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T HREE (INra0CULAT PIESSUIE ) vvovveivveeiveeesesssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssens 1
=~ E'EZERHI(Bone Mass Density ) 1
VO ~ ¥%57 (Hearing) REZZHERSr Hig# (Air Conduction Multifrequency Decibel Check ) .............. 2
i~ FIEEX SRR (X-ray BXAMINATON ) ovvvvesssvvesssrsssssessssssesssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssses 2
N~ IREHE HiREE (Urine Analysis ) 2
€~ MEFE#HEE (Blood Routine ) 3
J\ ~ FFRERRTHRERRZ (Liver - Biliary ~ Pancreatic Function Tests )
JL ~ JEEEMERF R4 E (Viral Hepatitis Tests )
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+V0 ~ EEE BT (Heavy Metal SCIEENING TESES ) cvveeeveeeeeeeeeeeeeereeeseseeeesseesseesessessssessssssessssssseessssesssessasesssses 11
+F ~ HRER KN4 sAERZE (Thyroid and Endocrine Function EXamination ) ..............eeeveseeerseennnnns 12
75 FE(FEREE (StoO] EXAMINATON ) ovvvvervreereeseiesessssesssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnssssnnns 13
T~ BEIEETAE (CaNCET SCIEEMINE ) vvvvirvrreressresseessseresssesssesesssessssessssessssesssssessssesss s sssessssssssssssssssesssnesssane 14
)~ M~ B R RIEN SRR/ TUBEEFIRIRE ( Syphilis © AIDSSCIEENiNg ) voveeeveeeveereverereens 15
U~ EFEESEETR (BleCtrolytes SCIEENINE ) ovvvvrereeessrressseressssessssssssesssssssssssssssssssessssssssssssssssssssssssssssnssses 15
Z  EHIEE RS (Controlled Drugs SCrEENINE ) oveuueeveeeserevsssesressseresssssssssssssssssssssssssssssssssssssssssssssssnssees 16
Tt~ B B I8EE (Oxidative Stress BXAMINATON ) ..uvvveeervvessesssssnssssssssssssssssssssssssssssssssssssssssssnsnsns 16
Z= B 13 f8HI (C13 Urea breath test)
Z= - EER SR EIMPTEE (RubellalgM EXAMINALON ) ..vvovorevvvveseeeesssssssesssssssssssessssssssssssssssssssssssns 17
AT~ FREERITEE (TESt UNCLASSIEIEA ) veveeeeeeeeeeeeeeee e eee e eeeeeee e eeeseseseeseesseesaesesseeseseesaseesseesesnssessssseees 18
ZAA - D EEAFE (ECG EXAMINAION ) ..oorveveessaerreeiessseereesssssaeseessssssesssssssssssssessssssasessessssssssssssssssnasessees 19
75~ BfizhaERg A (Lung Function )
—+t -~ BEEEE (AbdominalSonography )
)\~ FEREREE R (Thyroid Sonography )
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— ~ 77 (Vision)

2 % {H Reference

15 H Check item
AHE (Right)

ZEHR (Left)

Clinical interpretation

AR
(Bare Vision) =08 =08
RBIESS] =08 =08

(Corrected Vision)

abnormal

FEN RS
Correction is recommended when

— >~ HRER (Intraocular Pressure )

. 2 E | e e .
IH H Check item & PRE % Clinical interpretation
Reference
= T YEAREGHIRERE - 55 [EIIRFIF 28 HE -
LR =21 To d 1 lar h i leas
(Tntraocular Pressure ) = 0 detect glaucoma or ocular hypertension, please
return to the ophthalmology clinic forfollow-up

= ~ BB %[E | (Bone Mass Density )

BEEHTE » A LAT S A AR - B E B iR R - FHPEREAIRETT R - MieER
B — MR R E R RE — N — B FERERE —ICRREARN ; MIFEGEHY
Bz - ATLUR MD S B AR AR TR B AR - ARG EEE A RN - AR X ~ SaE R X

FeUCHITE R (DEXA JR) FERHEEEREL -

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.
TRIBH SR AR AHAR DU RE S X SURWCHIERE » SHIEY T- S F BRI Ay -

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

energy X-ray absorptiometry :

below -2.5 and more than one fracture occurs.

JELJE T B AT
T e e H%

(T value range) Osteoporosis) (Risk)

T =& 1 {EfEEED E T &

When the T-score is within 1 standard deviation (=1.0) of the (Normal) (Lc;w)
mean, bone density is normal.

T /A& | (EE& 2.5 (EfEEEE 2 i R &Rz
When the T-score is below the mean and the standard deviation is (Oste? e;l.a occurs) (Low to
between -1.0 ~ - 2.5. pent Medium)
EEE<E 2.5 ([EfEEADIT T FEEN=]
When the T-score is below the mean and the standard deviation is (Osteo Or:)S}i'LS gccurs) (Medium to
below -2.5. o High)
HREE<E 25(EREAED ) —{E LRSS - _

;%E%ﬁ% (EfEEZELUT - H3sA—(E DL EAYE SRR R -
When the T-score is below the mean and the standard deviation is (Severzcocsgfg) OTOSIS (Extremely high)




V0 ~ §%557 (Hearing) RZEZZHER 5y Hig (Air Conduction Multifrequency

Decibel Check)
dB/HZ 500 1000 2000 3000 4000 6000 8000
&
>5E =25 =25 =25 =25 =25 =25 =25
(Reference)

* AEE BAFfmEae

BN MadiE RS2 S (E

3% Reference value in a good sound insulation environment

Fi - faEfXyeisd (X-ray Examination )

IE H Check item | £:7%{H Reference PR = #5 Clinical interpretation
TG RS ~ BiifETE ~ AEl e AR TS50 - o
g B X fEHHRE PR~ B [ sHEETE L -
CXR Normal It can be seen that tuberculosis, lung tumors, fibrous calcification of

the lung or pleura, enlarged heart rib / clavicle fracture changes, etc.

N

~

N

FRIEEHME (Urine Analysis )
FH MG 2 2% {HPlease refer to the reference value of the medical report

T5 H Check item

PR = %5 Clinical interpretation

ErHEChRERT AL - HEUKSE MR S B8R RILE -

tté. Kidney function assessment, but the amount of waterand diet will affect urine
Sp.Gravity .. . .
liquid specific gravity.
e A -~ EERERY) - IRESEEE - MERE - SEYaRE SR
Iz i E BRI NR(E -
pH Fasting for too long, eating certain foods, urinarytract infections, diabetes,
medicines physical therapy will affect the pH of urine.
AR EERRER E 'Y - BHIRE - HBRE - &
FREE B ~ YR EER FTRE 2151 ©
Protein Physiological or primary cause or specific food, glomerulopathy, diabetes
urinary disease, high blood pressure, gout may all be positive.
PR 5 14 =% 7 i & A S BB B B e U A S F < Positive indicates
Glucose abnormal glucose metabolism or kidney reabsorption .
LA TR 5 ~ BPRIER ~ AL RS Bk =(4E
R 555 R PR B EE S L A RE R P51 ©
/=

Urine occult blood

Female menstrual period pollution, urinary tract disease, muscle metabolic
injury, physiological and pathological changes such as blood cell
metabolic damage may be positive .

M RN RS S BT E (R -

A
ﬁéﬂ EI% The common cause of positive is abnormal liverand gallbladder function
Bilirubin . . .
or abnormal metabolism of jaundice .
e 5 RN B AR E AN R PR S B~ FE AT B R R RE -
Ketone If it is positive, it means that there is fatty acid caused by hunger or other

metabolic problems .




PRAEZ R

Urobilirogen

HIFN S B ENE FUR R R IS R4 5m 20A 5 -
If it is not within the reference value, the common cause is hepatobiliary
system disease or hemolyticdisease .

PRIUA + E sk
WBC

FRYUA + &LifnEk
RBC

=1
Casts

=diili(al

Pus cell

4
Bacteria

BRI

Crystals

IR 2B AP RS MIL IR A3 G575 - I
S -

FRIUAE © R Rz
SquamusEpi cell

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 * #8 FRz
Transitional epith-cell

RIUE * ElEES
CA.Oxalate

RIUE : BEREE
Yeast

PRIUA b RZ4HiAE
Epith-Cell

PRI © B/IVE I 7 Renal
Tubular epith-cell

EIFR S B BN RN S RIO B BT % « G0 - N
S -

REF LS
Amorphous phosphate

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 .

EEEER)

Micro Albumin(urine)

ETRE Aot PR I B s 0 A AR SRS - AnhEE SRS
& e Ee Bt -

It may indicate an early marker for diabetic nephropathy, or it may
increase after extreme exercise, long-term standing, or high fever status.

+ - MR E#HEE (Blood Routine )
2R S 2 2% {HPlease refer to the reference value of the medical report

IE H Check item

EEPRE = Clinical interpretation

SZEEPINORARE RS MIIAE R > BKEOR M R -

(Hb electrophoresis)

Mz Other than the reference value, it may be caused by abnormal hematopoietic
Hb function, dehydration or blood loss, etc.
e E SEEDI T The Ry Z I e T ~ e s -
Hb-Ep Other than the reference value, it may be type A or type B thalassemia,

hemoglobindisease, etc.




SZEEPDSNORATRE RS MIIAE R > Bk s i -

I &L ERE 73t Outside the reference value, it may be abnormal hematopoietic function,
HCT problemssuch as dehydration or blood loss .
SEEDINRRZIE ~ 7K ~ BEEAI ~ 852 - QiIESF MR
ANINEES fiffeE o
RBC Other than the reference value indicates blood problems such as plethemia,
dehydration, thalassemia, pregnancy,leukemia, etc.
T | 2 OO AL - T ERF R
Outside the reference value means liver disease, thalassemia, chronic
MCV . »
disease,malnutrition.
EINSHEE | BRI -
. AL ¢ BLMCV & S TR ] -
AT [k 0 2 e ﬁﬁ H{H MC rm.ﬁ#J' 'J.ID]_Z*E}EJI'J
MCHC Higher than the reference value: Pernicious anemia.
Lower than the reference value: Comprehensive study of the type ofanemiawith
MCV .
SINSEE B EMERGRELNERE -
\ {RIASE{E © Bl MCV &xah A&l 3871 -
&LIMmBREER Higher than the reference value: Hereditary globular erythrocytosis.
MCH Lower than the reference value: Comprehensive study of the type of anemia
with MCV .
, e SINSEE ¢ 18MA - JEMEEm - MRS -
CINIIEESaifi i 4 Higher than the reference value: chronic anemia, thalassemia, chronic diseases,
RDW etc.
SEEINTRREL ~ 383% ~ HEY) - iR EUEMIIRE R -
H ek Outside the reference value means infection, inflammation, drugs, radiation,
WBC or abnormal hematopoietic function .
EIASEE LT - SRR - Frk (ARUIER) -~ &5i%%
{RIASEE © 889 - BARGRT - B - AL - SRBHE - ARk
LN S » |
Platelet Higher than the reference value: cancer, hematopoietic system abnormality,

postoperative (splenectomy), tuberculosis, etc.
Lower than reference value: drugs, hematopoietic system abnormalities,
radiation exposure, liver cirrhosis,purpura,splenomegaly, etc.

A MER ST EEWBC Classification

Band
& o 5 Bk
Neutrophil

Segment

ENSEBEF B REIFHEE ST - SRS -

RIASEE © B BBEAE - FAERNEMEm - (B2 - fFeE
1k -

Higher than the reference value indicates physical or emotional stress, acute
infection, etc.

Lower than the reference value: infection, malnutrition, regeneration failure.
Benign anemia, chemical poisoning, liver cirrhosis.

SR H Bk
Eosinophil

BN S B EFR AR A AR SR AR B R E -
Higher than the reference value indicates possible parasite infection and
overallergic reaction .




EIN2EBERR I R B FE SR R

W = ﬂ'ﬂﬂz Higher than the reference value indicates possible allergic reaction or blood
Basophil disease .
o B S B EFRN o] AE R R BB
HAAER Higher than the reference value indicatespossible infectious diseases or blood
Monocyte disease .
. ; FIFN S E 2 N ol BRI M SRR P -
HREEER If it is not within the reference value, it means possibly infectious
Lymphocyte diseaseorhematology disease .
. FIFEN S Z N o] BRI M SRR PR o
FEHADMELER If it is not within the reference value, it means possibly infectious

Atypical Lymphocyte

diseaseorhematology disease .

N 2B E 2 NEFR ] RE R MEBR SRR

I ERBHTHE If it is not within the reference value, it means possibly infectious
Blast diseaseorhematology disease .
R M= T AT fgIron Deficiency Anemia Tests
HIFNSBE 2 NFos Al Reli s 4 & i SRR -
HEA If it is not within the reference value, it may indicate iron deficiency anemia
Ferritin orhematology disease.
o FIEN S EE 2 NFR o] RERA 4 & i SRR -

Serum Iron (SI)

If it is not within the reference value, it may indicate iron deficiency anemia
orhematology disease.

RSB H 2 NFRoT AT REGRER I £ i SR AR ©

HEPREE T RE o . . OO o .
TIRC If it is not WthlI’l the reference value, itmay indicate iron deficiency anemia or
hematology disease.
EE %‘%E’:‘Z}%@‘ZWﬂ%ﬂ?ﬂﬁ%ﬁ%ﬁ%ﬁ'figﬁqﬁﬁm&ﬂﬁﬁ ° .
Transferrin If it is not within the reference value, itmay indicate iron deficiency anemia or

hematology disease.




J\ ~ FFiERETHAERRE (Liver - Biliary ~ Pancreatic Function Tests )
oM E S 2 2% {HPlease refer to the reference value of the medical report

TE H Check item

FEPR = % Clinical interpretation

EIESEENTRNEBBUKGRICR 2 - BIEAPR - BRBRIIRE

MYS4EEH LA
T-P If the non-reference value indicates insufficient nutrition or water intake,
infection or liver disease, hyperthyroidism .
RIS EAE © BRK ~ MRRYE -
HEN (RSB - s ~ Pl ~ FRREEZAE - SIS sk -
ALB Higher than the reference value: dehydration, blood concentration.

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

BRI S IR I 2R

EIN2EER AR - LB -

Bilirubin total (TBI)

GOT (AST) Higher than the reference value indicates liver and heart disease .
PN EEE I | SRS EF AR - OB -
GPT (ALT Higher than the reference value indicates liver and heart disease .
EINSEE - SRR - (a8 ~ B ~ SR - [HZEMEE ~ Biigl
HiRRE -
A S = S NG ok \ AR s . 4 e
@;‘i’fﬁt@iﬁﬁﬁ%i 1&75\ %%{E = %K E Eﬁﬁkﬁ%y)ﬁbxﬁi i}\)ﬂ éééﬁ Ié:} ?E'ﬁﬂﬂﬂ
ALK.P BI2 = -
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.
EINSEE - B (HF3R - BFEE(L - BERGRT - APRED) - BERESE ~ &
PEOAFEZE - FUFIRRE - BB ~ JEETR3E - EEEE - IR IERE
SRR g TUHE °
r-GT Higher than the reference value: liver disease (hepatitis, cirthosis, fatty liver,
liver cancer), pancreatitis, acute myocardial infarction, prostate cancer, tumor,
alcoholism, drug overdose, hyperthyroidism.
=IRNSEE © =E - PR - IEEREZE - AN - RAZE R - TR
fEar R E BE(EE ©

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

ERRIEAT R
D-Bilirubin

ERSEE R - B - T/ FFSMEEREEE -
Higher than reference value: liver disease, heredity, intrahepatic/extrahepatic
biliaryobstruction.

RN 2B EFRARTE - B - BN -

Cholinesterase ( ChE)

B EE R

i Higher than the reference value indicatesliver,pancreas,gastrointestinal

Amylase .
diseases .

FRAERE 2% SRS EEE AR - Bk - 155 5 -

Lipase Higher than the reference valueindicatesliver,pancreas, gastrointestinal diseases.
FASEERTA R - BRI - 15 S 5mesia e = -
Wi 2 = e e

Different from the reference value indicates liver, pancreas, gastrointestinal
disease ororganic phosphorus exposure.
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Ui

RT3 A4 (Viral Hepatitis Tests )

2RI & 2 {HPlease refer to the reference value of the medical report

TE H Check item

F&PR = #5 Clinical interpretation

B ZURF R R A HUR
HBs Ag

IR s MR R B R
Fex PRI B8 1] 5 A7 Y e A o
Positive means acute infection or carrier.

Negative means that you have not been infected, consider receiving

vaccination.

B BURF R R A LA

RN ERGASKE R E TS - N E R °

Positive means that you have been infectedor have been vaccinated and will

Anti-HBs Ab
MH-Ebs not be infected again .
BEIFFR e R | MR TS AE I8 -
HBe Ag Positive means that the virus has a higher ability to replicate.
B BURTR e HUEDIAG | BRI T SEHERLAE T -
Anti-HBe Positive means that the virus has a low ability to replicate.
B BURE RS [t R R
Anti-HBc Positive means you have been infected.
CRIFF RIS Pt Ry C BIRT RATFIRE -
Anti-HCV Ab Positive means hepatitis C carrier.
IS IEFR RO R B SO E T - N PR -
A TRIF 35 5ol R MRS RN T =2 8 RS2 s r A

HAV Ab (Total)

Positive means that you have been infected or vaccinated and will not be
infected again.
Negative means that you have notbeeninfected, consider receiving vaccination .

ATURF 3R Ie Mg
Anti-HAVIgM

PR AT A B A BURT 3% - R ERE 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.

=+~

[mAsHfE# (Blood Lipid Examination )

2R S 2 2% {HPlease refer to the reference value of the medical report

TEH H Check item

EEPRE = Clinical interpretation

L5 4TS [T P

Total cholesterol

SINSEE - BIEEL ~ BYRIEERT © 522 - FRIRSEE(T -
Higher than the reference value. arteriosclerosis, renal disease, pregnancy,
hypothyroidism.

=ReHHAE

Triglyceride

ASEE | RIGMSHEE A MUE - BOREEEE - FARRRDIAE
PRy B TH ZE ~ Staife ) iﬁ%ﬂa‘éﬁx ©
ERSEE BB R - FIRIMSEE 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 .

= NS 2R I M

HDL-C

HDL B4FHVREEH - ol DLECERRH A% R aIHE E RS -
LDL TE%E*JHE.EEIE@ HDL THEEAHZ °
LDL {Hi#5 © FiEM SRS A E

TEMERT R~ TR T o

7




HDL is a good lipoprotein that can help clear tissues cholesterol.

(K E RSB H EERE | LDL is a bad lipoprotein and has the opposite function of HDL .
LDL-C Excessive LDL value: familialhyperlipoproteinemia, chronic hepatitis,
alcoholism .

&)~ PR EIASEEFR B LR ER R TF

Homocysteine Higher than the reference value indicates arisk factor for arteriosclerosis disease .
Total CK 488 S © AoRIRSAHAR ~ ok ~ FRSALA ~ SRS E4H
8 G ESER AN EE SRS RESIISE - LEEER - LAIAEZE
SR S e B > B R2ER RIS A ETEE 2 L

- il > A eSS -

Hﬂg(i?é% 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
ratio of all the same functions to analyzethe diagnosis .

TRl OB ~ HRREG ~ PILPA ~ BFHE - A - 4LimBRERREHS G E
2| WA i o AE PRI E E RSB I R - DU AHS 5 -
To detect the damage or disease of the heart, liver, muscles, kidneys, lungs, red
LDH . .
blood cells and other organs and tissues, the same function or other enzymes can
be further tested to confirm the damage of the tissues.
EA’Q%1E%ET/UJE”:F FfE ke R T - BSEIARRAS ~ PRI HE RN
AE&EHE (a) ~ B EE FARRR DA
LP (a) Higher than the reference value indicates cardiovascular disease risk factors,

cerebral artery stenosis, poor diabetes control, and severe thyroid insufficiency.

SRS C- RIEEH

High sensitivity CRP

1. BRSEEFRREEEE R IEHEY - FIREEEEE R - 4HARESE -
IMEEEARRA -
2. $HEL M E BRI AR B E R
<1.0mg/L : {EJEPE ©
1.0~3.0 mg/L © —f% g o
>3.0mg/L * e o

(HS-CRP) 1. Higher than the reference value indicatesan abnormal infection or inflammation
index, which may be related to inflammation, tissue necrosis, trauma,etc.
2. For the relative risk of cardiovascular disease:
<1.0mg/L : Lowrisk °
1.0~3.0 mg/L : Generalrisk °
>3.0mg/L * Higherrisk ©
S R 2 R EASEEFIEE - JERE - LB BERERET

SerumLeptin test

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




+— ~ ¥EFRIFEREE (Diabetes Mellitus Examination )

Fo RIS > S HPlease refer to the reference value of the medical report

IH H Check item

FEPR = % Clinical interpretation

RS2 EE  BERE - MR MEEREER - SEIRVEITER - BREEREE - TS
HHAERE ~ FEARRRBREE ©

BRSEE © (EREEFEIEEEY) - BREEEN R - FFEELE - B
HTNREART - BRBAEE S -

BRI Higher than the reference value:diabetes, chronic pancreatitis, drug side effects,
AC Sugar . ) .
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.
P EINSEE | RGN T RIS SRS R AVIEE -
o Higher than the reference value: a slightincrease after a meal, indicating that the
Insulin . e
pancreashas the function of secreting insulin.
EINSEE BRI ~ BRI B~ 1S MERRRER - ZEnvEIfER -
SRR B RS -
HbAlc Higher than the reference value: diabetes, carbohydrate intolerance, chronic
pancreatitis, side effects of drugs, serious infections, etc.
FREZ R MEEELS] | @RS EE | 2ERIEEEEE REE R EE -
Insulin/glucoseratio Higher than the reference value: Diagnosing whether a patient with
(I/Gratio) hypoglycemia is an insulinoma patient.

C- HESRfE 52
C-peptide

NS  BEEEW - R cell #24E ~ DIIRFERMENEEY) - B
V& I E R 5 2R ARTE AR -

B2 © BREZES eV ERERMmE - BREEDIbR Firelik S Z A8
RUMEFRAFS -

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.

fg S ZPH BT
HOMA-IR index

HEE Z i BRE R UM v E (T R AE G RT - M & e
I8 RIS O A BREE © 19858 Matthews HHZ= FE i 2 2 {H Mo b (E 28
HAEE > RS ZHEHOMA-IR index » {23 Finsulin (uL/ml) x glucose
(mg/dl) /405 Bt -

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.




+— -~ JgEAEZE (Gout Screening )
F2REERRERE ~ S HPlease refer to the reference value of the medical report

TE H Check item

F&PR = #5 Clinical interpretation

PRI
Uric Acid

RNSEE R - AR EPurine IVEY) ~ #5715 ~ BUIRERE - &
SRR  MENE ~ EIRFIE

(RN SEE - B - (RECERE -

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.

+= - B rhsEfa®E (Renal Function Test )
SRR & S {HPlease refer to the reference value of the medical report

IH H Check item

E& PR 228 Clinical interpretation

N2 EE  BORERER - KR e O bEmm - EEESRE - #H
i H R
R 2EE | BERECKE ~ FFEE - ERE 2 - BORENE - 5297

PREZE k=
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  BUREER - PR - BEaEHREES  ERARE - K
U AE ~ BEOIRRRASRE TUAHE -
HLAEEF (RIANSEE 5 - BERNR - B -
et 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 .

B GRER AR R
eGFR

EIR2S{E  BURERR  BEA R - s -

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

HEAHLEBZEEE

Albumin/Creatinine
Ratio(ACR)

TRIPRIR R BB B EH B/ AL BE LL(E v a1 AR B 4R Bk s -
REAEOTEERENA S LEE S ERERIREET 2R - 7EwIHA B i
FEERERs & 2/ D& 1 1 AR R AR R HEM - R PRIEHEEM H H B e >
YR8 T DARY AR B/ INER Y ) B AR AE PR BeE (1) B8 ZEHEASE o R 2 R AE — 18
TR R BIANE PRIPS R =  BR BB 5 m] 2 L BE Al 1% 2B 2 ik
2 o

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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+0 ~ BB (Heavy Metal Screening Tests )
Fo RIS > S HPlease refer to the reference value of the medical report

IHH Check item F&PR = #5 Clinical interpretation
PR & 4, 2T A AR B b » PRI IH S PR AR R P S HH 2B {E
NS AR IR G - A REE RIS M E R B AFERR « MR P EHA R
J&E - SR AR B > (H AR AR N N B - ERIEE AR E v
il AR A -
AEhH B Urine total arsenic contains organic arsenic and inorganic arsenic .Therefore, if the
As 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.
S S #
RARAIHOIT | s RrTE RSB RERRY -
Urine inorganic As . .
. Outside the reference value, it means that the exposure of heavymetalsmaybeabnormal.
speciation
4N SEFLSL - RORUIEECBRBE R -
FrIN1
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
- SEFELSS  RORUGEESERBERY -
#fiCd , S
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
- SHEPS) - BRASEES BB REE -
- Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
FHe %S%{EL)% ’ ﬁﬁﬁﬁ%iﬁ%i‘%ﬁ%iﬁ%“ ®
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
sCr SEEDIN > BRAEESERBERE -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
SEMEDII)  FoRAFEESCHRBREE -
SFCu %ﬁ LSRN %%TTH.:%%J%%%E
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
o7 %S%{EL)% ’ ﬁﬁﬁﬁ%iﬁ%i‘%ﬁ%iﬁ%“ ®
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
$2Mn SEELS) » RORTIGEESEHRBERE -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
P %Q%{EL%?I\ ’ i’%ﬁﬁﬁ%ﬁﬁ%ﬁ%%i%“ -
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
9Te SEELSS » ROROEEEERBEE RN -
g Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
S N , RSB EE o
SUBi ,%{E_L)\% %TTEBE%E,L e o 5
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
- %%ﬁu% ’ %ﬁﬂﬁ%iﬁ%iﬁéﬁgiaﬁm ®
Outside the reference value, it means that the exposure of heavymetals maybeabnormal.
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7~ HARBE R NS hEhfeRaE (Thyroid and Endocrine Function Examination )

Fo RIS > 2 HPlease refer to the reference value of the medical report
IE [ Check item E&PR = F5 Clinical interpretation

SHARGIRERER | NS E{E  THRIRTHRE UM ~ SMEFHRR R « AR0R © SAEE A HRARA
T3 RETUAEIR A ©
{RIASZE  FRBRIIRENRE ~ ARFH FIRAEIH A -
Higher than the reference value: hyperthyroidism, acute thyroiditis, pregnancy, patients with
VORERARERZE | hyperthyroidism under treatment.
T4 Lower than the reference value: hypothyroidism, takingthyroid inhibitors.

=EINSEE © FIRBRThRE K -
FRRERRDSEE | (A S{E - HARBRDIRE T -

TSH Higher than the reference value: hypothyroidism .
Lower than the reference value: hyperthyroidism .

EINSEE © FARBRIORETUHE ~ 2 MEFRRR R ~ #EdR ~ JE8E ay FE R AR %
BEJTHERA o
TAERGIRIR R | RRSE(E - FIRBRTIREIRIE ~ AR R IRAR IR -

FreeT4 Higher than the reference value: hyperthyroidism, acute thyroiditis, pregnancy, patients
with hyperthyroidismunder treatment .
Lower than the reference value: hypothyroidism, taking thyroid inhibitors .

ZHBFRFRENE | SRS EE ¢ EEEIHTE - SRS SR TR -
[N Higher than the reference value: pregnancy or ovarian uterus, or gonadal hormone
Total Beta hCG abnormal disease.

IR EFRMEETRR | ZNSEE © FEH - SRR RS R -
[l Different from the reference value: menopause, or abnormal gonadal hormone
DHEA-S disease.

EINSHEE © ATRERMERRECE RS 2 AERREER -

{ERINSE(E © AIRE R AR EE RS ST -

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.

SEHAEER

Testosterone
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PrHRRR B S
520>
Anti-TPO Ab
(Anti-Thyroid
Peroxidase Ab)

FH AR R 18 48 { LEE(Anti-Thyroid Peroxidase Ab) &—FEAHE (L2 » SELFIR
BRZ% T3 F1 T4 & RRBFAVESEEL (tyrosine) BYEIEF o BTSRRI E B8 oy 14 B
ARBREER UG AR R IR AR 3% (Hashimoto's thyroiditis) ~ [ 2% MR /K
(Primary Myxoedema) Kz 5585 7 IE(Grave's disease) B[S Z2EE 1% FHARNIR B
(post-partumthyroiditis) > HIRETEEFR A A 5 38 SRy peis 2 B35 WIEEDR
P:REET % (Rheumatoid Arthritis) ~ SZZHAEER (Addison’  s) 7% K 58— RUfEPR R
& o [EEZEHAREGE 20% BYFRERER T oI R D E SRS - THEE
FN o T H L R B -

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 ~ E{EFERpE (Stool Examination )
FHo iR S~ 22 HPlease refer to the reference value of the medical report

TE H Check item

&R = Clinical interpretation

FEEVBIM(RIEE)
NG
Fecal occult blood
(immune method)
Colorectal cancer

Positive (F£%,) Eififige M LIEAETE ~ HIMBGERE - ThoNEREE - BG7E%
Iig SRR RZED e EIVE R - AR E G5 2w Items - Al
FEEFS - A EGERIG M IEE— RIS EHERD. -

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

Ova concentration S/

screening positive test by this method shouldbe further confirmed by colonoscopy.
B A U A SR N AR ER R o

Positive means parasitic infection.

YRR E FEE
B2 R
Fecal culture of
Salmonellaand
Shigella

S

1. Salmonellaspp.andShigellaspp. FiS EEFE
2. Salmonella™[ 5 [#ELL 47 © Sal.enteritidis > Sal.  typhimurium® 7] 5 [FERS & 3R B
EY)hEE > Sal . typhi » Salparatyphi » Sal.choleraesuis 5 H] 5 [FE (S FE K7 B5 24
55 o
3. Shigellaspp. 7T 5 [EEAHES (4125
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 .

fa>RES © JEEES -
5E8

Amoeba:Trophozoite
~ Cyst

PRk S SR SRR

Positive means infections such as amoebic active bodies.
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++ - JEEEFME (Cancer Screening )
2RSS~ S 2 fHPlease refer to the reference value of the medical report

IHH Check item

&R =% Clinical interpretation

ARG R EH EIRNSEE L E RIRRES - BFR - BHE -
AFP Higher than the reference value: common causes of pregnancy, hepatitis, liver cancer.
EIASEE | RONTIREA BV - WKRSE - AT - Bl - PR -
FRRgRE ~ HE ~ ATYIRRRE ~ USRS - Oisss  (BFREC & B AN
TERRRGHUE — A DARERD. o A& IEH {E<T ng/mL °
= CEA Higher than the reference value: It means that there may be malignant tumors, 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.

AR R U
Total PSA

R ETATS IRREE S ATS IBRAL A RE Z 515 -

Indicators for diagnosing prostate cancer and prostatic hypertrophy.

IR FEECCAL2S
CAI125

EIASEE ©H RN - To RS - TR - NN
&~ BMEUNEAERE - = ANRERRE -

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

PRI ECCA19-9

ENSEE R S R s H AR E - TR R - R
RtrE BTt -

EBV EA+EBNA-1IgA

CA19-9 Higher than the reference value: common in gastrointestinal tumors or other
cancers, especially pancreatic tumors,pancreatitiswill also increase .
R EIASEAE S REREELTRE B o R Rt DL R e e o
e Higher than the reference value: Many tumors may rise, the most common
CYFRA 21-1 .
arelung cancer and esophageal lesions.
. N =i D RRE -~ RS - PSR -
R m_ﬁ Z1H Hﬂi{“ FEE F Ezﬁﬁé@#
SCC Higher than the reference value: lung cancer, cervical cancer, head and
necktumors, etc.
EB & FHATUR + #% | EF5MERIE © % &R EB iRERE: - S EEg LIt -
iR Positive reaction: common in Epstein-Barr virus infection, nasopharyngeal

cancerpatients will rise.

BRI ECCA-153
CA-153

N2 EE W RN B R -

Higher than the reference value: commonin breast tumors or inflammation.
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+ /) 185~ BRREARASEERDLR/ TUBSEF R E ( Syphilis © AIDSScreening )
F 2 BRI S ~ 2% {HPlease refer to the reference value of the medical report

IH E Check item E&PR = F5 Clinical interpretation
ST H I FEFR R T RE A A A EFH B e S -
RPR/VDRL A response indicates that there may be immune interaction or syphilis infection.

HEEE RS | RN TR E RS ER -

TPPA Positive means that you may have been infected with Spirulinasyphilis.

(& RN SRR
RS AR
IHIV Ag/Ab combi test

71 ~ BfREEES (Electrolytes Screening )
FHo iR S~ 22 HPlease refer to the reference value of the medical report

[ TR REIRE A B SO GR = 5

Positive means suspected of infection with human immunodeficiency virus.

TE H Check item E&PR =S Clinical interpretation
FESEEANFIRINEE T B E AT - FBicE SHAEREEHAE -
$MSodium (Na) The non-reference value indicates the imbalance of sodium ion and electrolyte

Need to cooperate with the determination of various physiological indicators.

RSB E NS T S AN S8 R & & TR AR B A -
$#Potassium (K) The non-reference value indicates the imbalance of potassium ion andelectrolyte
Need to cooperate with the determination of various physiological indicators.

IESEEANR R T ERE N PRI & S TE 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.

IES B NF 5B T- B A N S R I & T AR B R E -
$5Calcium (Ca) The non-reference value indicates the imbalance of calcium ion and electrolyte
Need to cooperate with the determination of various physiological indicators.

RSB EAN TSR T BB A E N T Rl & & THAE B AR E -

The non-reference value indicates the imbalance of magnesium ion and
electrolyte

Need to cooperate with the determination of various physiological indicators.

IES B NI R B TR L & S TR AR B AT E -
The non-reference value indicates the imbalance of inorganic phosphorus
Need to cooperate with the determination ofvarious physiological indicators.

$#£Magnesium (Mg )

Inorganic phosphorus(P)
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—+ -~ EHIEEE s (Controlled Drugs Screening )
2RSS~ S 2 fHPlease refer to the reference value of the medical report

IHH Check item

&R =% Clinical interpretation

Pt B i 2 R S EE Y SRR EE -

s ~ g

ZIFftien Amphetamine Positive means use of amphetamines or exposure.
sk [5G FIUS RS SR EE -

Morphine Positive means use of morphine or exposure.

ZeREE (EEbZE)

Barbiturates

[ MR (i P 2R S iR 7

Positive means use of barbiturates or exposure.

—+— - yig{bEEJJkEE (Oxidative Stress Examination )

oM E S 2 2% {HPlease refer to the reference value of the medical report

T5 H Check item

F&PR = #5 Clinical interpretation

AFHEAFIPTEALEE | e e e e L e
R IR | st 2B (LM PR LA PRI A St
.| HIPLEALRE ST -
Plasma TAC Test .. . . . .
.. Measure the overall antioxidant capacity of non-enzyme antioxidants in plasma. The
(Total antioxidant . L .
. higher the test value, the better the overall antioxidant capacity.
capacity)
MR EHIRE SR, | IS4 L2 RS A 2 B M AR M E AR EEE R - iaEeE
RStz HER IR LORGERE TTEkF
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
(GPX) the oxidation protection ability.

PR 8-OHdG #%:5%
Urine 8-OHAG test

HIEAHREA DNA #E( LS A2 - ibaEESFRonEE A DNA #Eqb
R EE - AR (E AT -

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 .

[f#% MPO #5:5
Plasma MPO test
(Myeloperoxidase)

TREE RN E S(L R RZE - BERE R RIENE(LE IR
PR - AR E YR -

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.

-+ ~ B3 13 #H] (C13 Urea breath test )
MRS 2 2% {EPlease refer to the reference value of the medical report

IHH Check item

&R %6 Clinical interpretation

fife 13 NE5Ra R
Cl13

Positive (F% ) @ RWKAFIREHIZ 51 » R RO PTR2RZiR bR
JERBGE— IR -

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.
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= - EEBEEIgMEiEE (RubellalgM Examination )
o E S 2 2 {HPlease refer to the reference value of the medical report

IHH Check item

E&PR = F5 Clinical interpretation

TR
= loGhifs
RubellalgG

TEE 2 Z R @Y Togaviridae fi R} - HIE{EHYEE RNA » HJ&L
FH 00 FE SR T 5 RS o 2R AT A AR HA UE = H RN T 1 ik
2 IR R B FR SR MEB T BORZE ~ SEE o HAEBYIRIESITE
BRIz 3 (Rubella) K2 BESHY selflimiting A » R R HE ~ 3
B~ BE - IREEFEREE o SRS R AR AT RS B R 2 0 2 A PTG
EHBRERT - B R TEANEE > FlEEZIE (FiUEH ) fTaEg
REGETNRS - B 5L R MR E &H — S E A [F Y 5o RIERI R R
B REERE -congenital rubella syndrome (CRS) ELfE G H AR I Bl ER -
EARE ~ RBH ~ Se R M MR B R RE R B o A2 B AR B 2 2 M I
ZE Rubella Ab » DAT fE{E RS R & ¥ 55 2 A %0 RERE /T < & Rubella 126G
RUEME(R > FTREE RIS - (HE E MEBHREE R - Rubella 196G HLASRI(E
H EFESE - A RE RV REEE RIS © FRELES » 1eM AN EHE
HIE - {H 1eG REFEFE LANES > 5DHIE Rubella-lgM fILAE
Al e

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 .
After 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.
‘Women 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
1gGantibody rises, it may be the first or re-infection; when re-infected, IlgMwillnot
reappear, but the 1gG titer will rise again. Rubella-1gM can be measured to distinguish.

TR 5
IeM Hifs
Rubella IgM

Anti-Rubella 1gM ALPEAEMIHEREERFEE (K22 ) B BiBdiG A - K&—
B ETEE > P 45 NREEPRIRE] 5 JE S i HlgMETAS 4RI
R & B A 1% » 15A 72% (E#S o) RS HiAS 1eM  JHI%E Anti-Rubella-
1M P EEATHAE M BSAARTE » (EERAURAS AN I fEA T Rl R R e 1y
=R o

Anti-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 infection, but the time to take the sample should be within three weeks after
contact with the source of infection.
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— VU ~ @R 4385 (Test Unclassified)
o E S 2 2% {HPlease refer to the reference value of the medical report

IH H Check item

E&PR = F5 Clinical interpretation

H4EED
Vitamin D

HEAEZ D BRI T ENRISER T~ — > HIE4EA R D i EBIZE S
TEER - AURIMETIE - B EGER - EaEtERIFIRBRTIRE T E - BE(bw
F o GO HAMAVERIREDS - vl FHAREREN B B S TR E AR R
RSty MEMAEAEZR D HIFERE ©

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 indicator
of whether to supplement exogenousvitaminD .

4E4=ZB12
Vitamin B12

EAEZEBI2:4EAEZBI2ELZ Al 5 2w A M A BEmBkEEm - A&
Bt = R A AR O] 4 B B BEAL I BR T & 1 R N ] 28 2 o e A 2 49
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.

Bl

Folate

= TR e E S wE A ERR A - BRIbZ b - 19 22 H R BE I %
JETE AR AT BE ARG Gt 4K G R o

Lack of folate can cause nutritional and macrocytic anemia. In addition, low
serum concentrations of folate during pregnancy may be associated with fetal
neural tube defects.

LN Iz
EHI

hs-Troponin [

SEURME O HUEEEE HT Chs-cTnl) 2Ol Rr SRR AEIREEEY)
AEAE /Lo AASE ZE BER T M PR G 1R B NEF SRR R TR R+ S e A Ca Bk
FREAVE AR o AHEANESRAT LIS » hs-cTnl B4 & S I E S
FIRF S > BESAE O AN G IR B s R E R iy 88 (L - E AijiE—1%
ZEEIFDAZ AT hs-cTnlig HIGE] - $2HEE0-3/ N R BN - A BT
High-sensitivity cardiac gyratin I (hs-cTnl) is a heart-specific biomarker that
can be released into the blood within hours after myocardial infarction or
ischemic injury and is an important indicator for assessing heart health.
Compared with traditional myocardial markers, hs-cTnl has higher sensitivity
and specificity and can detect slight changes in the early stages of
myocardial injury. Currently the only hs-cTnl detection reagent approved by
the US FDA, it provides rapid diagnosis in 0-3 hours, helping to improve the
efficiency of emergency department diagnosis and treatment.
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—+7 - WEEFE (ECG Examination )

TE H Check item £:72{H Reference F&PR = #5 Clinical interpretation
o FH 2R ET MR AR B ~ JO0E ~ O AILAEZE ~ o0
i ~ DR S MRS o
ST - BRAEA ~ L3 55 LTS
It can be used to diagnose heart diseases such as
ECG Normal

arrhythmia, angina, myocardial infarction, cardiac
hypertrophy,myocarditis, etc.
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75 - HfitheEf@? (Lung Function )

PR E = Clinical interpretation

T A TE H Check item £:22{H Reference
BTV IR E | compare to predicted value
FEV1 = 80%
At compare to predicted value
FVC = 80%
FEV1/EVC compare to predicted value

= 75%

FEAE

OBHZE M SR P thE
Fili SRBE ~ P MESCRE R - BB I R AR

O 1 PR M SR e
FilidfafeE - BERE - fesl ~ BOBRTK ~ &
ftg ~ EEERLAEST ~ AERE - SRS -

O &M FEsE
R 175 T2 15 s PRI T 4 e B e 41 PR 14 P
VRS TTT 2R -

Exception representative:

©0Obstructive ventilation disorder (Obstructive
Ventilatory Defect)
Pulmonary diseases such as emphysema, chronic
bronchitis, 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.

-+t - FEE#E 0 (AbdominalSonogr.

aphy )

IH H Check item 272 {H Reference FE PR = Clinical interpretation
o] gE 2R AT REAL ~ B - PSR - iF%E
fisE ~ AERAAT - AEZEAEE -~ JEA - BEEERE - KE
FFE ~ BEFE ~ I - B - fE - B & A - B - fROK - PRAER S
i R ~ U PR fe- o
Liver, gallbladder, bile duct, N/\%l It may screenout changes such as liver cirrhosis, liver
orma

spleen, kidney, pancreas,
others

cancer, liver hemangioma, liver cysts, fatty liver,
gallbladder stones, polyps, gallbladder cancer,
hydronephrosis, kidney stones, renal cysts, ascites,
splenomegaly, etc.

+/\ ~ FIRBREE E 8 (Thyroid Sonography)

IH H Check item £7Z(H Reference EE PR =% Clinical interpretation
O B it 25 L IR B feRe - BEfE - 4567 - ARAS
FRARRR(CAEZEE ~ HEE - I9GH) S S R E AS e 9% IR BRI S -
Thyroid No/rr\ndl It may screen out thyroid tumors, cysts, nodules,

(Left.Right. Isthmus)

glandular changes and autoimmune thyroid diseases,
etc.
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0 FERAMR

EE L& (Non-invasive Vascular Screening Device)

IH H Check items

272 (H Reference

E&PRZ F5 Clinical interpretation

A BAEE(E T5 5
ABI

1.0-1.40 : [FH -

0.91-0.99 : T A EIAKTT AE 1B BCEfiaik
(L5 [REZ FRZE ST 52 (2B UTR %
MAP) -

=0.90 : THzENAK BT AE A MG REE (LS [ 2
FHZEECRAETR 52 » OB PR 3 42 2 AR 2K
JEB BT RESE AN

=141 : FREKATREA §5(EERSR -
1.0-1.40 : Normal.

0.91-0.99 : The arteries of the lower extremities
may be normal or may be blocked or stenotic due
to mild atherosclerosis (refer to UT and %MAP).
=0.90 : Arteries in the lower extremities may
become blocked or narrowed by atherosclerosis,
which may increase the risk of future
cardiovascular disease.

=1.41 : There may be calcification in the
arteries of the lower limbs and feet.

U AR {2
HEbaPWV

<1399 cm/s : IEH - MMEHGIREE L JE
A3 R By

1400-1799 cm/s : R o

>1800 cm/s : =& EfE o

BUE RS » DI E TR AL AR BRI A
s TLREZE - BRI o SAERYE
A=k R =

=1399 cm/s : Normal, the risk of vascular
atherosclerosis is relatively low.

1400-1799 cm/s : Moderate risk.

=1800 cm/s : High risk.

The higher the value, the higher the risk of
cardiovascular sclerosis-related diseases such as
stroke, myocardial infarction, kidney disease, etc.

1. FTFE HH R AL Eh AR ER /7 LL (ABI) #]
B2 S PH 2512 18 R A B A
I % AR (PWVAS ) 1 7 1
EAGIRE - AR ET T Rz iR
FHLMENEL  MEERRE
FERE ~ MER ~ s R b S5 2 8
HIE - T RRTR L 2 R R
HYTER LA B B A @

2 ARSI R R A
R T (baPWV) £ 245 {5 TR AH 3 38
=

1.The ankle-brachial artery pressure
ratio (ABI) can be used to determine
the degree of peripheral vascular
obstruction and the detection of
peripheral vascular blood flow PWV
index) to determine the degree of
vascular stiffness and aging. This can
help doctors understand the changes in
the cardiovascular system of the
subject and cooperate with clinical
examinations for obesity, blood
pressure, blood lipids and blood sugar
which can provide subjects with
accurate and proactive prevention of
cardiovascular diseases.

2.As age increases, the standard value
of upper arm and ankle pulse
conduction velocity (baPWV) also
increases relatively.
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=BEES R ED A A

Z A eI AR S EEEE L ¢

MRS 03-3196200 ## 3389~3398

FLREREES 02-24313131 ##2590. 2591

=Pl 05-3621000 #2# 2166

=fEEE 07-7317123 ## 2266
(BRF5AERI08 : 30~16 : 30)
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