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AGN: 2TERIKIAB &
ARF: 2EBARE
Fistula: A2 Fl,

BPH : BIJ AL AR AE K JE
CRF:EMEBA£E
Cystitis : BERt 2%
Endometriosis : &= N IRJE




AR 23 D2 (2)
FGS: SR AR BRI AL I

Gonococcal infection: W& B SE
Hydrocele: LNA D DK AE
Hydronephrosis : 7K B 4iE
Nephrolithiasis : B #& 1 fif
Nephrotic syndrome:* 70—+ fE &£+
Neuropathic bladder : f8§% K 4 &t
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Perianal abscess: AL PH /& B =5
Prostatitis : BII 3L IR %

RCC: BN A
BERMEETOF—R
Salpingitis : DN & 2

Sterility : AN 0E

Torsion of testis: 52 I8Ex

RTA:

Syphilis : {85
UTI: bR B& B R

Myoma: i iE
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CAPD: it B C B BB IR FE 4T
PD: [ER 4T

Cystectomy : BE R H i

Dialysis : S5 4T

ESWL: fR4} & 22 R 1 A il

Hysterect
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omy: F = Ha i T

HSO : F'= DN 'E O &2 4 HH iff

TURP: #%)
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Adrenal gland: Bl &
Adrenalin(Epinephrin) : 7KL 31>
ACTH: RIBRERIEAILEY
Aldosterone: 7 J)LF X T0OY

ADH: i FIFRAILEL

Cortisol: A—FY JL
FSH: BRI AILEY
GH:FtEHRILEY
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o LH:®\ARILEY

» PTH: Bl FRIRBILEY
* Pituitary: FTEARD
o TSH: FURERFIEARILEY
c T4: HA/AFT
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