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WA

— ~ &47 (Vision) 1
— ~ HREE (Intraocular Pressure ) 1
= FEBE | (Bone Mass Density ) 1
VU ~ ¥ (Hearing) FEAZHERS HfB2 (Air Conduction Multifrequency Decibel Check) s 2
T~ BUEXJERa (X-ray Examination ) 9
N JRREREE (Urine Analysis ) 2
- MK E#E (Blood Routine ) 4
J\ ~ BPREREINAERRZ (Liver ~ Biliary + Pancreatic Function Tests ) 6
L FEEMEFF R (Viral Hepatitis Tests ) 7
-+~ MmASHIH&E (Blood Lipid Examination ) 8
+— - fER IR E (Diabetes Mellitus Examination ) 10
= FE#RAE (Gout Screening) 11
= 15t E (Renal Function Test ) 1
+00  E4/Ei® (Heavy Metal Screening Tests ) 12
+7 ~ HHRER KA bIEERE (Thyroid and Endocrine Function Examination ) 13
+75 ~ #(FtgE (Stool Examination ) 14
++t - BERRH (Cancer Screening) 15
+A 18 BRREBASEFERDUR/ i sfateZ (Syphilis + AIDS Screening ) 16
L~ EFFEEEK (Electrolytes Screening ) 16
—+ - Efl# gt (Controlled Drugs Screening ) 17
“— HiE LB JtakE (Oxidative Stress Examination ) 17
= > % 13 fHl (C13 Urea breath test) 18
“+= - RS FEIgM i (Rubella lgM Examination ) 18
ZFI9 - #ER R 3% (Test Unclassified) 19
—+F -~ L EERAE (ECG Examination ) 20
Z+95 - FishsEfe# (Lung Function) 20
-t~ B8 (Abdominal Sonography ) 271
A IEEREEFLEERZE (Blood Oxygen Saturation Measurement ) 21
ZAJL > HHREREE R (Thyroid Sonography ) 22
=+ JEEAMMETE LA (Non-invasive Vascular Screening Device ) 22
=-— - IEE#E (Fundus Photography ) 23




— ~ f5177 (Vision)

JH H Checkitem 2 % {8 Reference ERREFR
FHE (Right) 7ElR (Left)
Clinical interpretation
fl RERERES
(Bare Vision ) Correction is
EIEES Recommendedwhen abnormal
(Corrected Vision) 208 208
— ~ BEEE (Intraocular Pressure)
I H Checkitem 2 EH i€ PR = %5 Clinical interpretation
Reference
THIE IR EGRIRERE - SBEIIRRIT2 B0 -
518 =
ARER =2 To detect glaucoma or ocular hypertension, please return to the
(Intraocular Pressure) ophthalmology clinic forfollow-up

= - BEZEAI(Bone Mass Density )
BEEHAE - T REREGRE - BEERREEE - REGRIRET I - REREE » —fEs
TERER R — R —EMERERE—ERIREN ; BIBAIRHE - sILAH MD 88 E i eE

FHIEVERS RS AR - HR X0

- EEEE R XORUCHIE R (DEXA %) SANEHEREE -

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.
RIS R A AR DU RE & XOURUCHIE R » FHHY T- SHEFBERRERE 2R

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

X-ray absorptiometry

T-score=-2.5.

T (ALl BEGER R
(T value range) (Degree Of (Risk)
Osteoporosis)
T{E=-1.0 - "
When the T-score is within 1 standard deviation of the (Normal) (Low)
mean(=2-1.0),bonedensityisnormal.
= BEH
TIESMA-1.0%]-2.5 7 T B (Low to
T-scoreisbetween-1.0~-2.5. (Osteopenia occurs) Medium)
—— T P
— (Osteoporosis occurs) (Medium to




UL BHBIEE High)
(T value range) (Degree Of
Osteoporosis)
T{ES-2.5 > HEE—E RS Eimamig i -
T-score=-2.5andmorethanoneosteoporoticfracture. s T e
(Severe osteoporosis (Extremely high)
occurs.

VU ~ §%577 (Hearing ) RZEF AR5y H B (Air Conduction Multifrequency

Decibel Check)
dB/HZ 500 1000 2000 3000 4000 6000 8000
25(H =25 =25 =25 <25 <25 <25 <25
(Reference)
SKAT B BAFRRE ol 2 385R Maddsi RS EE

% Reference value in a good sound insulation environment

T~ FEXotimds (X-ray Examination )

JH H Check item £ (H Reference [i& P& & 25 Clinical interpretation
T E TS ~ B - WS AR M5 1E - L
WA - BhE SHE BT e -
g ElXo'e RS It can be seen hat tuberculosis,lung tumors, fibrouscalcification of the lung or
28 Normal pleura, enlarged heart rib/clavicle fracture changes, etc.
7N~ PR BRAEE (Urine Analysis )
FEARB RS 2 8% EPlease refer to the reference value of the medical report
I H Check item {5 K & %5 Clinical interpretation
BTG - HEUKS B R BTSN & 8RR E -
tbé‘ Kidney function assessment, but the amount of waterand diet will affect urine liquid specific
Sp.Gravity
gravity.
el ERFIERY)  FRECE: - MR - S ek g SRR -
VA
E&@ﬁﬁ Fasting for too long, eating certain foods, urinarytract infections, diabetes, medicines
D.
physical therapy will affect the pH of urine.
AR RS ERERE Y - BAIORE - R - S - mEE AR
REH STy
. 251 -

Protein _ ) ; ;
Physiological or primary cause or specific food, glomerulopathy, diabetes urinary disease,
high blood pressure, gout may all be positive.

FRAE 5 e A A A S B B B S %, - Positive indicates abnormal glucose

Glucose . . ) .
metabolism or kidney reabsorption .
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YHEAETHEA  RERR ~ LA URE - Bk AEERES 5 A H

| PRBI (AR Z -
[releca Sl 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 E e E 3R -
e The common cause of positive is abnormal liverand gallbladder function or abnormal
Bilirubin ) o
metabolism of jaundice .
[E— & B MR BRI A (R R R S a2 R B RS -
ZKER e
K o If it is positive, it means that there is fatty acid caused by hunger or other
etone
metabolic problems .
EIFNSHEN T RIRE RS R soa m =R -
%H%%E If it is not within the reference value, the common cause is hepatobiliary system disease or
Urobilirogen

hemolyticdisease .

PRIUA © Bfnsk
WBC

PRIUA © &LifnEk
RBC

[EIfERS

Casts

(ol

Pus cell

4B
Bacteria

B

Crystals

PRIUAE * R bRz

SquamusEpi cell

PRIUE : #24 E 57

Transitional epith-cell

PRIDE © FERESS
CA.Oxalate

PRIUE © Btk
Yeast

PROUAE © _E Rz 4R
Epith-Cell

EIENSEENE RRRE ALK EN SR - 650 - [BRERE -

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 .

FRIUE * B/INE ERZ
Renal Tubular epith-cell

RE A
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)

TR Ryt PRI B R O R ER e E) - Ak s s i Ea £
It o

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

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

T~ MRHE %Efzzé (Blood Routine )

EPlease refer to the reference value of the medical report

IH H Checkitem i K 7= %5 Clinical interpretation
e SEEDIMOR AR FE IR - UKk M ERE -
Hb Other than the reference value, it may be caused by abnormal hematopoietic
function, dehydration or blood loss, €tc.
ﬁﬂ%iﬁfﬁ SHEDINETI R BFHRZ A - M EHES
(Hb electrophoresis) Other than the reference value, it may be type A or type B thalassemia, hemoglobindisease,
efc.
P& sk E SRR SEFEDINFIR R s MIAE R 0 Bi/KSRmEERE - Outside the reference
HCT value, it may be abnormal hematopoietic function,
problemssuch as dehydration or blood loss .
i SEELINRTRSIAE - BK ~ BEEEN ~ 82 - B IUEFRERE -
RBC Other than the reference value indicates blood problems such as plethemia,
dehydration, thalassemia, pregnancy,leukemia, etc.
PR SR L SHEFIMORATR ~ IR - 18 - BEAE -
McCv Outside the reference value means liver disease, thalassemia, chronic
disease,malnutrition.
ERSEE | EEELL
STk a2 ERSEE : 8 MCV 450 M 2 287 - Higher than the reference value:
MCHC Pernicious anemia.
Lower than the reference value: Comprehensive study of the type ofanemiawith MCV .
BRS¢ EEMIRIRALMIREE -
(LfER: IERSHIE : 8 MOV GATRHIATLZ S -
MCH Higher than the reference value: Hereditary globular erythrocytosis.
Lower than the reference value: Comprehensive study of the type of anemia with MCV .
ks | FRSSL BERD BHIAN RS

Higher than the reference value: chronic anemia, thalassemia, chronic diseases,etc.
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SEBIFORE, - 3K 52 - BHEGEMIRERY -

SINEES
WBC Outside the reference value means infection, inflammation, drugs, radiation,
or abnormal hematopoietic function .
BRSEE | BE - BIARET - Fiik (BIE) - &K% -
NS5 A © 88 - BIIRKET - B4 - FEL - S0 - MIEAS -
S~ 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.
H I Ek 53 2EWBC Classification
BNSEERTGRRIGERT] » SRS -
Band | yepvaomis : gk BERE - AR RIEAM - (LBhE - (L -
g v [ Ik
Neutrophil Higher than the reference value indicates physical or emotional stress, acute infection, etc.
Segment | [ ower than the reference value: infection, malnutrition, regeneration failure. Benign anemia,
chemical poisoning, liver cirrhosis.
BT e 1 R NS ER RO RE 374 £ B DA BB U TE -
Eosinophil Higher than the reference value indicates possible parasite infection and
overallergic reaction .
e 1 R Bl BB T B R SR -
Basophil Higher than the reference value indicates possible allergic reaction or blood disease .
BRZER BN SEEFN 1 B R R SRR -
Monocyte Higher than the reference value indicatespossible infectious diseases or blood disease.
REER IR SEEZ N 1R R PR BB -
Lymphocyte If it is not within the reference value, it means possibly infectious
diseaseorhematology disease .
FRHETREBK EINSEEZ N TR R R B RHE R -
Atypical Lymphocyte If it is not within the reference value, it means possibly infectious
diseaseorhematology disease .
fiiEs o=l o) EIRSE{E Z N I R R M PR SRR -
Blast

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

diseaseorhematology disease .




S E T ffIron Deficiency Anemia Tests

HES HIFNSE B Z MR A A8 M i SRR
Ferritin If it is not within the reference value, it may indicate iron deficiency anemia orhematology
disease.
D27 HIENSHE Z NFR o] B 1 M SRR -
Serum Iron (SI) If it is not within the reference value, it may indicate iron deficiency anemia orhematology
disease.
L S EIERSH 7 NIRRT A TR -
TIBC If it is not within the reference value, itmay indicate iron deficiency anemia or hematology
disease.
EES IS SRR A A M SRR -
Transferrin If it is not within the reference value, itmay indicate iron deficiency anemia or hematology

disease.

J\ ~ BFHEREShAEREZ (Liver » Biliary ~ Pancreatic Function Tests )
B2 B S Z 2E EPlease refer to the reference value of the medical report

TH H Check item {5 P = 55 Clinical interpretation
HIFSEENFTEBRKARECN E > REREEHR - FARIRTIRE T
4 1 it o

T-P If the non-reference value indicates insufficient nutrition or water intake,
infection or liver disease, hyperthyroidism .
ERSEE | K - MR -

HEH RIASEE © Qi - FER - FFREEZE - SERIE SR -
ALB Higher than the reference value: dehydration, blood concentration.

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

NS EERTEITE - O -

Higher than the reference value indicates liver and heart disease .

RNSEERTARTE - OREZA -

Higher than the reference value indicates liver and heart disease .

RREIES S
ALK-P

EINSEE B R - 8 - ~ EMEESE - HZE M=
RUFIRSE

BRASEE  EBEAE -
BI2 fit= -

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

Lower than the reference value: malnutrition, insufficient thyroid function, soft

B

FIRBRDIRER 2 ~ R

bone hypoplasia, vitamin B12 deficiency.




RIN2EE - PR (R FFRE(L - HERGRT - PR - BREESE - &k
ORIVESE ~ AR - B TR - SR - HORIRIRAE T

Bilirubin total (TBI)

BRI R pi:
Ll 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 - fHE - IBEIEZE Al - RASEE - FHIRERHEAE
R4 REE & °

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

B R
D-Bilirubin

EINSEE R - B FFA / FFIMEEREZE -
Higher than reference value: liver disease, heredity, intrahepatic/extrahepatic
biliaryobstruction.

NS EER AR - B SRR

Amylase Higher than the reference value indicatesliver,pancreas,gastrointestinal
diseases .
e NS ER A - B BEER
i Higher than the reference valueindicatesliver,pancreas, gastrointestinal diseases.

i
Cholinesterase ( ChE )

HIANSEERNARTE - B - 155 EREa R -
Different from the reference value indicates liver, pancreas, gastrointestinal
disease ororganic phosphorus exposure.

U~ SEEMERF 87 (Viral Hepatitis Tests )
SR 2 2% EPlease refer to the reference value of the medical report

TE H Check item

[i& K & 25 Clinical interpretation

PR R e [ -

B RIRF SRR HRIEDTUR | i 2608 B T 5 fE e 2 i i 1 -
HBs Ag 2 2 q o s

Positive means acute infection or carrier.
Negative means that you have not been infected, consider receiving
vaccination.
T O R AR B T8 - N R -

B | B, TR ER + N G RHER ’

Anti-HBs Ab Positive means that you have been infectedor have been vaccinated and will

not be infected again .

B AUHT3R e fiila
HBe Ag

Bt S B SR e -

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

B AR 3% e DiEHIAS
Anti-HBe

PR B S B S RE TR -

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

B AURF &% Ca P A
Anti-HBc

Pt R E RS -

Positive means you have been infected.
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Anti-HCV Ab

CEIFF IR HD S

Btion By C BIFF R

JFZ ° Positive means hepatitis C carrier.

HAV Ab (Total)

ATURTRBTAE

PR L B
EREREZ I e
Positive means that you have been infected or vaccinated and will not be
infected again.

Negative means that you have notbeeninfected, consider receiving vaccination .

SORENER T EHE - BRI EER

Anti-HAVIgM

ARIRF RIgMEriRS

ISR RATHAN B A BURT 3% > B R P EhsEE(E -
Positive means that you have been infected with hepatitis A in the near
future,and you need to pay attention to changes in liverfunction.

-~ [mAsHtEZ (Blood Lipid Examination )
F oS 252 (EPlease refer to the reference value of the medical report

JE H Check item [ K= %% Clinical interpretation
e | BREEE DR - B - W TRRERET -

Total cholesterol

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

=M H A
Triglyceride

ASEE  FIRMEEEEOE - BEEER - FRERDIRER 2
AT BB EiE e THZE - fﬁ’“fﬁj‘c‘fﬁ‘fﬂﬁﬂaﬁf
RRSEE  EB'AR - HRBREEE T
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 .

= R B
HDL-C

B T P i 1 S T 2

HDL ZHFHIAEEH » 7 AR CEERE SR AIMEEES -
LDL /2 1IH52E 1 82 HDL ThRefHR -

LDL{E#rE © RIEMESEEAME - SRR - HiETE -
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 .
I e BN BB AR R R a1 -

Homocysteine

Higher than the reference value indicates arisk factor for arteriosclerosis
disease .

NS

Total CK

Total CK #EETS © AoHINSAHAR - Cofit ~ BASHLA - SRR SRS B 4HAR
ZGETER » AHANBIZ ESEHESAETIGR » LSS K DIEZE SR
RE G LT AP ERRAESZ A EE 2 RG] o A
BESIHTHERD -
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

8




Ratio of all the same functions to analyzethe diagnosis .

R Lol ~ ARG ~ AILPA) ~ G - Fiohi ~ STImBRERS B A R
o ATE— DA R TR B R 22 - AR 4S8 (3%

9] L
¥LHSEH§I_[E 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.
RINSEFEFROMEERERAT - ESEcZE - FEPRRIZESRA R -
HE% r% Sa) B EE PR DR A /2 -
a

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

=R C KIEEN

SN2 B EFORREEE R IEHETE - PIAEHIEE X - 4HEE - AMEE
HERH

S O E BRI AR SR

<1.0mg/L © {EJEFE o 1.0~3.0 mg/L @ —F%EfE -

>3.0mg/L © # s R o

Higher than the reference value indicatesan abnormal infection or inflammation

High sensitivity CRP index, 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 °
R T%? ASEEFEE - R N fu %ﬁﬁfiﬁﬁ?ﬁ '
SerumLeptin test Higher than the reference value indicates overweight, obesity, cardiovascular

diseaserisk factors.




+— -~ FEREIeE (Diabetes Mellitus Examination )
EARERRE S 252 (EPlease refer to the reference value of the medical report

IH H Check item

& K& 75 Clinical interpretation

BRI
AC Sugar

[EINSEE PR - B E  EEYNIRIMER - BRER R - VESEA
REJeE ~ BIRBRERAE -

RNSEE  (ERBEERMEEEY) - BEEERNR - Fb - B
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.

FREZR

Insulin

RINSEE | ERREHLEE LA RN SRS ZEATIIRE -
Higher than the reference value: a slightincrease after a meal, indicating that the
pancreashas the function of secreting insulin.

[ e
HbAlc

EINSEE ¢ R - BRI A R~ 1SR
Higher than the reference value: diabetes, carbohydrate intolerance, chronic
pancreatitis, side effects of drugs, serious infections, etc.

ZEVIRIRITER ~ 8%

FE 5 2 R kB EE 1
Insulin/ glucqseratlo
(I/Gratio)

ENSEE | 2EREEEE R AR EREE -
Higher than the reference value: Diagnosing whether a patient with hypoglycemia
is an insulinoma patient.

C- PESRIRE 2
C-peptide

ENSEE  BEEERR - BB -cell FoHE ~ I IRFRIMIEAEEY) - Bg
B RS EATBAIIE R -

RNSEAE - BREZES FEAVEMERARE - R DI bR T ilreii s Z fciEn
HEPRIR

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.

FREZIHT
HOMA-IR index

MR R BRE RPUIE T S s CHE SR AR - SRR R
KO MIEBEIRE o 19855 Matthews  FHZE HE LS 22 (B M B (E S i
B EEZPIMEHOMA-IR index @ #¢Z3=insulin (uL/ml) x glucose (mg/dl)
/405 FEH -

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 )
EoR R 22 EPlease refer to the reference value of the medical report

JH H Check item [ K= %% Clinical interpretation
RINSEE R - WIUEZ SPuine (IRY) ~ S5 E - BIEA S - %
M E R - R - IR

R f&ﬁéﬁ%ﬁ TEERERT  (RECEE -
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.

+= - BIhRE ;zﬁ (Renal Function Test)

S2%/HPlease refer to the reference value of the medical report

HH Check item [ K= %% Clinical interpretation
RINSEE  BIREER - RN BRI - EOEE(L - BAEE
HEXE °
ENSEE  BERECRE - FFME - SR - BdmEASE - 2294
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.

ENSEE  BURERER - X - BEEARNEES - ERAE - K
NIE ~ FIRBRISEE TLAE -

liTigins RRSEE 58 - BEERR - B ghHE -

Higher than the reference value: renal function decline, myositis, excessive
consumptionof meat products, insufficient perfusion, acromegaly, hyperthyroidism .
Lower than the reference value: weight loss, malnutrition, early and second trimester|
of pregnancy .

%‘Z%fkéﬂ/ﬁﬁzi BRNSEE  BUREER - S8EAR - 8% -

eGFR Lower than the reference value: renal function decline, malnutrition, pregnancy, etc .

TR B EAEEE R/ ALETERCLE P S FHAR E 4ok - R
HEAERBEOAS EE NSRRI TR T%ﬂﬂﬁﬁlﬁiﬁf% IZ” B,
GEK/DEAEABEAPRRHEMY - R A& A 2 HE 7] DAY
%ﬁu El/n%%gjﬁ%? Ry INEREYI IR RE RS B AEAE - FihE T — e fe R 5 -
Ratio(ACR) AINEFRI R S R AR > TR AL B MR 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.

11
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+P0 ~ EH4EMmE (Heavy Metal Screening Tests )

FAREE RS 2% (EPlease refer to the reference value of the medical report

TH H Check item &K= s Clinical interpretation
PRIGHERIEL & T A 1A B fre et > PRIEAS PRRAERIR L B S5 {H S > b
SR EARAIT LG » A RE(E Rt ME R SEATHEE o MR -PIRa R 122
P ERSRRIAA Y - (EEA AR NS N B RS - PRI L RE(E Ryt th 30y
RERIRR
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.
PORHRRATE (SEEDIIT  Fon AIREE £ IR R T ©
m;;lerg;gt? (I)lrlf S |Outside the reference value, it means that the exposure of heavymetalsmaybeabnormal.
SN SEEDN > RRAEESBREREY
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
s POEUN B RSB R -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
4P SEEDSN  RRAEESBREREY
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
SEEL  Tor o R B BRE R -
7kHg Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
e [PRENUN Ton DR R -
: Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
. & b RNAISEESBRRERE -
. SEALI > or L BB
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
2 > RN REEEERBEERE -
ez [POEOUN Br BB
g Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
— = AN RN REE R E R
v [PHE BB SRR
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
sy [EIELN TR TR R IERELN, -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
¥ Te SEEDSN  FRAEESRRERAY

Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
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SEEDSL - R E R R

SUB Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
4TI SEEN  RRUEESBRERERE -

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

A~ FRBE RN e E (Thyroid and Endocrine Function Examination )

FAREE RS 22 (EPlease refer to the reference value of the medical report

TH H Check item &K= %5 Clinical interpretation
= . SN2 © FRBRTIRE LA ~ S RIRER R ~ 4RIk ~ TR aY IR AR
=RERERZE | T
T3 TUERA -
RASEE - FIRERTIAE R - AR B RARAI AR -
Higher than the reference value: hyperthyroidism, acute thyroiditis, pregnancy, patients
VO EEGRARZE | with hyperthyroidism under treatment.
T4 Lower than the reference value: hypothyroidism, takingthyroid inhibitors.
i ; EINSEE ¢ FARBEDIRE R -
TIRBEHISER | (KRS8 - FURIRDIRE U -
Higher than the reference value: hypothyroidism .
Lower than the reference value: hyperthyroidism .
RINSEE © HARBRIIRETU#E ~ SMEERAR R ~ 4R ~ A AV EIRR A
TUEERA -
BHTNET | IR 25 « ks (s - [ R
Higher than the reference value: hyperthyroidism, acute thyroiditis, pregnancy, patients
with hyperthyroidismunder treatment .
Lower than the reference value: hypothyroidism, taking thyroid inhibitors .
Z’—ﬂ%g%ﬁﬁ EINSEE | BESINETE - SRS RS R E R -

Total Beta hCG

Higher than the reference value: pregnancy or ovarian uterus, or gonadal hormone
abnormal disease.

H%%ﬂ%%%@lﬁlﬁﬁ

RNSHE © ER - SMERE RS R E R -

Different from the reference value: menopause, or abnormal gonadal hormone disease.

DHEA-S
SINSEE AR R ECE R AR
s | SRS TR R R R 50 s
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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PUEIRER S b
e
Anti-TPO Ab
Anti-Thyroid
eroxidase Ab)

FRIR R 8 E ES(Anti-Thyroid Peroxidase Ab) S2—fEMlE HEEZ - SELHR
BRZE T3 Fl T4 SAFFHIBS S (tyrosine) BGBIER o Al E RSy M
TRBREE ARG ASLS FRARBE SR (Hashimoto's — thyroiditis) ~ [ 2 PR 7K
(Primary Myxoedema) B2 RECIE(Grave's disease) BUIEZPEETR FHIRARE R
(post-partumthyroiditis) » HIRA] S 7> EoAth H B e e i < B E - AUEEVRME
BAET% (Rheumatoid Arthritis) ~ YHAEEG (Addison’ s) 95 K aE—HUHERR A

% o (HEZHMEGE 20% MSERER T ERED S5R8  LHEEF
A T HZ 2R -

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.

+75 ~ Z{FEfHE (Stool Examination )
SRR 2 2E{HPlease refer to the reference value of the medical report

JH H Check item

&K &5 Clinical interpretation

(R
(RIEE)
NCAEN 2
Fecal occult blood
(immune method)
Colorectal cancer

Positive (Z% ) EitgH{LEIVEE - HMEEE - TLIMNEREE - BG5S
HItREAEERIRZ B & LINAE BN - W AR E SR 5 AL HIARAS - Al
B - ARG EEE ORISR -

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.

S/Ova concentration

screening
Zr A Ek U R Pt ar A mlE

Positive means parasitic infection.

ZHIEE

Fecal culture of

DFIREREERE

Salmonellaand Shigella

1.Salmonellaspp.andShigellaspp. A5 E BHRE ©

2.Salmonella®] 5 [FELL R EESH © Sal. enteritidis » Sal. typhimurium 0] 5 [#ERS &
FevEY)HEE o Sal . typhi » Sal.paratyphi > Sal.choleraesuis %5 5] 5 [HESFE R
e LA

3.Shigellaspp. 7] 5 [EEAH & 4 FIE

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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Amoeba:Trophozoite

~ Cyst

Wﬂ%lﬂgg@ﬁ% | BHERORORE R AR SR R -

Positive means infections such as amoebic active bodies.

-+t - JEEfEET® (Cancer Screening )

JH H Check item

Please refer to the reference value of the medical report
i P & 5 Clinical interpretation

N2 EE  ERRERRZ - B3R AE -

FIFL
Eﬁiﬁg.égﬁm Higher than the reference value: common causes of pregnancy, hepatitis, liver
Cancer.
EINSEE - Fonrl e AR - KR - B - HiikE - 2L -
FEhEE ~ SR - AUSIAREE - UNELE - iR (EIFEEE
BERMAE— AR DAY, A E IEE {E<7 ng/mL °
FERRRGHTR 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,  Ovarian  cancer,
leukemia,etc.,butitstillneedstobefurther checked by the doctor to confirm .
Smoker's normal value <7 ng/mL.
e | DB SR BT BRI 2 e -
Total PSA Indicators for diagnosing prostate cancer and prostatic hypertrophy.
RINSEE O RIA AR - Ty %R - FERIUE - FENE
imEcALzs | % - BPEORSUNRRT - FE PO -
Higher than the reference value: common in ovarian cancer, chocolate cyst,
CA125 adenomyoma, endometrial disease, benign ovarian tumor,endometrial
adenocarcinoma.
ENSEE  F RN SR T - LR - R
FEJRE AL CAL9-9 fige sk gy Bt o

CA19-9 Higher than the reference value: common in gastrointestinal tumors or other
cancers, especially pancreatic tumors,pancreatitiswill also increase .
R T%ﬁ’:‘z}%ﬁ  FrRERE A v RE BT %ﬁ%ﬁﬁ%u&@iﬁ%i@ °
CYFRA 21-1 Higher than the reference value: Many tumors may rise, the most common

arelung cancer and esophageal lesions.

R ApERE DU
SCC

EINSEE ¢ g - FESEE - ESEEEE -
Higher than the reference value: lung cancer, cervical cancer, head and
necktumors, etc.

s AT + AP
Pifs
EBV EA+EBNA-1 IgA
EB

EGMERIE - FRK EB WHEES - SIREEEY L -
Positive reaction: common in Epstein-Barr virus infection, nasopharyngeal

cancerpatients will rise.
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ezl CAECA 153 NS EE © F RN ISR R

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

T\~ 5 - BRI RIEERUR/ PiisEifeta? (Syphilis - AIDSScreening )
FAREE RS 2% (EPlease refer to the reference value of the medical report

IH H Check item K= %5 Clinical interpretation
HEFR AR EFR A RE R IE A A E SR -
RPR/VDRL IA response indicates that there may be immune interaction or syphilis infection.

%ﬂiﬁ%@%k@f&e% Pt ] A R R -

Positive means that you may have been infected with Spirulinasyphilis.

BRI EIEMBEREDL | PRiEForsem \ B =%

=S
I DUt Positive means suspected of 1nfect10n with human immunodeficiency virus.
HIV Ag/Ab combi test

%“ﬁ

. - BfEEEEG (Electrolytes Screening)
B 2={E Please refer to the reference value of the medical report

TH H Check item [R5 Clinical interpretation

IESHENFT I BB AN P - TS IHEHEEHE -
##%Sodium (Na) The non-reference value indicates the imbalance of sodium ion and electrolyte

Need to cooperate with the determination of various physiological indicators.

IS B ENT I ERE AN PRI G S A B A 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 AN 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.

IS B ENREEE T BN R & S T A BRI 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.

JESEHA TSR T B N PR & ST AR A E -
) ) The non-reference value indicates the imbalance of magnesium ion and electrolyte
##Magnesium (Mg) Need to cooperate with the determination of various physiological indicators.

- IS B ENR GRS R E Bl & S TE A AR E -
JmEt%H% 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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—+ - EflEE R (Controlled Drugs Screening )

EARERE S 2 252 EPlease refer to the reference value of the medical report

TE H Check item &K= %5 Clinical interpretation
ZZJEftsAmphetamine | P PRI 23 F iR R EE -
Positive means use of amphetamines or exposure.
— BT S R B s -
Morphine Positive means use of morphine or exposure.
ek (EhepE) | BRI REEY SR -
Barbiturates Positive means use of barbiturates or exposure.

—

» JiE(EER JUfsES (Oxidative Stress Examination )

SRR 22 {HPlease refer to the reference value of the medical report

IH H Check item &K= £ Clinical interpretation
gsEfnE g | AEMETIREZEDSYERNITE(LE T - EEER SRR
FiteER AT R LRETTERAF -
Plasma TAC Test Measure the overall antioxidant capacity of ngn—gnzyme anti'oxidants in plasma. The
. higher the test value, the better the overall antioxidant capacity.
(Total antioxidant
capacity)
TR L, | AR TR At 1 2 E PR LR KB TED U (LB 2+ WRBRIE
(LTS ER IR LR RE T -
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)

JRi% 8-OHAG 155
Urine 8-OHdG test

HIZAHAEA DNA #E8(LIGE 212 - iela(EfERmaEN DNA #E(LE
EEE o AR E AT 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#E MPO ffg
Plasma MPO test

(Myeloperoxidase)

THEEAREAEES(LREREE @ wEMSFR RN E(LEIHE
FERS - Ao E YT -

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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= ~ &% 13 &3H] (C13 Urea breath test )
SRR 2 S-& HPlease refer to the reference value of the medical report

JH H Check item

[ K= %% Clinical interpretation

ﬁﬁ”—k' 13 D\Tﬁﬁ%ﬁ
C13

Positive (% ) @ FonHAFRERCHIZ M5 - B P R iR
BB o

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

IH H Check item

—E= o {ﬁ'ﬁlﬁﬁfﬂlthﬁ“ (RubellalgM Examination )

Please refer to the reference value of the medical report
[ PR =% Clinical interpretation

TEE RS
# IgGH
i

TEEE 2 e B Togaviridae &R} - HE{HYEZ RNA » AJ&¢
EH PR AE B R ELEAS o Zafms A A AR EAE = (8 H Ry T 18k
2 IR AR B e R MR EOREE ~ SR » HIERWIRIEEAI1E
FEiie ks (Rubella) A% E#EH selflimiting &% * WAL - &
I~ (B IR - AME BHAERTYIR L ER RS R A8
EHBRERN ST ENEE AR (FiUEAE ) "IaEg
B E G E G - BRASE R MR R g A — SR B R MR E R
TR -congenital rubella syndrome (CRS) /B0 {52 HY A B Bl B ~
EINE ~ B ~ Je R M R M RS o AR B ARisHA > 2o e
TE Rubella Ab > DUT fE{ERSE & B L3 B A RIERES] © & Rubella 1gG
BB > FTREET PR - (HAE T A EYER - Rubella 196G HifisxUE
A LTS o HIFTRE R W RECF B, » FF RS - oM A EFHE
HER - {H 166G RESTEFE LFAVES > FUHIE Rubella-lgM HIDAE
7l

[The rubella virus belongs to the Togaviridae virus family, and its genetic material is
IRNA, 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
Ipregnancy, 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

eappear, but the 1gG titer will rise again. Rubella-lgM can be measured to distinguish.
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TEERZ A 55
IgM Pifig

Rubella IgM

Anti-Rubella 1gM K&EIEMIHIREERER (2) B - Bibis Bt - RE—
EREEIEE > T 4-SHEEL TR E] 5 JFEE B oMb RS 4RI i
& &I OfE R % » 58 72% (ERS PSS 1M - HIE Anti-Rubella- 1leM A&
(EATHASC MR RS » (EEREUR A IS R e T Rl B R i =B -
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
injected, 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
iinfection, but the time to take the sample should be within three weeks after contact with
ithe source of infection.

00 ~ #EE R 4y3E(Test Unclassified)
F oS 252 (EPlease refer to the reference value of the medical report

IH H Check item | PR %5 Clinical interpretation

4EEED

Vitamin D

UEAEZED ST IR EN RS T 2 —  HIE4EAEZED fJERZE
TR - ARIMETIE - BEEER - Sas MRl FRIRIIRE TUE ~ B(LR

& EEHAMMAVEEIREDS - v AR A R S5k T E ARG - R
e DRI MEMEEAERD AUTEHE -

IVitamin D is one of the key factorsto maintain calcium ions,measuring vitaminD can
lhelp 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
indicator

f whether to supplement exogenousvitaminD .

44 FB12
Vitamin B12

U ZB12: 44 EB12GRZ A] 5 [ SR A R EfmBkiEEm - 0&H
vz SANEY; - LR =i A SRS AN B Y U= N p ety R RS o
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.

g

Folate

= HERE SR 2 R A BB EI - BRItz 4t R SRR R
FTRERMIRR ST A E R IE 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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—+4H - EREEE (ECG Examination )

78 H Check item £ {f Reference i PR & #5 Clinical interpretation
] FH AR O EE ~ POVE ~ OFUESE ~
FEREA ~ LR LB -
SN EE ] T It can be used to diagnose heart diseases such as
EKG Normal arrhythmia, angina, myocardial infarction, cardiac

hypertrophy,myocarditis, etc.

7S~ HfiThEEfaE (Lung Function )

#2275 H Check item

227 (g Reference

& PR & %5 Clinical interpretation

i
IR
FEV1

compare to predicted value
= 80%

CYErE
(ORFL T

i,

B - BRI R  RE SRS -
O (R e

FAZI RS
FVC

compare to predicted value
= 80%

HiTERARE ~ RERTE - SISkl ~ BB - 5K
B ~ SETERLAESD - AURE - HEIRSE -

O A IEiEnE
SRR RN R e R IR R s

FEV1/FVC

compare to predicted value
= 75%

2y

[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

Many situations have evolved due to exhalation
barriers or localized barriers.
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1=~ [EEHEEN (AbdominalSonography )

TH H Check item

%% (F Reference

% I 2 %5 Clinical interpretation

I - E%E - BRE - RERE
A ~ Rl ~ A

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

others

HER

Normal

T AEET AR ATREL - S - BRIER - FFEE
M - AEAAAT - IEESE A - HIN - BEEE - KT
E - B4Ea - B - PEK - BRI -
It may screenout changes such as liver cirrhosis, liver
cancer, liver hemangioma, liver cysts, fatty liver,
igallbladder stones, polyps, gallbladder cancer,
hydronephrosis, kidney stones, renal cysts, ascites,
splenomegaly, etc.

=)\ SRR

JHEREE (Blood Oxygen Saturation Measurement )

IH H Check item

22 {H Reference

i K & #5 Clinical interpretation

Ak S EFTREE (SpO2)
Pulse Oximetry (SpO2)

295%

Ak S AR AR EEER AT A » 75
FHE NS MRS S LRI - AGck A
I SR BRI -

& RAIITR 22 SR - PP RIRET R R A E
e REMmERENDE S - ST ELE
AR & 2 SRRV IDR AT L - 2MRIE
A BRI H i 25 5 B AR AT (L » FeAMEYs
B REFHER R e IR E(F - M EER
R S IR, SR HEER A S (P Y B S

fE o

Pulse Oximetry (SpO2) is a noninvasive method to
record the oxygen saturation of peripheral red blood
lcells, 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
lcirculatory systems.
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—+Ju ~ FRER#EEESE (Thyroid Sonography )

I H Checkitem %% {g Reference [ R & FEClinicalinterpretation
T REE 8 Y IR AR ~ B - 456N - BRAE
FRARBR(/EEE ~ A3 ~ I6ET) R ALK B AR R RN S
Thyroid (Left.Right.Isthmus) No/r;n al It may screen out thyroid tumors, cysts, nodules,
glandular changes and autoimmune thyroid diseases, etc.

=+ MR AMMEE M7 (Non-invasive Vascular Screening Device )

I H Checkitem %7 (H Reference &K= 75 Clinicalinterpretation
1.0-1.40 : TFH# - 1. O] & FH R L Eh Ak B2 7 EL (ABI)

0.91-0.99 : "NASEHIR AT AE I H B HHGHIATE
{E5EZ [HEES AT S (2F UTR %
MAP) -

<0.90 : "N HEIHR AT REA HHATE LS [REZ [
FESPAEHG - LM BTN Z R
b T RESE I -

2141 : PRYEIARATRE A S(EH A

H B 5 22 1 (H 28 A2 R e P
BB MREI M (PWVISE)
HEr B E(LRRRE - BRI
BBl T2 A I R
b BCEEERBARERE -« M
JBE I AE R i E 5 2 8K

SR R (8 ! 3 HRE R 2 e AR
ABI 10-1.40 : Normal FRATTER LM PR -
0.91-0.99 : Thearteries of the lower extremities 0. BRSO > R IR
maybenormalormaybeblockedorstenoticdue {82 EE (baP 3 (i A
tomild atherosclerosis (refer to UT and %MAP). e x (baPWVIER
<0.90 : Arteriesinthelower extremities may become 1. Theankle-brachialarterypressure ratio
blocked or narrowed by atherosclerosis, whichmay (ABI)canbeusedtodetermine thedegree
increasetheriskoffuture ofperipheralvascular obstructionand
cardiovascular disease. thedetectionof peripheralvascular
21.41 : Theremaybecalcificationinthe bloodflow (PWVindex) to
arteries of the lower limbs and feet. determine the degreeofvascular
stiffnessand aging.Thiscanhelp
<1399 cm/s @ 1EE o A IR b JE doctors understandthechangesinthe
A R B cardiovascularsystemofthesubject and
1400-1799 cm/s : i - cooperatewith clinical examinations
>1800 cm/s : EREEG - fordok?lesi;y,blood Tes}]sure,bloo;l;ipids
Tl o v
R i=p; FRUTAN s EXHERASEEAE , B% §
L %ﬂﬂ%ﬁ&%@gﬁ [ig%itic E_[L@% RBDRRSE SR prevention of cardiovascular diseases.
- AR 2. Asageincreases,thestandard value
baPWVv <1399 c¢m/s : Normal,theriskofvascular

atherosclerosisisrelativelylow. 1400-

1799 cm/s : Moderaterisk.

21800 cm/s : Highrisk.

Thehigher the value, the higher the risk of
cardiovascularsclerosis-relateddiseasessuchas stroke,
myocardialinfarction,kidney disease, etc.

ofupperarmandanklepulse
conductionvelocity (baPWV)also
increasesrelatively.
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=+— -~ BRJEfE5 (Fundus Photography )

TEH H Checkitem %% (g Reference &K= FsClinicalinterpretation
FHA B RARE ~ (e M B B FHHEER
HEPRIP (AR ~ = R R AR ~ FEIR R

MM RPN E A E R - AR
TR e it

Y = S tHATR. S B AL
ﬁ“ﬁ‘gﬁ% X ﬁﬁ‘%&ﬁ e UsedForscreeningretinal,opticnerve,andvascular abnormalities,
Retina,Opticdisc Normal itisofsignificantclinicalimportancefor the early detection of diabetic
retinopathy, hypertensive retinopathy, glaucoma, macular
degeneration, and other diseases. However, for more detailed
assessment, optical
coherence tomography (OCT) of the retinais required.
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