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HAREWR S 7 « YNEY 5 — ¥ a YRR

B #* & *® ] & B
1 EBERE
FIREEERE TRV 35S tidal volume TV
EBEMICAVEEE tidal volume Vr
1ERESRAH N (EE) 1 repetition maximum 1RM
I BIFRARE Type | respiratory failure
IRVES forced expiratory volume % in one second FEV,/FVC
| 1PE forced expiratory volume in one second FEV,
F | AEBTLE LS U RE 1-minute sit-to-stand test 1STST
2,3-DPG 2,3-diphoshoglycerate 2,3-DPG
I RIS Type Il respiratory failure
WA FILSL LA IRE 30-second chair stand test CS-30
4 X — MIVHITRET X b 4-meter gait speed test
6 A ESITIRRE six-minute walk distance 6MWD
6 P EHITHER six-minute walk test 6MWT
ﬁc:ézr:h)(/zigfngaEnclll (S:::;(:r;i)c Health Evaluation ﬁcsl.(l:tgr:hysiology and Chronic Health Evaluation APACHE Il score
A | ADL activities of daily living
ADL El#& “ADL hL—=>7% /ADL &% ADL training
A-DROP ¥ X7 L -
Barthel 5% Barthel index BI
B | BODE #&% Egggcrir:?ss index, obstruction, dyspnea, exercise BODE index
Bohr 1R (F—7%%R) Bohr effect
CO,F)ILa— R CO; narcosis
COPD 7tZAX > kT Xk (CAT) COPD Assessment Test CAT
c COHE (—ELixFT+HE) CO intoxication/carbon monoxide poisoning
C Ritt4%&H (CRP) C-reactive protein CRP
DNAR do not attempt resuscitation DNAR
0 | bose
dysoxia dysoxia
FIM 86 B 3L 574 functional independence measure FIM
F functional status score for the ICU functional status score for the ICU FSS-ICU
GAP X7 gender, age, physiology GAP score
N GOLD global initiative for chronic obstructive lung disease | GOLD
HADS hospital anxiety and depression scale HADS
Haldane %53 Haldane effect
: HCO; HCO;
HDS-R Hasegawa dementia rating scale-revised HDS-R
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H | Henderson-Hasselbalch D= Henderson-Hasselbalch equation
IADL instrumental activities of daily living IADL

| | ICU BEEBHHET ICU-acquired weakness ICU-AW
ICU BERERE post-intensive care syndrome PICS

K | KL-6 sialylated carbohydrate antigen k-6 KL-6
Medical Outcomes Study Short-Form 36-Item | Medical Outcomes Study Short-Form 36-Item SF-36
Medical Research Council score (MRC score) | Medical Research Council score MRC score
mmHg mmHg

M MRC BYIh X4 —Jb Medical Research Council dyspnea scale MRC
MRC #H R —Iv Medical Research Council muscle scale MRC muscle scale
{&1IE MRC B¥1h X —Jb modified Medical Research Council dyspnea scale | mMMRC
Psp Pso
pack-year pack-year
PaCO,E=4U> ¥ PaCO, monitoring
Pa0,/FiO, (P/F kt) Pa0O,/FiO,

P Penetration-aspiration scale Penetration-aspiration scale
performance status performance status PS
permissive hypercapnia permissive hypercapnia
PtcCO, Al H&E PtcCO, measuring device

Q | Q0oL quality of life QOL

R |RSTAILZX respiratory syncytial virus
SCOOP Spofford Cristopher Oxygen Optimizing Prosthesis

s ?ggi?t;aclog)gan Failure Assessment Score Sequential Organ Failure Assessment Score SOFA score
SGRQ St. George’s respiratory questionnaire SGRQ
SpO, saturation of percutaneous oxygen SpO,

T | Torr Torr

V | VAS /' RET7FOJRE visual analogue scale VAS

X | X iR radiography

B | Bl beta (B), stimulant
T T4 THA 7 IVERE active cycle of breathing technique ACBT
EhH grip strength
TITIT acidemia
TIYR=2R acidosis
TTa4RAL> adipokine

H | TTI/IZ B adenosine triphosphate ATP
TFRNCZR T -T7o=220T (NESH) advance care planning ACP
PREPZ2R adherence
FIVALIT alkalemia
7IVHA—2 X alkalosis
FIVTIY albumin alb
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& | REBIXIVY—HEE resting energy expenditure REE
B REW R gastroesophageal reflux disease GERD
—BER b REHHLELRE diffusing capacity of the lung carbon monoxide DLco
—BLER nitric oxide NO
—B{tERERER nitric oxide synthase NOS
E#E - NEEEMmR nursing and healthcare-associated pneumonia NHCAP
EEEE collaboration between hospital and pharmacy
V| EEEE medical interview
1> TF47 - ANAAX ) — incentive spirometry IS
- EVAVI A N e interval training
THER A B pharyngeal passage time
BE A Bl ¢ hospital-associated pneumonia HAP
1274—=—LKa>E> b GEAERR) informed consent
17NV I Y influenza
T4—==T weaning
TA—=I2TTY T I4—LT v T (EfEEE) | warm-up, warming up
HEoEYv b right-to-left (cardiac) shunt (R-L shunt)
EE) exercise
EHHE exercise period
EERE exercise intensity
.| EEEE exercise time
? EHRHERR M exercise induced hypoxemia EIH
BN EEE exercise tolerance/exercise capacity
EHEE exercise frequency
EHamEk EBaRT X b exercise test/exercise tolerance test
EHF RS exercise induced asthma EIA
EHFRMEBRRME exercise induced desaturation EID
EEEA exercise training
I7—-br5vEYT air trapping
KERFEZS British Thoracic Society BTS
3 [ [E 3L B A R A R AT AR National Institute for Health and Clinical Excellence | NICE
REYVR—MF—L nutrition support team NST
KEFFE nutrition assessment
A | RILEER (RIFEETR) liquid oxygen
IR —RH energy metabolism
INTdA—4 ergometer
T HRE swallowing function
BmTREE dysphagia
IVN-FT 547457 end of life care
B | ERE diaphragm
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1R TR diaphragmatic breathing
BN PP IR a2 European Respiratory Society ERS
B | FXIH42 0 (BML - BIEDE) oxidant
FxIAETOEY oxyhemoglobin Oxy-Hb
FEIABMY— oximetry
MEEBXEERAZ pressurized metered-dose inhaler pMDI
AR A 1% open lung biopsy OLB
NEERME long-term care insurance
(k) cough, coughing, directed cough
R AR E cough peak flow CPF
WETKERAT X b modified water swallowing test MWST
BEHINEYF—2a > rehabilitation medicine in convalescent phase
ERRIERE hyperventilation syndrome
iR hyperventilation
HREY diffusion
LEEE diffusion impairment
£ 5 sputum
BERLIEE lipid peroxide
T A lower limb muscle strength
TRESNR TREN L -=2T/ lower limb muscle training
TEEHHEE
HAXZHaEE Impaired gas exchange
TR (FER) MEE dependent lung disease
» TR B dependent lung
AR reactive oxygen
EMERTE reactive oxygen species ROS
EENE activity
Hh=aJ (h=a-L) cannula
8h=a17 nasal cannula
BE S overload
HI7REREF2—T cuffed tracheal tube
h7T/T57 14— capnography
Hh7 <=2 in-exsufflator cough machine MI-E
BA attitude
TE lower lobe
hPoEE (%) - XK dry cough (non-productive cough)
BB R BIREFTMER mini nutritional assessment-short form MNA-SF
wmRioE (RiD) ventilation response (ventilatory response)
BT ventilation perfusion ratio Va/Q
BRMAERSE ventilation perfusion inequality (mismatch)
BRI ventilation perfusion distribution
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‘KBS ventilatory capacity
ISR environmental control
RIEED environmental adaptation
xR ES Btk R IEE episodic nocturnal hypercapnia eNH
i B A ¢ interstitial pneumonia P
\ EE AR R interstitial lung disease ILD
? BEHE patient education
BERERT I MHL patient-reported outcome PRO
BEZ70O7 1« —IVIRE profile of mood states POMS
BEETFT Eh sk range of motion ROM
BEEitEZ1E—>3> joint mobilization
B 7 palliative care
FEWFR paradoxical breathing (or respiration)
e (AI) Pk mechanical ventilation
WA XY (/7Bh) mechanically assisted cough MAC
HemAER R ventilatory hyperinflation VH
[E (PR H tracheal (breath) sound (s)
SEHZa1-L tracheal cannula
KERS| (airway) suctioning
[EX (PR F bronchial (breath) sound (s)
K[EXHR [E] bronchiectasis
REXIREDOEEETMRE bronchiectasis severity index BSI
REZIRREE bronchodilator
REXHR bronchoscope
REZHE TR bronchoscopic aspiration
REXHBKRE bronchoscopy
¢ K[EZINE [EA] bronchoconstriction
[REXZRLF—T bronchial drainage
K[EXMmfask# bronchoalveolar lavage BAL
SEYIR (1] tracheotomy
K[EVRTHERTES tracheostomy positive pressure ventilation TPPV
K[ERE endotracheal intubation
KEFa—7 endotracheal tube
FSE S0 —
A () PR orthopnea
BRI XIX—HEE basal energy expenditure BEE

BUEEH (T U ER

Brinkman index

g e

smoking history

KEIVT7 T RE airway clearance therapy
KEER airway resistance
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SENE airway pressure
HERERY B LE ST FIM functional independence measure FIM
WBRE inspiratory pressure
HBRE (REH) inspiratory muscle
BB BRH L —=> T RKEHHEE | inspiratory muscle training IMT
BRIER ARG RRERAR ML —=27 | inspiratory resistive training
DR YR 14k 4 S i absorptive atelectasis/absorption atelectasis
SMEEMERR acute interstitial pneumonia AlP
SMERE (B) BERE acute respiratory distress syndrome ARDS
SRR E acute respiratory failure
SMREE acute exacerbation
SRR acute pneumonia
SMHES (RMMHEE) acute lung injury ALl
KAz inhalation equipment
WAEE education of inhalation therapy
WAZXFOA R inhaled corticosteroid ICS
RABEE inhalation therapy, treatment
{MEARL supine position
%;Eﬁgg?;g/ BRER L —=2 T/ thoracic expansion exercise
B thoracic range of motion
E;g?{gg;}gg/ﬂﬂéﬁﬁrﬁﬁ bo==29/ thoracic range of motion exercise
Maz8 (BaZp) EESA1E—2 3> thoracic/chest wall mobilization techniques
iofias thoracoscope
MRS T F1fT thoracoscopic surgery
BRERLF—T thoracic drainage
PR IR thoracic/chest breathing
BRI forced expiration technique FET
MaBRIE = chest wall compression
(BE) B4Ti% (chest) percussion, clapping
(B9B%) #REDR (chest) vibration
(MEE BhE) Bk (chest/rib) shaking
BB collapse
=& expectoration
XZ 2 INL—fEREE (Guillain-Barré fEZEF) Guillain-Barré syndrome
R orthostatic
fatintall3 airflow limitation
SRREAE airflow obstruction
EES muscle atrophy
EES et wnd amyotrophic lateral sclerosis ALS
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@R antismoking outpatient clinic
BEXE antismoking education
RN Sntiomoing eduoation
BIAA muscle endurance
BIAMNOT 1 —1E muscular dystrophy
xR myopathy
x | EFRSHERD IS near-infrared spectroscopy NIRS
IR muscle fatigue
B muscle strength
mAEE BHANL—=2T muscle strengthening training
wmAEt dynamometer
HFBIE muscle strength measurement
BHET muscle weakness
Al muscle testing
XEREX segmental bronchus
TEREDACH air trapping, gas trapping
N I9=V2 T8>/ J—IEy > (BIEEE) cool-down, cooling down
07 (3 DR pursed-lip breathing
g rL—=2T %8 training
BREXZMER transbronchial lung biopsy TBLB
BEFMEE mild cognitive impairment MCI
BENKENBREZREE Transtracheal oxygen TTO
F R HENR IR REAFNE saturation of percutaneous oxygen Sp0,
BE_B{ERFRSE transcutaneous carbon dioxide partial pressure PtcCO;
BE_RBRIRFSTE transcutaneous carbon dioxide tension tcpCO;,
m#&EAH R blood gas
% tuberculosis
T | MPERHE blood nitrogen partial pressure
BWE/NIVT pressure reducing valve
5| MR EZ R traction bronchiectasis
B (R¥) BE EEREM (K8 BE anaerobic threshold AT
BRMEE (EFRAX9HDSHE) | ventilatory threshold VT
FLERMRE (IhILER A 5 HIFE) lactate threshold LT

f2RERSE QOL

health related quality of life

HRQOL, HRQoL

EREEEL speech-language-hearing therapist ST (SLHT)
EREEEL speech-language-hearing therapy ST
EES dressing
| REFE sequela
T | mEteam (5] & wheeze
B (R) EBFREE hyperbaric oxygen therapy HBO
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HRMEBEREE restrictive ventilatory impairment
SR 4Bt 2R restrictive lung disease
= —BRLRFIE hypercapnia
SYEE MR R A high frequency chest compression HFCC
SEEIRENE high frequency oscillation HFO
S MEEE CT high-resolution computed tomography HRCT
EREY AT L high flow system
ERERN=a17 high flow nasal cannula HFNC
ERERH- 1 SEHEEE HFNC oxygen therapy HFNCOT
R aspiration
FRERE AT K aspiration pneumonia
FR—BR{EEFR fraction of exhaled nitric oxide FeNO
SN B squeezing
SR expiratory muscle
FREREE positive end-expiratory pressure PEEP
BRI S respiratory dysfunction
PRI RERR TS lung function test/respiratory function test
FEIR AR respiratory impairment/respiratory dysfunction
B2 respiratory muscle
_ 0% Eh R Ae respiratory muscle function
| ROREREIE TR kL — =Y respiratory muscle training
FEIRER X kL F{5i2 respiratory muscle stretch gymnastics
IR I 5 respiratory muscle fatigue
23137 respiratory muscle strength
PRSI, RN —=2 T FREE breathing exercises
FEIR A 7 HEE L respiratory care educator RCE
HRTT7REy 7 respiratory care staff
FEIRO> REO—JL breathing control
respiratory distress/respiratory difficulty/dyspnea/
ERUEESE difficulty of breathing/respiratory embarrassment/
breathlessness
PR, R 8 3 A B OD (4L breathlessness positions
R R— b F—L respiratory support team RST
IR RS respiratory quotient RQ
FFRET7S K—2 X respiratory acidosis
R ILAO—Y X respiratory alkalosis
PEOR (AR respiratory gymnastics
MFREREE (T NINTI) oxygen conserving device
FEIR/N R — 2> breathing pattern/respiratory pattern
AL respiratory failure
FEOR BB accessory respiratory muscle
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EUNEYF—2 3> pulmonary (respiratory) rehabilitation PR
MFIREEERIE certified therapist of respiration
HRBE (X positive expiratory pressure (therapy) PEP
ZCAEPSEDEME patient health questionnaire-9 PHQ9

= RS B KRR A & :;zg;r:;ory bronchiolitis-associated interstitial lung RB-ILD
et i mixed venous blood
BARIRMERSE mixed venous oxygen pressure PvO2
aA>7«4vaz=>y conditioning
ES i sitting position
REBRERE peak oxygen uptake/consumption VO,peak
BRAESE maximal inspiratory pressure Plmax, MIP
RAFSE maximal expiratory pressure PEmax, MEP
RARERHK repetition maximum RM
EESRESHN = 1 FMREL home HFNC oxygen therapy home HFNCOT
EEBREEL home oxygen therapy HOT
EEMFRELIEEEEH home oxygen therapy instruction management fee
EEANTLFFREE home mechanical ventilation HMV
YA hh1> cytokine
BTl reevaluation
1EEEE occupational therapy oT
1ESEE T occupational therapist oT
Hax=7 sarcopenia

g B{EX L X oxidative stress
BLEHR nitrogen oxide NO
ERRERAE oxygen carrying capacity/oxygen transport ability
ER SRR RE AR oxygen dissociation curve
BEEE oxygen content
BRRARE fraction of inspiratory oxygen F10,
RN oxygen affinity
BRRENE oxygen intake/oxygen uptake VO,
ek oxygen tolerance
BEFE oxygen intoxication/oxygen poisoning
[LEAP oxygen tent
BZEh oxygen cascade
BEIUV-5THI oxygen free radical
BRESE oxygen tension/partial pressure of oxygen Pa0,
ERREafNE oxygen saturation
BERN oxygen cylinder
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BRRE oxygen flow/oxygen flow rate
HRET7FOTRE VAS visual analogue scale VAS
BEER subjective symptom
BRI E 17 time limit trial TLT
BAM endurance
BHATEE endurance exercise
BANHINE FAHO ML -2 T BAHEZ | endurance training
IEE BRI RIT lipid peroxidation
1852 inspection
8 posture (attitude)
BHER (B advance directive AD
PR ESERE continuous positive airway pressure CPAP
PR AL E R continuous rotational therapy
Ok community-acquired pneumonia CAP
BERETILOX—4 bicycle ergometer
2w MV F— U EER shuttle walk test SWT
EEBHENE myasthenia gravis
f81IE MRC BYIh X4 —Jb modified Medical Research Council dyspnea scale | mMMRC
{EIEHHRAAL modified postural drainage positions
{&IE Borg X4 —Jb modified Borg scale
EhigEES intensive care medicine
EinEE intensive care unit ICU
REME flexibility
HREERE terminal care
FERIBEEFINE instrumental activities of daily living IADL
LEED upper limb muscle strength
LB AIE S ERBH AL —=2T upper limb muscle training
IEERA(S HAT information and communication technology ICT
HFEEE) exhaustive exercise
BEEE feeding activity
2 palpation
B EMEeRA autogenic drainage AD
FEROOF ) A IV ZEREE coronavirus disease 2019 COVID-19
FRRIEERRSEE deep inspiration breathing exercise
HEHE SRR neuromuscular electrical stimulation NMES
ALFREE artificial respiration management
AL Fo% s R il K ventilator-associated pneumonia VAP
AR deep breathing
RENBGERSEEL invasive positive pressure ventilation IPPV
ANESHE (FPRNCR - FT7 -T2 %) advance care planning ACP
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BREBREE rapidly growing mycobacterium RGM
BEENE (daily) physical activity (D) PA
B15EE (8) physical activity PA
B R physical sign, physical findings
RMEER (BN & DI eccentric contraction
IRENFRBE (BEX) vibratory positive expiratory pressure (therapy)
DIEEN B T RER cardiopulmonary exercise test CPX, CPET
DiEHE cardiac output/cardiac minute volume (output)
L% heart rate HR
DEHSHTA psychosocial intervention
DIEM SR psychosocial assessment
KFAF VIRE H*/hydrogen ion concentration
B AR AR IR ITOR sleep apnea
B R B E DO SiE (R B sleep apnea syndrome SAS
A—=IN—FFHAF superoxide (anion)
A=IN—FZxHAL KT ZALE—F superoxide dismutase SOD
ALy FT stretching
£EIRE living environment
HERRREENE activities parallel to daily living APDL
HEDOE quality of life QoL
BHXMLyFYT static stretching
BREE grooming activity
EEZHI v b physiologic shunt
HRBIT 7ES worldwide palliative care alliance WPCA
1R REHED world health organization WHO
& IHEEE R glossopharyngeal breathing GPB
&R hypopnea
ER (REEFFR) shallow breathing
zgﬁi;;?gg/é%ﬁﬁﬁ bp==>9/ endurance training
25K general condition (status)
AER B tRE R progressive muscular relaxation
g EE A AR incremental exercise test
B v ML+ — 7R incremental shuttle walk test ISWT
TR IR shallow and rapid breathing
EE & COPD DA —N—F v T Asthma and COPD overlap ACO
A% body washing
2= total lung capacity TLC
pit:3 shampoo/washing hair
e total flow
kAl e tissue hypoxia
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Z | V7 MIZXPERRAS soft mist inhaler SMI
1% position
HHIER body positioning
AR A postural respiratory therapy
HEINLF— postural drainage PD
AL EER & postural drainage PD
AL turning, body position change
A KRB A TR extracorporeal membrane oxygenation ECMO
#H5 X BB E A TR biphasic cuirass ventilation BCV
hiadRE body mass index BMI
L3235 trunk muscle strength
HamhilE  FRHBhHhrL—=2T trunk muscle training
# REE7 F—2 X metabolic acidosis
KRBHET7LVHO-2 X metabolic alkalosis
RBUE metabolic equivalents METs
e (R) EBAFHR endurance exercise test
e (R) 2 v ML+ — 7Bk endurance shuttle walk test ESWT
HEE | R gs(r}c;ir;t predicted forced expiratory volume in one %FEV,
SHEER S AR percent predicted forced vital capacity %FVC
% sputum
Uity S8 451 sitting position
FERFRERME BRI short-acting beta2 agonists SABA
EMREEE (i) concentric exercise (contraction)
BB ERE adiabatic compression
Fr—2+ A b= AR Cheyne-Stokes breathing
F v —IbY CHIEFREBER Charlson Comorbidity index CCl
FOEERD T — T IV central venous catheter cve
5 | REABRREER long term oxygen therapy LTOT
REFEMEAMIaY & long-acting muscarinic antagonists LAMA
REFREERME B R long-acting beta2-agonists LABA
SAIRENE cooking
FT4AYT4azZ2y deconditioning
{EERSR MAE hypoxemia
BB RIE hypoxia
{EER TR I B #f hypoxic vasoconstriction
N EEEEE R constant (load) exercise test
BREY AT L low flow system
EEEZSR metered dose inhaler MDI
FIRNIVT demand valve
& | ERMER) (BN isometric contraction
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PERIS diabetes mellitus DM
EpiRILAEH X arterial blood gas
BRI A X arterial blood gas analyses
EfiRMEL R 5 E arterial oxygen partial pressure Pao,
Epfiin R = fa 1 E arterial blood oxygen saturation Sa0,
BRI —ER{LiRFTAE arterial carbon dioxide partial pressure PaCO;
SRR B B R idiopathic interstitial pneumonias IIP/1IPs
HrRMERE % cryptogenic organizing pneumonia COP
& | AR IRMEE idiopathic pulmonary fibrosis IPF
EF R HRE manual thoracic stretching
HFEHHT A manual muscle test MMT
EFHIZEER) (1vBh) manually assisted cough MAC
EFHBER manual hyperinflation MH
NIANYZ—EBRAZR dry powder inhaler DPI
EHER effort ventilation
BHMMEE forced vital capacity FvVC
FLy IV treadmill
% | RIBXZFRAEEREHENIr—Iv Nagasaki University respiratory ADL questionnaire | NRADL
ZRMbxFR carbon dioxide
AEEEES activities of daily living ADL
BAMREEZS S Journal of Japan Society for Respiratory Care E;?;éq% (. J. Soc. Resp.
ARG T - UNEYF—3 oL sask The Journal of the Japan Society for Respiratory | B4 7 1) /N5 (J. Jp. Soc.

Care and Rehabilitation

Resp. Care Rehab.)

HAFERR 7 L JVE%E (J-CHS E¥)

AR EEEEE hospitalization-associated disability HAD
FLERMERR (& lactate threshold LT
NBENME bathing activity
A (ICAB®WS - CABW D) philtrum
xTSA4H— nebulizer

. Fhe, WREZE, JREARICESCER age, dyspnea, obstruction index ADO index
N—tIViEH Barthel index BI
MREFEESE pneumonia severity index PSI
NAAT4—FNv & biofeedback technique
fhEE vital capacity VC
fispE emphysema/pulmonary emphysema

. PRI E pulmonary function test
P& % pulmonary tuberculosis
il A3 end pulmonary tuberculosis sequelae
i = I FE A pulmonary hypertension
fBa>rZ47> 2 lung compliance/pulmonary compliance
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s
B

B

Pl cor pulmonale
Bt B toileting
BERAAAL postural drainage positions
Begeik postural drainage
B Eh A4 R = I £ fE pulmonary arterial hypertension PAH
RN—Hy > a3 ik intrapulmonary percussive ventilation IPV
Fhfaias alveolar ventilation VA
el sE alveolar ventilation
ffifaR= alveolar air equation
B S — B AR M RA SR 4 B 2L\;(eg<)elra11rdai1;ft:rr;a:1lczxygen gradient/alveolar-arterial A-aDO,
il EBRS alveolar hypoventilation
i INA LANIVEE R E IR bilevel positive airway pressure BIPAP
NA LANIVEE bilevel device
SR e ) B e ¢ desquamative interstitial pneumonia DIP
BEM IS N EE RS disseminated intravascular coagulation DIC
Ny T 12T huffing
NZyyarprsOo-—Jv panic control
NTF—=T LR ATF—H 2R performance status PS
FROOIEIR rapid breathing
INTO— hhE paraquat intoxication
AV & P R pulse oximeter
INIVZAF XA MY pulse oximetry
RIEEEH®ET T X b repetitive saliva swallowing test RSST
FED AMIEIRZRIR R non malignant respiratory disease NMRD
IR non-tuberculous mycobacterium NTM
ElS A 2= Ehd non-tuberculous mycobacteriosis NTM
FFRENBEESR non-invasive positive pressure ventilation NPPV
¢ EvYn—JEREEME Pittsburgh Sleep Quality Index PSQl
E 7 A #Bh T B pE SR F AT video-assisted thoracoscopic surgery VATS
IR R B R K nonspecific interstitial pneumonia NSIP
SANFIR tachypnea
FEEAfI#ES prone ventilation
IEEAGIETE prone position management
_ | BEEDR abdominal breathing/diaphragmatic breathing
- IEESEE A abdominal pad
A PIZ frailty
Ty iy —HR—Fp pressure support PS
KEBHFES American Thoracic Society ATS
~ KEMFEMES American College of Chest Physicians ACCP
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KEORNERRY ALYy asgs | frercan Aesooation of Cardiovascularand | aacver
KEREARERE 4— “Nﬂzt(ij(i);ileCenter of Complimentary Alternative NCCAM
N I AETOEY hemoglobin Hb
AEJTOE CERERHR hemoglobin-oxygen dissociation curve
NIV X —1 DFEA Bernoulli’s principle
NFaUTRY Venturi mask
AEHERINEYF— 3> comprehensive respiratory rehabilitation
HIT gait, walking
HITEH walking exercise
STl HIT L -2 7 HTRE gait training
. Rooaz=ry body positioning
RUVLITFT7 14— polysomnography
KU XS —EEHRIE polymerase chain reaction PCR
KRIVTHEH Borg scale
YAAHhAY (IAHA) myokine
KA R GOERD T — T IV peripherally inserted central venous catheter PICC
SRR R R chronic respiratory disease CRD
124 R 25 R B chronic respiratory disease questionnaire CRQ
F | BMHTRIRR B EER T EER certified nurse in chronic respiratory nursing CNCR
1BHEFRT S chronic respiratory failure, insufficiency
BETFRAEOSMEE acute exacerbation of chronic respiratory failure
BELTRE chronic heart failure
12BN R R chronic obstructive pulmonary disease COPD
IZAEBIVRT— MEE mini mental state examination MMSE
# [iisks4 frequency of pulse, pulse rate PR
. EITIRIEE apnea index Al
C HEITOR K IEIR FE 31 apnea hypopnea index AHI
b | KKA ground reaction force GRF
BEBR dissolved oxygen
S FAFER | E ;S):;((:;rg predicted forced expiratory volume in one
YR physical therapy, physiotherapy PT
HEEET physical therapist, physiotherapist PT
JaryFq4azZry reconditioning
y JH—n reservoir
UZ7t—2 3> () relaxation
FRARRR SR E clinical frailty scale CFS
BRI ERE T clinical engineer CE
1 > 7NER M R B 1R 2% lymphocytic interstitial pneumonia LIP
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h|LPREX ML= resistance training
A | MEBA ML Y F intercostal muscle stretching
85T 20254 8 H25H
856 M 20244F 8 A30H
55 20234 8 A31H
854 W 20224F 8 F31H
453 20214F 6 JJ20H
852 W 20204 4 H30H  2¢RT20204E 6 H22H
1R 20184E11H 1 H
RN EHE R R
i S alneow kR O KB WEF OBE — il s A& Bl FE R
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