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Abdominal: J§# (&< &)

abdominal adipose tissue: }& %5 A5 A5 RH &k
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abdominal aorta: JE REIAR (5 20 E H &
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abdominal cavity : JEFE(5< < 9)

abdominal circumference: I8 (%< V)

abdominal depth: EH RIRFBHLSL L
W)

abdominal sagittal diameter: B85 D &R
BEREGELSEDLLLEYB Lo\

abdominal visceral fat: & %8 PN IgAE 1A (5 <
SRV ESLIED)

accessory nerve : Blf& (< LATW)

accessory process : B2 (5L L o %)

accuracy: FEE®EWVY)

accurate assessment: IEE 72 5L (B v A2 <
BOX 9D

Achilis tendon : 7 XV ABBGDENTITA)

acromial angle : FI&A (T AE 5 7<)

acromial end : B I&HE (T AIE D 72 A)

acromion : FIE&(FTAIEH)

acute illness: 2MEEB (X 5BV Lo
A)

adenosine triphosphate (ATP): 77 J &
VEBBGBTOLASAYVAEA)

adipocytes: FERIHEMI(LIE D SWiZH)

adipocyte size: fERiMIfY 14 X(LigH &
WIS EnT)

adipose tissue: fE#RR(LIE> 2L &)

adipose tissue distribution: g Jfi fi%% 4> #f

(LIES>ZELEERASL)

adiposity: FEMZEBEE VW LIES b EE)

adiposity rebound: EIEIFERE Y v
FzWLEI»BLEEDITIAL)

adolescents: HEFEH DR VLA X D)

adrenergic receptors: 7 KLU {EB)
HELESZ (T RFLFY L EEIEVLE
7 &)

adults: X A @V L A)

advanced countries: LEE®A L Z)

aerobic: HXRMED W 5 & F VD)

age-adjusted: FEFE L Zhihnbx
S5V LTE)

age at peak: £ — 7 F£#(f—< RAh )

age change: F#E/LEGRANV~ALD)

aging: @@ )

alaofilium: BFHEEDB X 2 Z2k<)

amenorrhea: & H & @i -7 )

androgens: BYEFRNLE U (FZABNVIES D
A)

androgen receptors: 7 Fu 4~ U ZEME
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android fat pattern: FBHERIfERG N Z —
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animal study: BIMIFFR L 5> 51T A% 0

9)

annual increment: £ EEMERA DA E
250 x9)

anorexia nervosa: MR TIRIEL A
FEWLE EL<SLALE D)

antebrachial bones: i DB ®E A DA D
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anterior: BI(EA)

anterior branch: FifiA L)

anterior cruciate ligament: B85
AL® I LAY

anterior fontanelle: KEFIFEWVEA B L)

anterior superior iliac spine: _b & 5B B
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anthropometric dimension: A &35 1
DRES(CATEVTVEISBLLEO>D
BREI)

anthropometrist: A&F H%E (L AW
FWVELIHBLS L»)

anthropometry: AKFHIF(CAZWITW
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antipyrine: 7 F Y U (BABTRY A)

basal metabolic rate: ZEBEAHHE (X2
WwWLhx9)

basic principles: EAFEH (X IEATAY)

biceps brachii: B “HHFH (L x 9 bAl
Lo&A)

biceps femoris: KXER ZEEFH (272 wvic &
5 & N)

biceps muscle: —HHF(c L 5 ¥ A)

bi-iliac: XIFHE > H x5 Z2)

bioelectrical impedance analysis (BIA): 4
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blood flow: MFE(F2Y 9w )

blood pressure: IfLJE(F 25 D)

blood urea: MFRF(F-HwWw IICxrd%)

aortic arch: KBRS NE S o< & v
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applicability: BHME(TE & 5 &)

arm length: BEE(bAH X )

arm muscle circumference: B ® 5 J& 2 H
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aromatization: &L 5 2D

artery: BifR(& 5 # % <)

ascending aorta: 1T KEIR(C x5 2572
WESH %)

atlas: RHE(D A2V

ATP hydrolysis: ATP JlK 52 fE(Z VT
WHATVEA M)

attenuation: BE(FAT )

axilla: & (2 & »)

axis: BEHE(L < o\

body breadths: &IE 7= 5<)

body build: ##& 7=\ 22<)

body cell mass: FEHIfEEGG=VEWIES Y
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body composition: & &R (L ATz ZEHEW)

body composition technique: 5 {4 %8 5k ¥
(LATZWERNIE))

body density: &5 E (7z\ Ao ¥)

body fatness: JEE B (O E A &)

body mass: AEG@-\Lw )

body mass index: AT 4 v 2K IETw
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body shape: & 7= iF )

body volume: &=\ & &)

body water turnover: &K 43R #E &5 (7=
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body weight: AE W Lw )

bone mass: BE&(Z2Y 1))

bone marrow: ‘B #(Z >3\

bone matrix: FEE - L)

bone mineral content: ‘B I X I LV EE(Z
DHNRDHDEID kD)

bone mineral density (BMD): & I X 7 /L
BEES2HALIHDY)

bones of lower limb: TE'E %L Z2)

bones of upper limb: EEELC x5 L Z2)

cadaver: FEE(L7V)

calcaneus: BEE (L x 5 =)

calcium: Z VU A@D L8 5 Tp)

calculation procedures: FEFEWGWVWEA
Z51E9)

calf: THR@7=v)

calibration: R 1IE(Z 5 €WY)

caloric intake: v n J —fEREM»AY —%
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calorie: 72 U —mH 59 —)

calvaria: HEF (L 5 BV A)

capacitance: H#ERE®WVWTAL IV X))

carbohydrate: RKIL# (7= ATV 2252)

carbon content: REFE(T-AZLI D x
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cardiovascular disease: /0 Il % B (L AT
S LoDA)

cardiovascular risk factors: .[»Ifi & ¥ B 15
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bone widths: FiE(Z2%5<)

brachial artery: LBEIAR(C X 2 bAE S
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brachialis: EBEfH(C X 9 bAEA)

brain: ()

bronchi: K& X (¥ »A L)

Brozek equation: 7 u-€ v 7 DX (HB—
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buttocks: EH(TA )

buttocks circumference: B (TA )

carpal bones: FRE(Lw A Z D)

cartilage degradation: #E&%{k(2A 2>
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categorical variable: 77 IV —ZE T
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categorization method: FEHFEFEALH W
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celiac branches: XEMEGRWVE S LAY
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cerebellar cortex: /NFRE (L X 5 D >V
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cerebellum: /MH(L £ 5D H)

cerebral cortex: KIXFZE (72?50 LD)

cerebrum: K7V o 9)

cervical vertebra: SHHE(IT UV D)

characteristic frequency: % & &L <
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chemical immaturity: 158K R E (528
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chemical maturity: LA KRB R TE
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chest: ffj(irta)

children: /MR (L x 512)

chloride: ¥ (X A 0> 5)

choice of sites: RN D BN (BEVDRAT=
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chronological age: BESHm ERAN)

circumferences: AR (L 5 1)

claustrophobia: PARTRMIE~ VWL X & &
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clavicle: ${F(xZ2)

coefficient of determination: ¥ E%E (7
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coefficient of variation: ZBEN{RE(~A &>
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compressibility: JEfEHE@D > Ly < &1)

computed tomography (CT): = E = —
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conduction pathway: RERE(TAL L H 5)

conductivity: ZEME(TA LI V)

condylar fossa: B (2>7%)

condylar process: BIfiZZiE @A g2 L -
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deep adipose tissue: ZFEIFAFHHMEMR (L A S
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degree of fatness: JEFGE (O %A &)

connective tissue: fESMBHGT>T5 %L
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constant error (CE): EEZE(TWVWI &)

constituent: FRER(Z5HV LI %)

coronary heart disease: =Bk B (H>A
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coronoid process: 5 Z2# (& A & o &)

cortisol: =T VF V' — N (ZBHLF—5)

costal part: BB > Z2o8)

cranial bone: BEEE (L 58\ 2 D)

cranial nerves: R (D 5 LA TV

creatinine excretion: 7 L' 7 F =k
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criterion method: E¥EHEE Uy AIEH)

Crohn’s disease: 7 72— H (K 5—A Uk
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cross-sectional study: FEBFEIHFIEGES 5 72
ATEITAZEY D)

cross-validation: ZZZERE(Z 9 SFATW)

crural bones: TERDF @72V DiEih)

cryogenic vial: {KiE/NE(TWEBA ZTA)

curvilinear equation: RN (¥ x<®AL
X)

curvilinear relation: BHARBEIFR(X < ®A
MAITY)

Cushing’s syndrome: 7 v ¥V 7 JEfE#E
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cytokines: Y1 MU A U (EWVEDPVA)

delayed- v neutron activation (DGNA): &
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deltoid: ZAfF (SAPL X A)

densitometry: HEREEH2LEL TV
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dense connective tissue: Bt AR
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density: &R @#HoL)

depletion: #5¥8(Z »>0)

deuterium oxide dilution: EAFR(L v >
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developed countries: SCHEEEA LA ZX)

developing countries: FEEi& LE@I-> T
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diabetes mellitus: $ERIB(E 512 x5 Gk
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diaphragm: SR 5 22< £<)

diaphysis: ‘B (Z 22 A)

dielectric properties: FERFMEW > TA L
<EW)

diencephalon: ¥ A D H)

dietary fat: &EEEBH (L LEVLIE
)

dietary intake: R FERE(L x< L¥-oL
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economic development: ERKE (F &
WixoTA)

ectoderm: SMIRZEE (BT & H)

edema: ZESLw)

elbow joint: i BEi(Hw 5 22 A D)

elderly: H##&E (2 2hWvL =)

electrical signal: EBREF(TAELAZT))

electrodes: EMR(TAE x<)
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dilution methods: FHMRE (X L2<1EH)
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X)
disease: EH (L o 2\)
disease-specific: ERFEM(Lo» AL
WTZ)
distal: ZEAL(ZAVY)
distal radius: EMEE(ZAVE S ZD)
diurnal variation: H NEBI(ZHRV~A
&)
dorsal surface: HHIMmMITNEL DHA)
dorsum of food: 2&F * < ixv)
dose: 5B S5 XV 1))
doubly labeled water: —EZH Az L w
5005 LETW)
dual energy
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I ZNRDHE—Z - THAEWILY I

x-ray  absorptiometry
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dual photon absorptiometry (DPA): —HE&
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duodenum: +Z#HB(Lw 5L b x))
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elementary school: /NER(L x 92552 9)

energy balance: =X/ ¥ — - XT7 v (%
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energy expenditure: = X /L ¥ —{HEE X
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enzymes: BESR(Z 5 %)

equilibration time: YR (~\Z 5 L)

epidemiologic evidence: & FHFEHL (% &
BLTELEI D)

epiphyseal line: ‘B Hi#(Z 272 A®A)

epiphysial cartilage: B ¥R#K'E (o Ak
AT D)

epiphysis: B (Z 2% A)

epithelium: EFZ (L x 50

equilibrium urine sample: R 7
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equipment: (X %)
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)

esophagus: BB (L x< &)

essential: % ZH (O - 1)

estimated value: #EEGT VTV D)

estrogens: =X b7 (2T & BFA)

ethanol: =% /J — N (x1D—3)

ethnic differences: AEZ (LA Lw &)
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1st carpometacarpal joint: F#R & F B8 i
(LwZAbHw 5 L)

fascicles: FiR(ZAZ<)

fasting: R E->L £ <)

fat: JEMG(L1EY)

fat-free mass: FREEMIEB(C X LIE5Y 1))

fat infiltration: fEiRB(LIES> LAY
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fat mass: JEMiE(LIE5> Y £ 9)

fat patterns: RN —(LIgH X7 —

ethnic groups: AFE(LA L w)

ethnic-specific: REFHEGHALEL L
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euvolemia: EFMFEEERE VWL Fo%
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evaporation: A (L x 5 1¥2)

excretion: Pt (IvE0)

exercise training: BE) N L —=2 7 (5 A
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external: #(3\)

extracellular and intracellular fluid ratio:
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extracellular and intracellular water: #i
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extremities: VU (L L)

extremity skinfold: VU D FHEIHE(L
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feeding: ERE - L x<)
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female sex steroid hormones: %z /) 2
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femoral adipose tissue: B8 A5 BifR &R (72
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femur: KERF Wiz o)



fibula: BEE (0 Z2)

flat bone: &X¥H (~A 2N I D)

flexor: JE (L »)
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food consumption: FEREHE > L 1<V &
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food-frequency questionnaire: & 4)45 &
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gamma activation analysis: % > <&Mk
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gas chromatography: ¥ X227 u~ ~7Z
T4 =BT BELIDEN)

gas dilution method: % A FHFIE@D % L
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gas-isotope-ratio mass spectrometry: # X
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gastrocnemius: BEE (05K &)

gender: PE(EW)

gender-by-maturation interaction: 2 X
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5T k))

gender-specific equation: PEREH XV &
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genetic influences: BRHEEEWVTATE
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glabella: J& (% A)

glenoid cavity: BAEIE @A S»)

global epidemic: R FAT @2V T X

fossa of lateral malleolus: #5&#Sv A
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four-electrode arrangement: 4 EBRAC & (X
ATALE I IFVD)

frame size: #7152 <)

free fatty acids (FFA): EBENS MR (D 5 v
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frequency: BHEOA L)

frontal lobe: RISHEE AL L 5 L D)
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glucocorticoids: 7V aaLFaAf FK 5
ZZBHrbZWnE)
gluconeogenesis: FEFAE (L 9 LAE)
glucose metabolism: ¥E{REH (& 5 72\ L)
glucose tolerance: MHERE(Z\V & 5D H)
glucose transport: ¥EEEE 5% H)
gluteus maximus: RKEFFEVWTAE L)
glycerol: 7V tr— L hEE—-3)
glycogen: 7 U a—5 (Y Z—iFA)
glycosuria: FE/R(& 912k D)
greater trochanter: KR T(ZWTAL)
greater tubercle: K#EHi 72\ i) -#0)
growth hormone: FEFRNLE (WD
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growth hormone binding protein: & 7
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head: BH(H7= %)

head of femur: KEEEHEHFEFW W o
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head of fibula: BEBEHO Z2& H)

head of humerus: EBEEEEHL x> bA
Zok o)

head of radius: #EEFH(LH>Z2& )

head of rib: I BFEHB-Z 2L ))

head of talus: BREHHZX x oL H)

head of ulna: REFHFE(L# 2L ))

health issue: EREEETAZ S bAEW)

height velocity: FEREFRE(LAB LS
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hematologic characteristics: [fi. ¥ 525 ¥
@G22 EBLTELELIEY)

hereditability: B=EWTAEY)

high-body-mass children: & &E/NE(Z
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high frequency energy absorption: & J&
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E¥wILw))

iliac crest: JFEHE(bx 5220 1))

ilium: 58 H x5 Z2)

impedance: £/ VB —F UV AWAUK—TEA
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inaccuracy: RIEFE(SBW)

inelastic neutron scattering (INS): FERME

hip bone: EH @A Z2)

hip joint: XBEHEi(Z 2 A D)

hormonal influences: H=/VE 2 DEEIT
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hormone-sensitive lipase: &/ 2 &% M
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Hounsfield units: NV > X7 ¢ — /)L FH
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humerus: EBEE(C X H2bA D)

hydration status: KFIREGFT VoL & 5%
v
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hydrometric method: {bZ2H7K 43 ¥ (9> 48
CTETWVWEAIED)

hydrostatic weighing: #i & # 123 E
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hypertension: & IL)JE(Z 5 IF25 D)

hypertrophy: JEX O 7Zw)

hypophysis (pituitary gland): T Z& @4
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hypothalamus: $R FH(L L X 2 ».5)
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inferior cornu: T & 7<)
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infraglenoidal border: BEfi T @A D
NZA)

infrared spectrometry: 7R\ Y65 EE
FEEBNEAZHIZDEIED)

infrasternal angle: MiF FTA & x5 Zon
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inhaled radon: MASN7=T R (X9 >
2w 5 &b EA)

insulin: £ > XU (AT Y A)

insulin-like growth factor-I: 1 > X VU >
BEREAF-IOCATIALI BB L5
AL-D

insulin resistance: £ > 2 U VEHFIEWA
FTHATHI IEL)

inter-: (> A-)

intercondylar fossa: FH [H & (DD A 2 0»)

internal surface: NE (2 A)

interpretation: FER@ WL <)

interstitial: FEE @A L2EV)

intervention: St AWz w 9)

joint: BAFi (2A &)

joint of hand: FORAFI (T AED)
joint socket: BHEE (A HDD)

joint of foot: & D BEAH(H L D2 A ¥ D)

ketones: 77 k> (iF & A)
ketosis: 7 b VIEEWFEAL X D)

lactation: ¥ (Cwizw 5)

intra-: F(Z2\-)

intraabdominal adipose tissue: f§ g
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intra-abdominal fat: WIEIEF (2235 L
Z9)

intracellular potassium: RN D U ¥ A
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intracellular water: FfEPNKZ (EWVIE>
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in vivo neutron activation (IVNA): A &N
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ionic movement: A4 F U BEIWBAWY
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ischium: & (X Z o)

isotope ratio mass spectrometry: [FfL{&
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isotopic fractionation: FI{ALAEBI(E 5 W
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joint with articular processes: # ] BE #i
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knee height: & (L2Z %)
knee joint: BEREHI (L oA ¥ D)
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large sample size: RIEXRY A XV x
HiFA SN

lateral: Sl (32 <)

lateral angle: #MiAlA (B2 < <)

lateral epicondyle: Sl EE @ WEL Uk
2 7)

lateral differences: il DEFE L HDAD &)

lateral malleolus: 7+ 53V %2)

lateral part: MBIV 2 < &)

lateral process of talus: & 4l 22
EFLEIOBVEL Lo )

lateral surface: M@ WEL HA)

latissimus dorsi: A (Z 5 XV & A)

lean body mass: FRIEIHAE L £ LIES 2
WCw9)

least squares method: &/ —FHEEWwL
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less-developed countries: B & _LE@ W
2L LxoZX)

lesser trochanter: /NEF(L & 52 TA L)

less-expensive: ZZfffi 72 (% A H>72)

less-technical: MK TRVWEABATE
TRW)

leptin: VFF oM EHA)

lifestyle: £VERRNE V2L 5 LX)

limbs: P& (L L)

magnesium: v 27 XU A(E<hL D)

magnetic resonance imaging (MRI): &%
K[EBEGIEGP CEE L IDVORE)
Z9)

limitation: #H|REWVIFA)

linear equations: B HFENEAFVIED
TWL %)

lipid-free body mass: FRIEEAEL 2L L
SEVT® H)

lipid mass: JEE&(L L2V £ 5)

lipids: JEE (L L)

lipid uptake: JEEHEBERE(L LoEoLw Y
£9)

lipid storage: JEEITB(LL2ob xZ )

lipolysis: g 70 (S VI 9 S AV

lipoprotein-lipid: V A EBH-lEE M €A
X< LL»D)

liver: FFHBAZ D)

long bone: £H(H x5 )

longitudinal study: HEWTAIFFIE(Cw 5 12A
T&EITAZEY D)

low-body-mass children: {&/&E /(T
ZWEw 5Lk I

low caloric intake: {&= %/ ¥ —ERE&E
(CWVWExhZEEoLYY X))

lower body: F5H @@ XA LA)

lower limb: T/ @ L)

lumbar vertebrae: BEHE(L 5 oY)

lung volume: (T &V x 5)

magnetic resonance spectroscopy: X
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mass spectrometry: HE&/3HTEL 2V &
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maturity: B E VL L)

maximum oxygen uptake: &% KB
BEWEVWEAZEESLYY £9)

measurement procedures: HE#(# <L T
Wi )

medial: AR (212 <)

medial calf: FRNMI@7ZniRnEL)

medial condyle of tibia: PN (72 % <
B*)

medial malleolus: P& (72 %)

medial surface: AIE (72 &< D A)

median: EFHEWH W )

median part: EFHE VL 5 .5)

medulla: L o)

medulla oblongata: ZE#(x AT \)

medullary cavity: BEFE(F < H)

membrane: E(E<)

menarche: F#H(LxHx >)

menopause: FARE(V T

menstruation: A& T - iFv)

mesencephalon: FM(Hw 5D %)

metabolic complications: 1%#E A BFE
TV L2EVWR-2ANL kD)

metabolic profiles: 7w 7 1 — 1
T LleEhrs5n—23)

metabolic rate: RFET-WVL Y kD)

metacarpal bones: HFEF((Hw 5 Ly ZD)

metacarpophalangeal joint: H 33 %; B &
(bw oLy LEDPLAED)

metatarsal bone: F2F(Hw 5 < ZD)

metatarsophalangeal joint: H & $5 i B &
Bww i LEDIPLAED)

12

3-methylhistidine excretion: 3- X /L & X
FUVHHEDH0FH LARVED)

midaxillary: JREF R (2 &0bw H89)

mid-thigh: REHRZEWZ0nH95%9)

mineral: I X7V (HRbL5B)

minimum weight: O EHEE WL LI &
WCw 9)

Ministry of Health, Labour and Welfare:
BEASZBECSENE5L5L15)

mobilization: B1E X 5 wvA)

mortality: FET-ZE(LIE S v 2)

motor nerve: EEI#HIE (S5 AL L5 LATW)

mRNA: Ay V% —RNA®-EA LS
—H—DZRZW)

multicompartment: 2 X &7z < °<)

multicomponent approach: % 453 (&
WEAIED)

multicomponent molecular level model:
ERDDF LN s EFA(EEVDRLSR
ALNREHTD)

multiple regression analysis: & [B1)& 53 #T
(Lo PN EEALEE)

muscle: (X A)

muscle enzymes: FHiEEREAZ 9 %)

muscle fiber types: FH#p#E & 1 7 (X AEA
WENWR)

muscle glycogen: i 7V a—4 L (ZA
DZ—iFA)

muscle hypertrophy: f5EX (& A OEW)

muscle size: fHiE (XA Y X H)

muscular belly: i (% A 5<)

myocellular triglyceride: #% i o o A5
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navicular bone: fF{RE(Lw 5L x5 Z2) BW7EL)

near-infrared spectrophotometry: TR 4}¢ nonaqueous: FEKMEOFTVE)
SHIEEATEINRNEALZIIED) non-essential: FEMEH OV »>T)

neutron activation analysis: % 1 HUH b non-osseous: FEEMEO Zo% W)

DB 5TV LIEIRHSEARX) non-skeletal tissue: FE-F #ALRR (O Z - 92
nitrogen: ZE X (b - %) LX)
nitrogen-potassium models: Z3&-7 V ¥ nutrient needs: FEBRERZ VWX 5 F &
AETNV(b2E-2Y HLHTH) 5&w o)

nitrogen washout: EXEVH L (b-%d

0

obesity: R (0% A) osteoporosis: HFHRIEZ>FL x5 Lx

olecranon: FEE (Hw 5 & %) 9)

omental adipocyte: X#EAEIA MM (7= b overestimate: B KFM T 2B 72V 0x
ILIEI SVED) »Y D)

one-way analysis: —JCELE S H( BT A overnight fast: — DRV BRDOE S L
HVbHEASA) £<)

oral cavity: OE(Z5< 3) overweight: BAEE @72\ Lw )

orbit: AR (A 2) oxygen-18 dilution: EEE-18 HFIN (=A%

origin: k(& L) A8 E L2X)

osseous mineral: & I X7 WV (ZoHNDL oxygen uptake: BRRERE(ESATE- L
%) WY xd)

osteoarthritis: B BEHR(Z>»rAEDZA)

P

parenteral nutrition: FE& O & (0T pathological: JHE ¥ LD®Rx > v <L
TO2xV& D) x5 D)

partitioning: 43 E| (& A 220) peak bone mass: HEEEFEE VWIS ZoY

patella: BEZEF (L2232 2) £9)
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peak height velocity: ©'°— 7 D HERE
HEO—<KDOLABLE T2V ZL )

Pearson-product moment correlation:
BT Y OEEHBEREK (CbEAOE
EYOEIDAITVT D)

pectoralis: K (& x5 &)

pelvic cavity: B&EFE(Z2i1ZA< )

pelvis: B (Z21EA)

peptide hormones: X7 F KK )LE
REHBEIEDHA)

percent body fat (%BF): &IEHR7= L
5 1)

periosteum: FHE(Z2%<)

peritoneum: HEE5< <)

phalangeal bones of hand: 55 (L Z-2)

phosphorus excretion: #EHEH (W AL
» )

photoelectric absorption: Y.EWRIX(Z 5 T
AhE®IL® D)

physical characteristics: & A& (L A2
nwe<E)

physical performance: & /(7= v £ <)

physical training: && kL —=2 7 (LA
vt —itA<)

pisiform: TRE (L 5L x5 Z2)

pixel: EX (7 /L) (8% ; K& 5)

plethysmography: L&KL\ & &
ALIE9)

pleura: M (% x 9 £<)

polarization: Z3RR(SA & 1<)

polyeystic ovarian syndrome: % % fa {4 9
RIEBRBE(OIEITVBAZILED
ZH5<A)
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popliteal fossa: B (L)

population mean: f:FEH (I~ & A)

portal adipose tissue: FA AR5 I A%
(bAH2LLIEI>ELE)

portal vein: FIR(H A% % <)

portal circulation: FIJRFEZR (b A H 2L T
W ANA)

postdose: &5#& (L 5> X 2)

posterior: % (Z %)

posterior surface: % (Z 5 HA)

postpubescent: BEHEZEDO(L LA ET
D)

potassium content: XY U ABREMY i
X959 x9)

precision: FEEE (L)

predictability: FHEE(LZEWY)

prediction: F (k%)

predictive equations: TR (k%< L %)

pregnancy: fEIR(GIZA LA)

prepubertal: BEHEO(L LA T2
D)

prepubescent: BHEHERIO(LLwA XS

E<EAD)

preterm infant: REHER (25 & XA0)

prevalence: FBEHEEWY »A Y D)

primary: B— @\ b)

progesterone: FHER/LE L (B 5VIED
HA)

prompt- vy neutron activation (PGNA):
BBy FMEFIEMEE LB E-RA %
He 5FVLrow)

proper: EHZW )

protein: ERHHE ({=A1EL L)



protein catabolism: & B & Rz A X<
LDoWa)

protein-energy malnutrition (PEM): EH
TRANVF—REEEEAE 2R E—
ZWVEI L xIHINW)

protein sparing: & HE & (7 AIXL Lo
HFoe<)

protein-to-mineral ratio: & H-I R 7 /Lt
(FeNiEL - BHRB BV

proximal: FTAL(E AWY)

Q

quadratic equation: —®RX (2T L %)
quadriceps femoris: K& SEFH (2 iz

R

racial group: AEEH (LA Lw Ly 7=
A)

radial artery: BEEBR(E > 283 %%
<)

radiation dosage: HMHBRE(ES LoEAY
x9)

radius: BH (L 5 Z0)

radon: 7 R (b EA)

ratio of waist/hip circumferences: ¥ = X
Mey ZEBEKEOG 2T L0 EL
2TV

reactance: FHEEH(DH &H TV H)

receptors: X AEZ(Lw &5 &)

rectum: EfFHr<bx))

reference values: F¥EE (X Lw A bH)

regional: RETDE x< L x o)

regional adipose tissue: /55T Hg Bh 4%
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pubescence: BFEH(LLwAX)
pubescent: EEHDO(LLwA &D)
pubic tubercle: BB (HZ2iF >¥D)
pubis: FE (b Z )

public health: AREAEZ 5Ly >

A)

A AN

pulmonary artery : FiEIIRGI V& 5 A=
<)

pulmonary residual volume: 7% & (1
WEAED X )

LESEA)

(FxrLxLE>ELY)

regional bone mineral content: FATE I
RXTNVEEE IS LII2HRB5E)
D x9)

regression coefficient: [E/@{R¥k (v &1
Wi 9)

rehydration: HXKFI(EWVWT )

relative weight: (LEAEOZ W T H)

replicability: BE W REHEEVWTA»O I &
W)

residual mass: HREEA LY & 9)

residual volume: X EEAZV X 9)

resistivity: #EHETWZ H v o)

respiratory function: FEIREERE(Z v 5 &
D)

resting metabolic rate: ZERERHEHGBALE
WCE7ZWL »)



rib: fiE (B> Z2)

sacrum: fllIF (FA =)

scanning area: EEFH (25 xrHW
&)

scaphoid: fFREF(Lw L x5 Z2)

scapula: FHBWAZ S Z2)

secondary sex characteristics: 25 2 R
FEWICLEVDB X D)

second metatarsal: 3 2 H 2B (F)B Wi
HyHEI(Lw)ZD)

secretion: 4334 (5 A T’D)

secular changes: BELEL(FVRANAD)

selectivity of membrane: J& o R M (x <
DR AL W)

senior high school: HE¥K(Z 9L 58 -
Z9)

sensitivity: RE @A L)

separation: 7 EE(RAD)

serum lipids: MLiEFEE @ >EWVWL L D)

sex differences: MEZEH V&)

sex hormone binding protein: 45/ E
HEBRBERWIED BATDIT I ZAEL)

shoulder joint: J§ BI&i(F A »AED)

single photon absorptiometry (SPA): H —
HFRINETANDZILE®ILY S
1Z9)

Siri equation: >V DX (LY DL %)

sitting height/stature ratio: J& & /& & i
(EZ5/LABXHD)

skeletal muscle mass: ‘B # i &(Z -5 <
A D)

S
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room temperature: ZEiE(L2oBA)

skeletal weight: BEEZ2Lw 59 x 9)

skin: B (0%)

skinfold thicknesses: & FHEGE (05> LiE
229)

skull: BHZE (& 5 230

smooth muscle: EEfH(~V2r2&A)

socioeconomic effects: -2 % 7% A 2 288
(L2 WITWVWENTEZNE & H)

sodium: 7 MU U AGRED S5Tp)

soft tissue: BRIBHEMARA ST L &)

soleus: £ 7 AFH(OB®HEA)

solid: [E & (Z 72vY)

somatotypes: &E (72 i)

somites: A&Hi(7z\ ¥ D)

source electrode: JREM(FA TAZ 1<)

specific conductivity: SLEXRILE RO T
ANETAEI VD)

specific resistivity: HWIEHEBO TV 5
2)

specificity: #FRE L <V Y)

spinal cord: F# X 3" \»)

spinous process: BRZEHE (¥ x < & o %)

standard measures: EEREO x> Ly
AL L)

stapes: 7 7 I F(HSH D)

starvation: HLEK (X %)

stature: HR(LAD X D)

sternum: HIE (& x 5 Z0)

stomach: & ()

strength: /1(b02 %)



styloid process: ZRZEEF VL xr I Lo
X)

subcutaneous adipose tissue: FZ T figH5%H
BOrLIE> ZELE)

subcutaneous layer (tissue): 5 Tk
(O»NELZ)

subscapular: FHE TUFAZ 52295

sulfate excretion: ARERIEHEHE(V v 5 & A
Z ATV ED)

superior: k(T x %)

superior border: E& (L x 5 2 A)

supine position: {IEAGL (¥ x 9 23\H)

talus: BEH (¥ £ Z)

tap water: ZKEK(FVEIFW)

tarsal bones: BRE(E ZAZ D)

technical error: HEMf LOBEEFE L HL
r50ZTE)

technologist: HKM&E X Lw oL =)

temperature: BB @A L)

tendon: (T A)

testosterone: 7 A h A7 B (TT LT T
AN)

thalamus: $R((L L x )

thermoregulation: FEFRAFH 2V BA B x
5 ¥D)

thigh: KER@ZV7zv)

thoracic cavity: BifE(x x5 < H)

thoracic segment: JIER(x & 5 &)

thoracic vertebra: BH(x x > o)

thorax: MIZE(& x 5 »2<)

thyroid gland: FRER(Z 5 L x 5 ®A)

'l‘
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suprailiac: JBFE LB > 2oL k9%

supraspinale: FHE LiZ(8&H9 5L x )
W)

suprasternal fossa: Mi'F EE & x5z2o0
£ 9D

sympathetic nervous system: 3 E&AH#% R
(TIMHALATHIT)

syndrome X: > Fe—AX(LAEA—
t-2o< %)

synovia: B0 % &)

synthesis: & (Z 5 ®\)

systematic error: ZHBEWT VL 5 T&)

thyroid hormones: 1 A K&/LE
BANEIEDIBA)

tibia: &V D)

tibialis anterior: RIEEFHEA TV o &
A)

tibialis posterior: %R EH(Z 2> T ox
A)

total body bone mineral content (BMC):
REEIRXTINVERE I LVIDHAL
5X991x9)

total body calcium: BEHI LT A(E S
e L5 Te)

total body carbon: ¥KRFT(Z 5 i
)

total body chlorine: MEERE >\ 2
AE)

total body electrical conductivity (TOBEC):

MEERCEEEIZVTAETAL)

)



total body fat: #IEIEM(Z 572V LiEH)

total body nitrogen: MEERE >0 bH
2 %)

total body phosphorus: #&E#Z 5 7Y
A)

total body potassium (TBK): #&& 0V ¥
L(EI T2 S Te)

total body protein: MEEHE > WA
<)

total body sodium: &+ FU v A(F 51
Wk 5¢e)

total bosy water: #AEKDEE 5 2T
SD xI)

total error (TE): £ E® AT )

total muscle mass: BMHFEE 5EAV £ 9H)

total parenteral nutrition (TPN): #3E#& O
REEIVTVIIZ2VED)

total plasma creatinine: fRM#F 7 L7 F
=VEIToLEISNDDBIZA)

tracer distribution: ~ L —¥5A (L h—
SHEAE)

trachea: [E (X2 A)

ulna: RE(L»< Z2)

ultrasound: BEF K (b x 5> BA)

umbilicus: (&)

underestimate: B/NFAET 5L x 50V
EODT D)

undernutrition: {EKRBREB(CTV2 VLD
CxHw)

underweight: EEECWVWEZWVWEY H)

upper arm muscle area: _LBifH#AL(C x

tracking: B OWE X)

trans sellular: FRHIKL D TV EWVIE S D)

trapezius: fHIEFH(ESIE5 & L)

triceps: ZHEF(SAL I &)

triceps brachii: LB =8 (L x > bA &
EDEN)

triglycerides: MR (Hw 5> EFWLIED)

tritium dilution: YV F U A(ZEKFE)FH
REvbreE LX)

true negative: EDEM(LADOWVATEY)

true positive: EDFEME(LAD L 5 1)

truncal fat: EEIEH VWA LIE D)

truncal fat pattern: EEfERF N —
(A LiED Ee—A)

truncal skinfold thicknesses: &&:¥# 5z T
BB (=0 S0 LIED Z9)

trunk: EEGFV2A)

two-component model: 2 %5 € 7 /L (2E
WEAHTD)

type 2 diabetes: 2 RUPERIF(c B L S ic x

S5U0x D)

IbhE L)
upper arm muscle mass: LBEFEC & 5

DALAEAY X D)
upper body obesity: 35 JEHE (L x 5 1%
ALADEAL)

upper limb: EfEZ(C x5 L)
urbanization: #{HT{L(& L )
urea excretion: JREPHIZ L > ZiIxWv L w

)



uric acid: JRER(Z X 5 &A) VHEHGZ 9 < b bizAiF v Lw D)

urinary ceatinine excretion: jR7 L7 F = urine sample: RY¥ > F (x> EAED)
‘7

vagus nerve: XEMBE(DNE S LATW) vertebral column: FHEExHw 9)

validity: ZHMHEGELE 28V visceral adipose tissue: PNJgtAE i #E %
variance: TH(SAEA) BEWVWEILIES>ZLE)
vastus lateralis: AR fH@BVWEL 25 & visceral organs: WRDOBH/E (RWEH> DX
A) 0 A)
vastus medialis: AEIEFHHRVWEL 2 ) & vital organs: £ DOMERFICHLBERBRE
i) FEDDVDOWLTIZODE S RENA)
vertebra: HEE (DWW Z0) vitamin D: ¥ ¥ I 2 D72 HATWw)
W
waist: VTR R (9 2T &) weight-bearing: BEAT WL w 5 &)
waist circumference: FEF (& 5 ) weight loss: EEBAD -\ Lw 5 FAL &
waist/hip ratio: V= 2 hE v FH(5 2T 2)
LD KDY weight reduction: EEE D (2L w 5 iF
water: K47 (FVEHA) ALXD)
water content: EKSE@GATVWEREAY & whole-body counting: £ B # i # 5H#l
2) EALAE) L2RATNEL)

water displacement method: 7K & #275 (% whole body adipose tissue mass: 4= £ Jigifj
THENPAIED) MMBEEALLALIEIZLED &)
weight: EE{=\WLw ) wrist joint: FH OB (T VD1 AED)

X
4
xiphoid process:®IRZEHE (FA L x5 & - &)
Z
4
zygomatic bone: H'F (¥ x 5 =) &)

xygomatic process:3'EF R (¥ xr5zoL
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