B 4R BkmeE - A
HEATERREOAS LEE AN SRERIREPI AR > TE R BtsaE e
TR DR A E CEEARREEH - RILRREE S A & A 2R P DAk
RyE/INERIT) HA RE RN EE SRR - FRRE AT — e R E s o
AINEFRI R S MR AR > TR AL B EfR BT A 2 (ki -

Urinary albumin or albumin/creatinine ratio can be used to assess early glomerular
disease because albumin is not usually excreted in the urine in healthy individuals,
resulting in small amounts of albumin in early renal dysfunction filtration and
urinary excretion, therefore measurement of urinary excretion of albumin can be an
important indicator of incipient glomerular dysfunction. It is especially suitable for
patients with some chronic diseases, such as diabetes and hypertension, and can
provide a basis for physicians to follow up treatment.
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/U -~ E4Efe7 (Heavy Metal Screening Tests )

F2BIEREE 7 2 EPlease refer to the reference value of the medical report

IH H Check item &K= %5 Clinical interpretation
PRIGHERIVEL S T R0 R et > (RIS PRORAEIREE H 2 ERF > A
TR E ARG > A REE RIS MR BV o MR P RE YR 12

. ERSRRIAARE - (E R AR NS N B RS - PRI L RE(E Ryt th 30y

oy ol agtf@' o

As B
Urine total arsenic contains organic arsenic and inorganic arsenic .Therefore, if the total
arsenic concentration in urine exceeds the reference value, it is necessary to reconfirm
the proportion of inorganic arsenic in order to be an indicator of chronic poisoning. The
concentration of arsenic in the blood is mainly related to inorganic arsenic, but it is
often metabolized within a few hours, so it can only be used as an indicatorof acute
arsenic poisoning.
PR (BHELN » Fon ol & BB m A
rlg;gg;%?g;f S |Outside the reference value, it means that the exposure of heavymetalsmaybeabnormal.

S8Nj SEEIN  BREESERERERT -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

scd SEEIN  BRVEESERERERT -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

SiPb SEEDS) - For AR E R R -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

SEEDSN  RRAIEEEBRERRY
7KkHg Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

secr SEEDSN  FRAEEEBRERRY
- Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

s [PEELSN Br iR LB RB R -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

ez [FOEDUT o AR SRR R AT -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

O N N S ey T T
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

o [POEDSL Tor IR SR B R -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

SEESN  BRTREEEBRERERT -

$WTe

Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
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SEEDSN RN eEEBREER

B Outside the reference value, it means that thc exposure of heavymetals maybeabnormal.
51 SEEIN  BRTEESEREERE

Outside the reference value, it means that the exposure of heavymetals maybeabnormal.

+F ~ FHARER 2 A5 bThEERR# ( Thyroid and Endocrine Function Examination )
F2EEREE 7 2 HPlease refer to the reference value of the medical report

IH H Check item &K= %5 Clinical interpretation
— SINSEE © FRBRTIRETUAE ~ S RIRRR R ~ 4RIk - TR aY IR AR
= ERRE | T
T3 TUERA ©
RS {E © FARIRSIE AR - AR B AR -
Higher than the reference value: hyperthyroidism, acute thyroiditis, pregnancy, patients
VO ERIRERZE | with hyperthyroidism under treatment.
T4 Lower than the reference value: hypothyroidism, takingthyroid inhibitors.
i } RINSEE - HARBRIIRE R -
RIS | (ERS5(E  FREHRE U -
Higher than the reference value: hypothyroidism .
Lower than the reference value: hyperthyroidism .
SINSEE © HARBRTIRETUAE ~ S RRRR R ~ 4RR ~ TR aY IR A
HERF A ©
W TUER s ‘
FreeT (RIASE(E © FARBRTIRERE - ARFH B ARRRIHIEL -
Higher than the reference value: hyperthyroidism, acute thyroiditis, pregnancy, patients
with hyperthyroidismunder treatment .
Lower than the reference value: hypothyroidism, taking thyroid inhibitors .
Z’*”?EEHW e SEE L FANIIETE - SEREEEREER -
T R ngher than the reference value: pregnancy or ovarian uterus, or gonadal hormone
otal Beta hCG .
abnormal disease.
Hﬁﬁ%f’ﬁlﬁﬂ it | EASEE - HEH - SR SRR o
DHEASS Different from the reference value: menopause, or abnormal gonadal hormone disease.
ENSEE IR AR ECE FRRSEE 2 ARRH R
sism | SNSHIE | TR (R RURSP SR -
Testosterone Higher than the reference value: It may be related to the abnormality of the gonads or
adrenal glands .
Lower than the reference value: It may be hypogonadotropic or endocrine abnormality.
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PUHIRIR S
s

Anti-TPO Ab
£Ant1 Thyroid
eroxidase Ab)

FHRB % (BBB(Anti-Thyroid Peroxidase Ab) j&—TENEE HE¥ R
BRZE T3 F1 T4 SREFAYEREEE (tyrosine) WUYEIER - ATAsll B RESe e HH
ARBR R ARG AL FRAR X (Hashimoto's — thyroiditis)
(Primary Myxoedema) K585 RECHE(Grave's disease) ZVBIZAEETR FHRHR K
(post-partumthyroiditis) * ﬁ)TT?’”DfEE’}ﬁ@E%@%F PR 2 B AEERME
BHE3X (Rheumatoid Arthritis) ~
F o (HEFHAREA 20% AYSEER(E RS m] (EHIE] D
A o i 222 55k
Thyroid Peroxidase (Anti-Thyroid Peroxidase Ab) is aglycoprotein enzyme that
participates in the iodination.of tyrosine during the synthesis of thyroxine T3 andT4 . It
can detect autoimmune thyroid diseases such as.Hashimoto's thyroiditis, Primary
Myxoedema, Grave'sdisease or post-partum thyroiditis. It can also be foundin patients
with other autoimmune diseases, such asrheumatoid arthritis (Rheumatoid Arthritis),
Addison'sdisease and type 1 diabetes. However, duringpregnancy, 20% of
asymptomatic individuals can alsodetect a small amount of antibodies, especially
theelderly, and there are more women than men.

» SELHELR
- RE MR /KRR

s) 7 B SR —URERR A
B - LHEES

OmAE RS (Addison’

+75

« E(Fip# (Stool Examination )

FHEEEREL 2 2% HPlease refer to the reference value of the medical report

JH H Check item

K= # Clinical interpretation

(BRI
(%)
K B R ER
Fecal occult blood
(immune method)
Colorectal cancer
screening

Positive (F% ) EiiteH{LERVES - HiinEEE - RN - IHEEE
E’Jfﬁﬁf FEPR2En AR LINVEED) » AR S 50 - RIS

o ARiENEEG I — T HUKRG ST, -
Positive screens for ulcers, bleeding, or cancerin the digestive tract. In addition,
examinationsfor dysentery and typhoid fever arealso helpfulin clinical diagnosis
andtreatment.Bloody stools or specimens contaminated with bloodaremeaningless.
A positive test by this method shouldbe further confirmed by colonoscopy.

A ER IR

S/Ova concentration

P lERon e A ER IR -

Positive means parasitic infection.

DR E SRR E
ZHER

Fecal culture of
Salmonellaand Shigella

1.Salmonellaspp.andShigellaspp. ZsH5E R °

2.Salmonella®] 5 [FELA 207 © Sal. enteritidis » Sal. typhimurium& 7] 5 [EH5 &
RECEYIFE 0 Sal . typhi » Sal.paratyphi * Sal.choleraesuis &5 7] 5 [#E(GE K
FEER ©

3.Shigellaspp. 71 5 [REAHEE ML FIEE -

1. Salmonella spp.andShigellaspp. are intestinal pathogens .

2.Salmonella can cause the followingdiseases: Sal .enteritidis, Sal . typhimurium,
etc. cancause Gastroenteritis (gastroenteritis) or Food poisoning (food poisoning)
Sal . typhi, Sal . paratyphi, Sal . choleraesuis, etc. cancause Typhoid fever (typhoid
fever) and other Enteric fever.

3.Shigellaspp.can cause bacillary dysentery .
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PPRE : JEEhie - | IGMERoRRk TS B S R -

e . Positive means infections such as amoebic active bodies.
Amoeba:Trophozoite

~ Cyst

++t - JEEEETE (Cancer Screening )
E2EEREE 7 22 FPlease refer to the reference value of the medical report

15 H Check item i K = %5 Clinical interpretation

N2 EE O RRERRZ - B3R AE -

Eﬁy%ﬁ:% &H Higher than the reference value: common causes of pregnancy, hepatitis, liver
Cancer.
EINSEE - Fon il ie AR - AR - I - fiikE - FUE -
FEE - SR - ASIARE ~ UNELE - AR 0 (BRI E
BEfmiE— i DIRERT. o« A IEH {H<T7 ng/mL °
FERRRGH R Higher than the reference value: It means that there may be malignant tumors,
CEA such as colorectal cancer, liver cancer, lung cancer, breast cancer, pancreatic

cancer, gastric cancer,  prostate  cancer,  ovarilan  cancer,
leukemia,etc.,butitstillneedstobefurther checked by the doctor to confirm .
Smoker's normal value <7 ng/mL.

eSS L ETRIS R K AT IRRAE A < Fa A%

Total PSA Indicators for diagnosing prostate cancer and prostatic hypertrophy.

ENSEE © F RNV - T JERE - FERIUE - TERE
FE RS0 CA125 et - RIEIIEER - 7= AR

Higher than the reference value: common in ovarian cancer, chocolate cyst,
CA125 adenomyoma, endometrial disease, benign ovarian tumor,endometrial
adenocarcinoma.

ENSEE  F RN SR EE - LR - R
HERAfEEE CA19-9 gk g B -

CA19-9 Higher than the reference value: common in gastrointestinal tumors or other
cancers, especially pancreatic tumors,pancreatitiswill also increase .

S EINSEE 2 REREEL v RE BT - &F RS DK B
ks Higher than the reft alue: Me h
CYFRA 21-1 igher than the reference value: lany tumors may rise, the most common
arelung cancer and esophageal lesions.

BN e - FESRE - SRS -
Higher than the reference value: lung cancer, cervical cancer, head and
necktumors, etc.

IR AR U
SCC

BRI « s | EFRUERIE C ERER BB REESE - AREREE LT -

i Positive reaction: common in Epstein-Barr virus infection, nasopharyngeal
EBV EA+EBNA-1 IgA cancerpatients will rise.
EB
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HEe %i"fﬂl%%-lw RN2EE  F RN AR -

Higher than the reference value: commonin breast tumors or inflammation.

/N~ 5~ BREAN SREERDUR/ DiksAifgfaa (Syphilis + AIDSScreening )
F2EEREE 7 2 EPlease refer to the reference value of the medical report

IE H Check item [R5 Clinical interpretation
M HE A AR MEFR AR R A3 A AF B R A 3 -
RPR/VDRL IA response indicates that there may be immune interaction or syphilis infection.

EEEEE s | BRI RO RS H IR e -
TPPA Positive means that you may have been infected with Spirulinasyphilis.

BREADIEBRI | [BHRREERR AR RS ZRE -
SR Bk Positive means suspected of infection with human immunodeficiency virus.
HIV Ag/Ab combi test

=2 1 EPlease refer to the reference value of the medical report
TH H Check item PR %5 Clinical interpretation
JESEENF IR EE AN P o RS STREREHE -
#4Sodium (Na) The non-reference value indicates the imbalance of sodium ion and electrolyte

Need to cooperate with the determination of various physiological indicators.

JESFBENRITEE T B E N R & S TH A B E -
#Potassium (K) The non-reference value indicates the imbalance of potassium ion andelectrolyte
Need to cooperate with the determination of various physiological indicators.

IS B ENR RGBT B E N R &S TH A BRI E -
£ Chloride (Cl) The non-reference value indicates the imbalance of chloride ion and electrolyte
Need to cooperate with the determination of various physiological indicators.

RSN SHEF EE N T TR I & S AT S A E -
$ECalcium (Ca) The non-reference value indicates the imbalance of calcium ion and electrolyte
Need to cooperate with the determination of various physiological indicators.

IS HA TS T B AN PR & ST AR E -
) ) The non-reference value indicates the imbalance of magnesium ion and electrolyte|
#kMagnesium (Mg) Need to cooperate with the determination of various physiological indicators.

5 IS B ENT R S Rl & S THAE BRI AE -
fmf%BE Inorganic | The non-reference value indicates the imbalance of inorganic phosphorus
Need to cooperate with the determination ofvarious physiological indicators.

phosphorus(P)
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—+ - EfEENERE (Controlled Drugs Screening )
FH2EEREE 2 2% EPlease refer to the reference value of the medical report

IH H Check item

&K &5 Clinical interpretation

22k ftidrAmphetamine | P PERRE 2 IR HEE oz ez -

Positive means use of amphetamines or exposure.

— B T R B S -
Morphine Positive means use of morphine or exposure.
SR (mihepg) | RN R EEY SRR -
Barbiturates Positive means use of barbiturates or exposure.

—+— - s b IRk (Oxidative Stress Examination )
SoEERERE 7 23 Please refer to the reference value of the medical report

(Total antioxidant

IH H Check item PR = 5 Clinical interpretation
g E ae | MR M IR S SRRV IIE LS © inEE TR
TiRES TS ERE ST -
Plasma TAC Test Measure the overall antioxidant capacity of non-enzyme antioxidants in plasma. The

higher the test value, the better the overall antioxidant capacity.

capacity)
MR E RoEs, | A=A T SR A 52 B R BRI M A LR R - eBe(E
(LRGSR SRR LR RE ST -
Blood Glutathione Measure the main protective cell in the cell Water-soluble antioxidant attacked by
Peroxidase test free radicals enzymes, the higher the test value, the higher the resistancethe better
the oxidation protection ability.
(GPX)

R 8-OHdG 1%
Urine 8-OHdG test

HIZEAHAEA DNA S LIGEZIRE - R ESEER AN DNA 865
ERERE o R E AR o

Measure the oxidative damage of DNA in cells The degree of harm, the higher the
test value, the higher the DNA in the body is more severely damaged by
oxidationthe lower the inspection value, the better .

[m#fE MPO f&f
Plasma MPO test

(Myeloperoxidase)

TEERRENIEE AL RIEE - pER ST RBANE (LB IIE
FERRE > b E R YT o

Understand the current degree of lipid oxidation and inflammation in the body. The
higher the test value, the higher the degree of oxidative stress in the body.

The lower the test value, thebetter.
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— -+ - B 13 #H] (C13 Urea breath test)
FH2EERIEE 2 2% EPlease refer to the reference value of the medical report

IH H Checkitem

PR =25 Clinical interpretation

B 13 IR
13

Positive (5&H) @ FmHAMHEERAZS1E: - R E R P T2 B2 AR
TERRSHE— TR -

Positive: It means the Helicobacter pylori test is positive, it i recommended to
return to the clinic for eradication treatment or furtherexamination as soon as

possible.

IH H Check item

== 1%1.Iﬁﬁf“ﬁlthﬁ“* (RubellalgM Examination )

pie 7 22 {H Please refer to the reference value of the medical report

fi K& Clinical interpretation

TEBIRZ 7R

IgGhids
?ub%llalg

BRI 2 i B h: Togaviridae JrBErT  FUBMEIVIEURE RNA - 1%L
FH PR A B - RS o 2 A AR EHTE = (8 H Ry T 1=

2 R RE S EEE e R MR BOREE ~ SEE © IR YRS HIE
B2 (Rubella) K2 RHEHY selflimiting 0% > FEAHE -

IBE ~ BT IR RSE - AT AR AT B R R RS R A FT AR
EARRER & AT ENEG Rl (FUEE ) maEE
BREGEERAS - B RIER R A S EA e RN

IR BHEERE -congenital rubella syndrome (CRS) fuiE{5 4 ARG B
BN ~ RBH ~ SR M g R R o AR ARl 2o

%E Rubella Ab » DT fR{ERSE & HILR 5 EA %IERE )] © & Rubella 1gG

UE (K > FIRES E“ﬁ(ﬂ?x {E3  SEBHEEER - Rubella 1gG FiASSUE

A EFHESR - RIRTRERE W REF RN, 5 R > 1gM RN
HER 0 {H 10G BEEA Eﬁtﬁﬂﬁfﬂ% » ATHIZE Rubella-leM fILAE:

Al -

[The rubella virus belongs to the Togaviridae virus family, and its genetic material is
RNA, which can be infected through the upper respiratory tract or from mother to
child. If a pregnant woman is infected with rubella during the first trimester of
pregnancy, it is likely to cause congenital malformations of the fetus or miscarriage or
stillbirth. Rubella virus (Rubella) infected for the first time after birth is mostlya mild
self-limiting disease, with symptoms such as rash, fever, fatigue, and lymphatic
enlargement. However, if you are infected with rubella virus for the first time
beforebirth,you may have a serious condition. If it is an intrauterine infection, especially
in the early stages of pregnany.(The first four months) may seriously harm the fetus .
IAfter congenital infection, the baby will have one or more differentcongenitalrubella
syndromes-congenital rubella syndrome (CRS) including light weight at birth,
cataracts, blindness, and congenital Heart diseaseand intellectual disability, etc.
IWomen of childbearing age should be tested for Rubella Ab to find out whether the
individual is immune to the virus. When the titer of Rubella 1gGis too low, it may be
infected again, but usually there are no obvious symptoms. If the titer of Rubella
leGantibody rises, it may be the first or re-infection; when re-infected, lgMwillnot

reappear, but the 1gG titer will rise again. Rubella-lgM can be measured to distinguish.
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TEERRZ 55
IgM $ifs

Rubella IgM

Anti-Rubella 1gM ALEIEMIHIRERIRFE (22) B gibiss LA > RE—
PEEEREE 0 Y 4-5F FREEDIIRE]  JREHRE i Hle MRS 4R ey
& &I OfE R 1% > 58 12% (ERS FDHS-PiHES 1M - HIE Anti-Rubella- leM A&
(EATHASGE M RS  (EEREUG RS YIS f e E Pl B R iy = A -
IAnti-Rubella 1gM began to rise approximately when the clinical signs (rash) appeared,
and reached a high value after about a week, and dropped to undetectable after an
average of 4-5 weeks; the 1gM antibody maintained for along time when the vaccine was
linjected, about After 6 months, 72% of individuals still have detectable antibody 1gM.
[The determination of Anti-Rubella-lgMcan be used as a basis for recent or acute
linfection, but the time to take the sample should be within three weeks after contact with
ithe source of infection.

10U ~ #EER 4y 4E(Test Unclassified)
F2HEBRR L 2 2% EPlease refer to the reference value of the medical report

IH H Check item | PR %5 Clinical interpretation

4EEED

Vitamin D

MEAEED BT ENREE T 2 —  HEGELEZD TERES
TR - ANRIMETIE ~ BEEER - Sa MRl FRIRTIRE TUE - B(LR

% GEEHMAVERIREEE - o] FZREE) B (G R S5 I E HYe s o R fi
R SR MEMEGEERD AUHEHE -

\Vitamin D is one of the key factorsto maintain calcium ions,measuring vitaminD can
help diagnose a variety of diseases, such as hypocalcemia, osteoporosis, secondary
hyperparathyroidism, osteomalacia,etc.,combinedwithotherclinicaldata, It can be used to
assist in the assessment of bone metabolism and calcium ion constant, and as an
lindicator

f whether to supplement exogenousvitaminD .

YR ZB12
Vitamin B12

it = REO G O] 1SR B R AL Bk PRI B A o] 23 7 FR AR A 2400
\Vitamin B12: Vitamin B12 deficiency may induce nutritional anemia or macrocytic
anemia. If long-term deficiency with no management, it may induce megaloblastic
anemia or irreversible neuropathy of CNS system.

IiﬁéE%BlMEéE?B]Zn‘?%ZEEl%ﬂ%%‘@%ﬁu&ﬁﬁuﬂ?@%m » WIS

R B SR B R A ERR M A - BRIt Z4h R BRI R
ATREAIRG S B BRIE A R -

ILack of folate can cause nutritional and macrocytic anemia. In addition, low serum
lconcentrations of folate during pregnancy may be associated with fetal neural tube
defects.
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—+H -~ OEEMZE (ECG Examination )

IH H Check item %% (F Reference i K 7= %5 Clinical interpretation
o] R B O EE ~ ROIE ~ DHIUEEZE ~ 0
B ~ LR LB -
)R] T [t can be used to diagnose heart diseases such as
EKG Normal arrhythmia, angina, myocardial infarction, cardiac

hypertrophy,myocarditis, etc.

ZA7N > HfiZhgERE A (Lung Function )

%2278 H Check item

27 (i Reference

i PR & 2% Clinical interpretation

H—FO )
B
FEV1

compare to predicted value
= 80%

FEAK

OFH ZEMHA A i

iR

HE -~ ASMESURE R - RERER RS -
O (IR A S i

IR S S
FVC

compare to predicted value
= 80%

FARAEIE ~ BERTE - SR - IR ~ R
Mo ~ ETERLAESD - AURE - HEIRSE -
ORI

2 TR 75 A PRI PR B = PR P s e i

FEV1/FVC

compare to predicted value
= 75%

IMZRHY ©

[Exception representative:

(©Obstructive ventilation disorder (Obstructive
Ventilatory Defect)

Pulmonary diseases such as emphysema, chronic
Ibronchitis, and bronchial asthma.

(©Limited ventilatory disorders (Restrictive
Ventilatory Defect)

Pulmonary fibrosis, pneumoconiosis, anaerobatic lung,
pleural effusion, pneumothortx, myasthenia gravis,
obesity, pregnancy, etc.

(©Mixed Pattern

IMany situations have evolved due to exhalation
barriers or localized barriers.
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—+t - BBEEE; (AbdominalSonography )

IH H Check item £+ {E Reference i K 7= %5 Clinical interpretation
PR ~ BEBE - B - ROgs - AT REET AR ATRE(L - BT - AR - ATEE

B FRR - A

Liver, gallbladder, bile duct,
spleen, kidney, pancreas,
others

i L

wwwww <

Normal

M - AEAGAT - BEZEGEA - HIN - BEEE - KT
A N K AL -
[t may screenout changes such as liver cirrhosis, liver
cancer, liver hemangioma, liver cysts, fatty liver,
oallbladder stones, polyps, gallbladder cancer,
hydronephrosis, kidney stones, renal cysts, ascites,
splenomegaly, etc.

A0 g A

HEfEE (Blood Oxygen Saturation Measurement )

IH H Check item

£+ 2 {H Reference

i PR & 25 Clinical interpretation

kP S EEFTRE (SpO2)
Pulse Oximetry (SpO2)

295%

IR S S ARE AR IR A% » 7
HEHBEALMERA SRR - AGLer N
I S BRAIEE -

e PR 22 SR > PP R A E
R EMMENEUNIES - BT ELE
I E R & 2 SRRV IR A O - AMRIE
ARSI AT S AR Y A AL - PefIRYeEs
B TR A R REIE AR - M4 AT
e T S BIP, Zn NG ER 2 Y EE A

Pulse Oximetry (SpO2) is a noninvasive method to
record the oxygen saturation of peripheral red blood
cells, reported in units of % O2.

IWhen we breathe in air, our lungs transmit oxygen
into tiny blood vessels called capillaries. In turn, these
capillaries send oxygen-rich blood to the heart, which
then pumps it through arteries to the rest of the body.
Our organs need a constant supply of oxygen to work
properly. Blood oxygen saturation is an important
indicator reflecting the operation of the respiratory and
circulatory systems.
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