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AA amyloidosis access-induced hand ischemia

e 281 282 223/oFo]
AA amyloidosis AAFot 2ol
abatacept ofHte E
abdomen =21 uj
abdominal 2.
abdominal aortic aneurysm | &5t &2 5

abdominal compartment

syndrome

abdominal ultrasonography | &#2-S3HAF

abnormal filtration H] 7 g H3727]
abnormal rate HA G &= v g3
abnormality ol’d, Bl

ABO blood group ABOZE Y

ABO blood group antigen | ABOZ A&
ABO blood group barrier |ABOE A7
ABO compatibility ABOAS

ABO-incompatible kidney | 1\, 1oy 2

transplantation

Aboriginal FAFRY-
Aboriginal Australians | EFEATI

abscess A1EAH =Y
absolute hypovolemia A ZA s+
absorptiometry =734

absorption =

abundance T}t

accelerated 7h5-

access A T2
access-induced hand AEE2e

ischemia &9E

CHSHAIRFSHS| 10



accessory vein acid-induced kidney injury
e 1 Z23/0F]
accessory vein ket
accumulation =7 280l
accuracy A e
acebutolol o RER
acetaminophen oFx| Eotr] el
acetazolamide ofA|EtZotutol =

acetoacetic acid

obA| EobA|E 4+

acetoacetic acid excretion

OA| EotA| E 4l A

acetylcholine oM =Y

acid A

acid phosphatase Aot el aa
acid/alkali-sensing Ab/ e A el
receptor 8A

acid-base A7

acid-base balance Atd719 3
acid-base disorder A 717gol
acid-base effect Azl ma
acid-base equilibrium A7 H
acid-base factor 71917
acid-base homeostasis A7
acid-base nomogram A7 AR
acid-base perturbation A7) ast
acid-base regulation =R s
acid-base status A 71dE
acid-base transport AA7eE
acid-base transporter A7
acidemia A=t
acid-induced kidney injury | AH3-2Hag<EAt

2024 MEESE0{E



acidosis active antibody-mediated
e 281 282 223/0¥o]
acidosis ey
acquired F4d- g5
acquired cystic kidne }
ey Vo sugnzey ACKD
disease
acquired ichthyosis SHHEF
acquired immunodeficiency | $HIZH
s ofo]= AIDS
syndrome ST
acquired nephron deficit | FHIEGAEE  SHANFDIELE
acquired perforating [
dermatosis
acquired tubular defect | FHABEE(T)
acquired voltage defect | FHHYZALE FHRYET SHAX N
acromegaly sl
actin A
actin fiber N
actin stress fiber HAAEHAYF | ALIHER AR5 F
actin-binding protein Rk LR LB
acting 8-
Action to Control
Cardiovascular Risk in ACCORDSIT ACCORD
Diabetes
activated charcoal s
activated tubular epithelial | _ g QN TA
P g AE
cell TNz
activating protein-1 Al
activation 2795}
active 273-

active antibody-mediated

CHSHAIRFSHS|
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active transport acute humoral

e 28 289 23/0o]
active transport TETE
activity e 25, 84 -5
activity product ratio /gt /87888
ACTN4 mutation ACTN4=EAHo]
acute +7-
acute allergic interstitial | F/d¥=27]Ato]d
nephritis A4
acute calcineurin AR EAAA
inhibitor nephrotoxicity | A1(8)=%
acute cardiorenal SN CHAH
syndrome T
acute cellular Ech E
acute coronary syndrome | /33 5HSF
acute cortical necrosis S/ A A
acute cortical syndrome |FATAZET
acute decompensated
i SHOAREE | SRR
heart failure
Acute Dialysis Quality SEFAET I
L - ADQII
Improvement Initiative A2
Acute Dialysis Quality S8 ADOI
Initiative A=
acute fatty liver A
acute fatty liver of S
pregnancy
acute glomerular disease | F/AHAHEg
acute heart failure ERCK il
acute humoral /A4

13 2024 AEEE0H



acute interstitial disease acute tubular necrosis

e &1 =72 =23/9o]

acute interstitial disease | 8/dAtolA A%
acute interstitial nephritis | S/A] 221 ()4 AIN
acute ischemic injury SSEEY
acute kidney disease ERchott AKD
acute kidney injury SETEE AKI
Acute Kidney Injury S4T8LEY AKIN
Network HE=2
acute liver failure ERcEail
acute mountain sickness | 34314
acute myelogenous FEEAE

s = AML
leukemia HEy
acute myocardial infarction | 842384 F AMI
acute pancreatitis A%
acute phosphate ERChk
nephropathy ARES
acute poststreptococcal | FAELFLY
glomerulonephritis FAAANA
acute pyelonephritis ERCINR AR APN
acute rejection S5
acute renal failure ERcRil ARF
acute renocardiac }

FANSEE
syndrome
acute respiratory distress | FAHATEFEHS
prratoty memEeee ARDS

syndrome T
acute thrombotic FAEHANE T
microangiopathy ks
acute tubular injury SAgAIEE
acute tubular necrosis /AT AL ATN

CHSHAIRFSHS| 14



acute tubulointerstitial nephritis adiponectin
e 281 282 23/0o]
acute tubulointerstitial | F/dHTAFo] -
nephritis A ATIN
acute vasculitis 988
ADAMTS13 ADAMTS13
ADAMTS13 deficiency ADAMTS1324
adaptation A& =3
Addison disease ofit] &1
addition A7t 7t
adenine nucleotide oteld w2l e oteld w22l e
translocase Blo|EXtE & R4 | Blo| =9 a s
adeno-associated virus otel = H
vector upol 2] Auf 7l A AAV vector
adenohypophysis Al sk A
adenohypophysitis A= st Al st
adenosine ofd| =l
adenosine diphosphate | °l¢l4tote] Al ADP
adenosine Aol Atotd| Al
monophosphate-activated | 2/ @2 11t} AMPK
protein kinase a4
adenosine triphosphatase | ATPZsl &4 ATPase
adenosine triphosphate | AFl4tobe]| =41 ATP
adenosine type 1 receptor | ottl|iAl1g484] | oft|Al1P 484
antagonist oA 2
adequacy 4He
adherence L R A=)
adhesion molecule 222t
adhesion protein Haoha
adiponectin ofrjZulEl
15 2024 MEEE0H



adipose-tissue derived cytokine

adult-acquired

e 281 282 23/0o]
adipose-tissue derived A ez 2-g-2)
cytokine Ato] 2711
adipsic 45
adipsic hypernatremia | FZFILHEEEF
administration Fof, Fo 7%
adrenal FAl-
adrenal adenoma BAME
adrenal androgen FAetezA
adrenal cortex A4 w24
adrenal gland Ll
adrenal hypoplasia AHRAZA
congenita Ast5
adrenal insufficiency LRl
adrenal release FAEH]
adrenal sensing A2
adrenalectomy HAIHEA
adrenergic of=gdl- of=edl/dof
adrenergic agonist of=e g A-gA|
adrenocorticotropic FAlo A=
hormone =2 ACTH
adrenomedullin o= e EY
adsorbent =2
ADTKD-MUCI MUCIH°]ADTKD
ADTKD-UMOD UMODEe]
ADTKD
adult Al ol&

adult stem cell

adult-acquired

Chetdlzretsl
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advance care planning

African American Study of Kidney Disease

e 281 282 23/0o]

i Aol 2A1E
advance care planning 27])
advance directive ;Z;ftgglg) AR A A
advanced care planning |AFIEEAE
advanced chronic kidney P g
disease
advanced glycosylation Az
end product
advanced oxidation protein | #ZAtstthiA | FAberchd
product = e
advantage o] s
adverse 3l
adverse effect ol et
adverse outcome fald
adverse reaction A klacs
adynamic bone disease | FuiEg
Aedes aegypti o ELRY
afadin ottd
afferent &, A Y-
afferent arteriole SAlEH
afferent sensing TAEA +AAA
afferent volume sensing | 948274

HHAP R
Affordable Care Act (outabol)
African American ofz7HAH] =l
African American Study
AASKA AASK

of Kidney Disease

17



after nephrectomy albumin

K 21 322 F23/2}o]
after nephrectomy TEEAE-
after renal transplantation | 3°&°]4]<-
after the transplant 0|4 2-
agalsidase alfa oA ThA L}
agalsidase beta OFZEATEhA | B}
age o] A 7]
agenesis iy
agent 23 AR} -2, A
age-related change Urol s} AP}
age-standardized AP EES
age-standardized el Eash e
prevalence rate
agglomeration S
agglutination test SAAA
aggregation 3
aging 3} w33}
aging kidney Lo Lk
agitation B
agonist 282 g2
agonistic 28
air detector 371 A&7 371 §A71
air embolism CRdie RS
AL amyloidosis ALotg 2o|EZ
Alagille syndrome A FT
Albright hereditary ZHEo|ERH-
Albright hereditary ZHEo|ERH
osteodystrophy =347l
albumin eIl

CHSHAIRFSHS| 18



albumin concentration

aldosterone-producing adenoma

e 281 282 23/0o]
albumin concentration |¥#HlsE
albumin degradation ARRIESY
albumin dialysis AHFEA]
albumin reabsorption AEUAES
albumin excretion rate dRTEEE
albumin-specific dipstick | ¢F#REC|IAT S | LRERIE|EFH
albumin-to-creatinine Sl ACR
ratio AeotEldH|
albuminuria e ik
albuterol dHE =
alcohol dIE
alcohol consumption U E4H|
alcoholic A E- AdHEZ =R
alcoholic ketoacidosis AdIEAENS
alcoholism AFEFTH
aldolase B deficiency dEEa4BEY
aldosterone A= AHE
aldosterone antagonist | E=AHEHIA
aldosterone effect Y=AHEET]
aldosterone induction YT AHERE
aldosterone receptor SE=AHEFEA
aldosterone regulation drrHEZRE
aldosterone secretion U= AE|Z R

ST AHE/
aldosterone/renin ratio | FEAHZ/2dH]

()&
aldosterone-blocking agent | & =AEEXHHA]
aldosterone-producing ore AEl AR
adenoma

19 2024 AMEstg0]



aldosterone-sensitive distal nephron allopurinol
- F21 22 =23/fo]
aldosterone-sensitive dEAHERZ | dxAHERY  dE2HEDH
distal nephron HEAE TS LS HEIT TS
aldosterone-stimulated | ¢=2HEAS-
alemtuzumab U =T
algorithm g s At
aliphatic amine AgZo]
aliskiren Rl Ed ]
alkalemia dZedF
alkali ez
alkali gain A E= LA St
alkali therapy e AR
alkaline phosphatase iigiﬂﬁ%
alkalinization dze) et
alkalosis A F
alkylating agent LZ3H
allele Szt o Qlzt

allele-specific antibody

SRR S o oA

ARSI A

allergic interstitial

2
nephritis IR

alloantibody SEEA

allocation Hi-&, oig, &

allograft =%o0|Al =Zo0|AlH
allograft artery stenosis | o]A A @ HE 2

allograft function

allograft rejection

allograft survival

allopurinol

CHSHAIRFSHS|
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allorecognition amlodipine

e =21 =22 =23/9o]

allorecognition 55UA
allostatic load Y725 F-5t
almandine AR FA HAFA v
Alport syndrome YRLEZTT
Alstrém syndrome YLEEFET
alter st
alteration ekl e
alumin(i)um AFu)E
ambulatory ol FY- Hay-
ambulatory blood pressure =87
monitoring
amenable &85k
amifostine ofmZAY
amiloride otz zaol=
amiloride-sensitive opiZglo|= ofZ2zgjo|=
sodium channel UHEEEE e B a
amino acid ofm =t

obm) A7 HE A7)
amino acid decarboxylase -

AAEA
amino acid reabsorption | b4 &4
amino acid transport o] kg
amino acid transporter | oFRiAFREA
aminoaciduria of] At
aminoglycoside ofr| = g3HE o] v A ofn|l-Z g FAto| =
aminoglycoside otn| G5+ o) :=FE| FAo| =
nephrotoxicity A =4 =4
aminophylline opm| ="
amlodipine dzod

21 2024 MEEE0H



amlodipine besylate anemia of chronic kidney disease

e 281 282 223/0k0]
amlodipine besylate AR A
ammonia = o}
ammonia excretion A= ofuid AR oHlZE
ammonia metabolism = oA

ammonia production and | ¢z uUopgat 2

excretion IES]

ammonia reabsorption | ¢EUolES

ammoniagenesis YR ordy YE oY Yoty
amphotericin B BetazE| Al

amphotericin B BetaE| Al

deoxycholate Bl SAI 24

amyloidosis ofdZolEF

anabolic hormone e le A=t

anabolic steroid ddtirtAE 2ol =

anakinra ozt

analgesic nephropathy | &4 (ES

analogue FAREE, A
analysis 4 A

anaphylactoid reaction | A
x

anasarca AANEZ
anatomic change R a2k w5}
anatomy iR=Reis

ANCA-associated vasculitis | ANCAT-EE TS | ANCATHH TS

Andersen syndrome e EMFTE
androgen HHZER gezA
anemia L=

anemia of chronic kidney
disease




angioedema angiotensin II inhibitor

e 28 289 23/0o]
angioedema JURZ
angiogenesis o
angiogenic FH79-, 7| | - by
angiogenic imbalance =TT ks et i
angiographic finding daxdad
angiography oz TUEY
angioimmunoblastic AR
lymphadenopathy EEE-t
angiokeratoma Rl s
angiokeratoma corporis | FALHI|EE
diffusum universale ERideins
angiomyolipoma HAZALE AML
angioplasty ALY
angiopoietin-1 QFA| 2 3zolo el
angiopoietin-2 QFz] @ o]0l El2
angiopoietin-like 4 QHA| 2 3Lolof|Rl-FrAH
angiopoietin-like 4 Q2| 2 3zolo el
overproduction FAH A
angiotensin kx| @ &l Al
angiotensin III QFA] @ RIAIIT QFA 2 EIA3
angiotensin IV A L HIATV QA 2 ’lAl4
angiotensin A AQHZ] @ &l
angiotensin I kA QBT kR Bl Angl
angiotensin I receptor AR LBNIFEA | Q2] 2BIA148A]
angiotensin I secretion | A QEAIIEH] | FA 2 &IAI1EH]
angiotensin II QFA] 2 JIAIIT QA 2’412
angiotensin 1I effect Rl KSASIEAN ) e ) P RS Eba =Ry
angiotensin Il inhibitor | kA LEAIIIAA] | FA] 2 &A1 2 A|A]

23 2024 AEEE0H



angiotensin II receptor angiotensin-converting enzyme

e =21 =72 =23/9o]
angiotensin Il receptor | FA| LEAIIFEA] | bR 2 &IA124-8A]
angiotensin 1I type 1 UALEAIIE | A LEIN2 19
receptor blockers LA T S AR
angiotensin II-dependent | FA QEIAIICE | kx| 2 EIAI20]E
mouse model e et A=
angiotensin peptide Qb @ 'l Al sEto| =
angiotensin receptor QA 2 ;AL EA
angiotensin receptor | L FlA 4 EA|
antagonist oA
angiotensin receptor QA 2 ;AL EA ARB
blocker ApetA|

. . Qb2 @ Ell Al 484
angiotensin receptor
© eeep AAE S
blocker natriuretic effects A E T}
Q2| 2 EI4I1%
i i ATIR
angiotensin type 1 receptor g
angiotensin type 1 receptor- | 9Hx| 2Bl 4113
associated protein AT
angiotensin type 2 A 2 &A1Y
receptor 58A
angiotensin-(1-12) QA BN (1-12)
angiotensin-(1-7) QHA] 2 KA (1-7)
angiotensin-(2-10) k2] 2 KA1 (2-10)
angiotensin-(2-8) Q2] 2 Bl A1 (2-8)
angiotensin-(3-8) Q2] ENA(3-8)
angiotensin-converting o
Lo K B e ACE
enzyme

CHSHAIRFSHS| 24
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angiotensin-converting enzyme 2 antibacterial agent

e 28 289 23/0o]
angiotensin-converting Eilﬂi@ﬂ’di ACE?
enzyme 2 a42
angiotensin-converting | tx| Q&A%
enzyme escape aaolg
angiotensin-converting | ¢t 2=l A X% ACE
enzyme inhibitor B AA
angiotensinogen QA ENA| =7
animal =
animal model TERY sezd
animal protein sEGHA
anion ol
anion exchanger ol 2ulghH ol 2ugh7|
anion gap Zoleat
anionic =0le-
anionic amino acid Sol2otm] k=4t
annexin 11 ORI AT opu 112
anogenital cancer T
anomaly ol 71
anorexia A 827, Ahgle
antagonism 2 FAIEARc
antagonist oA 2
antegrade pyelography | AIg&dAlexd FFFN 2P
antenatal 244-
anti-ADAMTS FADAMTS
antiangiogenesis drug LAYt FEELA
anti-B cell monoclonal _ o

FBAZHZEFA
antibody
antibacterial agent A ok

25 2024 S04



antibiotic

antigen presentation

e 28 289 23/0o]
antibiotic - A
antibody A Ab
antibody mediated reaction | &Iwi7HHH-s
antibody mediated rejection | @A 7HA FH-g
antibody production A
antibody-dependent o) A EEA
cytotoxicity
antibody-mediated FA = A-
an'tibc.)dy-mediated A A= Sl 77 suke
rejection
anticancer agent FA
anticancer drug A
anti-CD20 antibody FCD20A
anticipatory thirst A72E
anticoagulant 8- F-&3A
anticoagulant abnormality | #8301
anticoagulation 3L FeA T
anticonvulsant - 7=
antidepressant T A
antidiuretic hormone Folxo2E ADH
antiepileptic drug & 5oF FEASA
antifibrotic RS, TR FHREA
antifibrotic effect S fErat FRSaL
antifungal agent ol o)A
anti-GBM disease FARA| 7] 2 2
antigen g Ag
antigen presentation LA

CHSHAIRFSHS|

o=
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antigen presentation pathway

antimicrobial agent

e &1 &3/
antigen presentation SR AZ
pathway o
i-gl 1
anti-glomerular basement S —— Ant-GEM

membrane

anti-glomerular basement

membrane antibody

FARA 71 A A

anti-glomerular basement

membrane autoantibody

Ak 7|4}
A7

anti-glomerular basement

membrane disease

FARLA| 7] A 2

PRI Ao

anti-glomerular
basement membrane

glomerulonephritis

AT A
e L

antihuman globulin

antihuman leukocyte

antigen antibody

antihyperglycemic therapy

antihypertensive

antihypertensive agent

antihypertensive drug

antihypertensive drug

therapy

antihypertensive therapy

antihypertensive treatment

bod Folel=712
anti-IL-2R antibo _
Y gAY
antimetabolite FeAA]
antimicrobial agent A ok

27



anti-MPO antibody

antiplatelet therapy

e =21 I =23/9o]

anti-MPO antibody YMPOZA
antimycin QtejHtol Al

. . i [l iy
anti-myeloperoxidase _

asr
_ FUHEEH
antinatriuretic system FUHEF=HIAEA -
AJ&H

antineoplastic FAYE- AP EA
antineutrophil cytoplasmic | &5/7AZ4-
antineutrophil cytoplasmic | 54 7AH =22

- =1- ANCA
antibody A
antineutrophil cytoplasmic | _ o

bod iated FEdTHEZAZA
antibody-associate S
vasculitis
antineutrophil cytoplasmic | @54 M Z2
autoantibody gl
antinuclear F3-
antinuclear antibody FAHLA ANA
antioxidant ek
antiphospholipid x4
antiphospholipid antibody | &A1 A& &A]
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chronic allograft injury | YMEE0] 4 (H)&4

chronic allograft ahg = £0] Al
nephropathy AEHS

chronic antibody-mediated | #Hg &= 71-

chronic bacterial prostatitis | ?HgAlE A H A

chronic cardiorenal
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chronic cognitive
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chronic heart failure chronic renocardiac syndrome

ik ko 82 23/2f]
chronic heart failure AR
chronic hyperfiltration RHd ol
chronic inflammatory )
T EeE-
demyelinating
chronic inflammatory
4 linati s a=d
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Y s SOREEE
polyneuropathy
chronic ischemia sl
chronic kidney disease s e CKD
chronic kidney disease T EHAE
biomarker EA A
Chronic Kidney Disease ok a0l e}
o N CKD-EPI
Epidemiology Collaboration | #3717
chronic kidney disease of _ B
AT EY | HAEYIITEY
unknown etiology
chronic kidney disease i
gy R
progression
chronic kidney disease risk | T2 2H A (%)
chronic kidney disease- | whzmy-27)2
] _ . CKD-MBD
mineral bone disorder | 7l
chronic lead nephropathy | ?Hd&a283 TGS
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leukemia
chronic pain management | ?Hd535ae]
Chronic Renal T Al () CRIC
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chronic renocardiac TR A DAL ()
syndrome Caas
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chronic response cisplatin
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chronic response leesbiacs
chronic tubulointerstitial }

T AEAo A A 2 CTIN

disease
chronic tubulointerstitial | 9k Hjzka}o] 2
nephritis A A
chronicity 7Ha(=)

Churg-Strauss syndrome

sz
Chvostek sign SHAHAYS
chylomicron el

chyluria Y=

cicaprost AFIERAE

cigarette Ll

cilazapril deparzd

cilia R A
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ciliopathy RS e
cilioprotein Ak

cinacalcet AL

ciprofloxacin A ZZEEAM]

cirrhosis G
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retention Aes AL ENR

cirrhosis-related water
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cirrhotic 733}

cirrhotic cardiomyopathy | 4383

cisplatin AlaEetd
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cisplatin nephrotoxicity clearance target

e 21 FE ZFE3/0ko]
cisplatin nephrotoxicity | AlaZetEAl(3) 543
citrate AL A|EZA4HY
citrate blood product TFANAEHAA] | AE2ASE YA
citrate excretion TANAEE A|EZ24H1A
citric acid AEZ24F AL
citric acid cycle A E2AE| 2 FAte 2
CKD management e,
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classical a-
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claudin Zzd
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claudin 19 22419
claudin expression S2dud
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clear cell EYAE
clear cell carcinoma EYA|EZLE
clear cell renal cell o
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carcinoma
clearance A, AA dag, AAE A, o1 f
clearance target JAER HASE
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clearance target clinical trial
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clinical /- 7=-
clinical and laboratory AW ARAZA | ola 9l Algl AN
manifestation
clinical and laboratory SIAF 9 AT AR
parameter
clinical approach W2 JEHZ
clinical assessment A7t AHAHY
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clinical consequence Rkl Wl
clinical course A A71zk
clinical disorder A/FAgt ARk,
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clinical evaluation A7t
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Clinical Frailty Scale Y= =
clinical history Riae
Clinical Laboratory
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Amendment
clinical manifestation A3 A
clinical outcome trial AT
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clinical sequela WVIERF WA
clinical spectrum WS WA EY
clinical trial AFAIE
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clinical utility cohort
e 21 FE ZFE3/0ko]

clinical utility Wdol&

clinicopathologic st

clock gene AAFEA

clonidine Z24d

clopidogrel |

clotting factor AR}

clustering TR, Hetst
coagulation S
coagulation abnormality |-&3Lol/d
coagulation defect St
coagulation factor a1zt
coarctation of aorta s =2
cobalamin Fepl
cobalamin C FERIC
cobalamin C deficiency | #&eHICZH
cobalamin C metabolism | Z&HICHA
cobalamin C-associated | Z&eICHE-
cocaine FA
Cockeroft-Gault equation zZigE_QE
coefficient Al
coenzyme Q10 BHZE40Q10 CoQ10
cofactor Hxolz
cognitive 1A
cognitive function AA7)E
cognitive function disorder | 121757l
cognitive impairment AN
cohort FTE, FFAT
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colchicine

colloid osmotic pressure
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colchicine =371
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cold ischemia time A 2 FARE SIS EAIRE
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reperfusion model SRR SHAEREY
cold storage preservation | A&AZFEE A g EH
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collaboration a9

collagen ot 2 =apl
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collagen-based bone

7| AwAa e
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biomarker A 20
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collapsing glomerulopathy
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collecting duct diuretic Aol =4 Heolk-
collecting lymphatic deddoa

collecting system HA

collecting tubule kAl

collection duct's response | &g

colloid k) EZolE
colloid osmotic pressure | WHAER}
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colloid solution

complement fixing assay
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colloid solution EnEJE i
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colon 2% 2=t
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combination B A fEo] He
combination therapy HeaH e
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comorbidity SR ol
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compensated B3

compensation B

compensatory mechanism | 24714

compensatory response | HAEHS

competent F5-

complement HA| EEA
complement activation HAg/gdst

complement alteration BAHA

complement binding

solid phase assay

complement C3 C3E4]
complement factor B BEA[Q1A}
complement factor D DEAI=}
complement factor H HEA 12}
complement factor I A=}

complement fixing assay
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complement level

computed tomography scanner
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complement level BA4E HAlsx= HAA
complement protein D DEAT
complement system HAA
complementary test HeZA
complement-associated | EA¥A-
complement-associated i 3 .
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complement-dependent _
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cytotoxicity
complement-mediated B 7Y-
complex =3 B3 2~
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complexity 5344
compliance &=
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component d& 24
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composite filtration barrier | £3%oiz}H /o e
composition T3, 278
comprehensive z4-
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computed tomography AFEESES CT
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computed tomography urography

congenital lipoid adrenal hypoplasia
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computed tomography )
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urography
computer-assisted B B
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reconstruction
concentrating ability 55
concentrating mechanism | %714
concentration % T qs
concentration product ratio | &=AHEH|
conception SE, Al 7
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conceptual framework Nds L=
conceptual model ML=han g
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concurrent disease SAEH
condition Z7, gH
conflict of interest olsi/dZE olslds
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kidney and urinary tract
congenital anomaly 713
congenital chloridorrhea | Add4HA!
congenital heart disease | AdAgES A
congenital hydronephrosis | 34415
congenital lipoid adrenal | dxz| 2B A A
hypoplasia Ashs
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congenital nephrotic syndrome continuous cyclic

e =1 =z2 =23/20]
congenital nephrotic i )
AR ST
syndrome
congestive heart failure | 28454 CHF
Congo red stain =g
conivaptan e
Conn syndrome 235
connecting Az-
connecting segment Rak<Rs
connecting tubule AAAIH
connective tissue 2ez4
connective tissue growth N
A=A AR} CTGF
factor
connector AZ7]
connexin A
consanguinity rate TEHE
consequence A o
conservative HE-
conservative kidney _
HEZEe CKM
management
conservative renal care BEARNE HENEE BEVEE=
conservative treatment REXE
consideration ik
containing binder SRAA A
continuous A& A| &
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) . A& ol FpEA CAPD
peritoneal dialysis
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continuous cyclic peritoneal dialysis

contrast-induced

ik el 82 23/2f]
continuous cyclic
. A A&7 5ateA
peritoneal dialysis
continuous flow .
. . A& gdAEY
centrifugation
continuous X482 Ko7}
= -
hemodiafiltration -
continuous kidney o
A &Z2 oA W CKRT
replacement therapy
continuous renal .
A AT A 2.5 CRRT
replacement therapy
continuous venovenous | A& A oe
. . ol CVVHDF
hemodiafiltration Aol
continuous venovenous .
o A&7 HE A=A CVVHD
hemodialysis
continuous venovenous _
. 24787 g Hoj ot CVVH
hemofiltration
contraindication =71
contrast B o] Ox=
contrast agent ZGA
contrast medium 2GA
contrast medium-induced
2GR () EZ
nephropathy
contrast-associated acute | zgxwa2A
kidney injury TEES
contrast-enhanced 234
contrast-enhanced BBl
computed tomography s
contrast-induced Z A -
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contrasting feature cortical collecting duct
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contrasting feature LIRS 2
contribution 719, oletA] LA AF
control SA, Aol B e
control of GDNF expression | GDNFZ&#]of
control of renal NRHLZ A | LTI
oxygenation
controversy =
convection i
conventional A Al-
conventional s .
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chemotherapeutic agent
copper T4, 5
copper sulfate it
copper sulfate poisoning | #FitEE=
core R
core binding factor a-1 AATIA YT Cbfal
Cori cycle gz
corin 4
coronary v A
coronary artery W s
coronary artery bypass WeHese CABG
grafting ojAl(w)&
coronary artery calcification | ¥/3-& 4] 3|5}
coronary heart disease W WA CAD
corporeal AlA-
correlation T
cortical 4- 24-
cortical collecting duct A A CCD
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cortical collecting duct

Coulomb
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cortical connecting duct | =&AZH AAAEH
cortical connecting tubule | T &gl BAAZAE
cortical interstitium T @At R
cortical peritubular ) 2 A 29 A
capillary microcirculation | 2#H9Ale
cortical stromal cell DAHGEAZ
corticomedullary - 244
corticomedullary PR, S
differentiation
corticomedullary junction | T &40l
corticomedullary phase | #&427] )
corticosteroid FE|FAE|Ro|E
corticosteroid therapy i‘: madzels
corticosterone FETAEHE
cortisol FHE
cost H] &
cost-effectiveness H-&a %
co-stimulatory &A=
co-stimulatory signal E———
blocker
costovertebral 2] A - 53 F
costovertebral angle ik rdy o azay CVA
costovertebral angle pain | Z¥| 424535 52N ES
cotransporter Exanl
cough 714
Coulomb 25
Coulomb's law 25HA
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count crescent formation
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count At Az
countercurrent 97 Ll
countereurrent weEvliEe  waEAueie
multiplication paradigm
countercurrent mechanism | 87717
country-level correlation | F7H&
coverage 289
COX metabolite SAYAAHE
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COX-1 metabolite effect | F2IHAHA)EEY}
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COX-2 expression 2249 B e Bl ]
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COX-2 metabolite effect | F22tjAHAHEE 3}

COX-2 overexpression Syl
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creatinine clearance Azjote] I 48
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crescentic glomerulonephritis cryoprecipitate

e 21 FE ZFE3/0ko]
crescentic B
ZSYAAN A
glomerulonephritis
crescentic immunoglobulin | x&daAm o
A nephropathy S2EUAE)YS
c-ret receptor crets-84
CRISPR system A AmA
CRISPR-Cas9 system Az AH-F] 297
criteria 7%
critical TH]- QA 2-

critical care nephrology | 82173t

critical illness Ea ek FdE)
critically ill patient St

cross-dressing SR Lk LS B
crossmatch A2 FHEAD

crossmatch method AR THA AN

crosstalk st =35}
Crotalus rlE=iE

Crotalus envenomation s

Crotalus snakebite jeia=atiimiey
crotoxin I2EA

crude HE- dF

crude prevalence rate HERHE 2H8E
cryoglobulin 2R EY
cryoglobulinemia IYSREUIT
cryoglobulinemic stz e
glomerulonephritis AR
cryoplasty 2R E
cryoprecipitate A=
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crystal cyclooxygenase
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crystal 24 BAA
crystalluria A=
CT scanning CTEY CT27H'd
C-type natriuretic peptide %ﬁi}j]i%ﬂ“g CNP
cullin 3 283
culturally EspHoz
culture v, A7) =5}
Cushing disease ik
Cushing syndrome FESEL
Cushing's disease T
cutaneous 5
cutaneous loss oREd oRad R
cutaneous metastasis 7ol
cutaneous wart u} A}
CXCL13 Sﬁjﬁw
CXCAE7}I
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monophosphate
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monophosphate
cyclin-dependent kinase /:Zf_;?;i%
cycling 2
cyclooxygenase AEjikasta s COX
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cyclooxygenase-1

cystic neoplasm

e &1 =23/
cyclooxygenase-1 I PG e | COX-1
cyclooxygenase-2 eikastaa? COX-2

cyclooxygenase-2-derived
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synthase
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A 2~Epato] 9 7ko}

lyase edfas
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cysteinyl leukotriene NES= SIS

receptor FIREHAFEA
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cystic disease 3 3
cystic fibrosis scioRas

cystic fibrosis WA A e Z=akz g
transmembrane regulator | ¥4t
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cystic kidney disease
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cystic nephroma

cytoskeleton

i &1 22 =323/%o]
cystic nephroma FNEE
cystic partiall
d}.lff b . dy YRR RS
1fferentiate BAEE
nephroblastoma

cystic renal cell

carcinoma

cystine

cystine chelation therapy

cystine stone A 2EIA A
cystinosis NESSEES
cystinuria AJ2El e
cystitis frigas
cystogenesis U
cytapheresis e
cytochrome P450 Abo] E S EP450
cytokine Ato] EZLRI

cytokine production

Aol E7F1AYAT

cytokines stimulating

synthesis

Aol E7bel A3

cytomegalovirus
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cytomegalovirus disease
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cytomegalovirus infection jii*ﬂi el
cytoplasmic Al ZA-
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cytoskeleton A o MEzZ2
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cytosolic cytotoxicity
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cytosolic A 221 o -
cytotoxic A Z=/g-
cytotoxic T lymphocyte- | Mz =gTa=70
associated antigen-4 dde
cytotoxicity ME=A
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daclizumab dehydration
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daclizumab == R
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molecular pattern
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de novo - MZ2- A=z
de novo thrombotic . _
NE=RSEIR =R
microangiopathy
De Toni-Debré Fanconi | EEY-=Hz-33
syndrome yse
dead in bed syndrome Horgss
death AHY, E2, AHE)
deceased APEEE APG-
deceased donor AFS71 SR
decision making oJAEA
decline A8t g4
decompensated heart W] HARA B
failure
deep vein A2, AR
deep vein thrombosis AUl AR DVT
de-esterification ehol| AE|3}
defect a3 e 7o
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deficiency z24
deficit B 49, 4¢
defined - g olel-
definition %49
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dehydration B
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dehydrocholesterol dense deposit
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tstol =2
dehydrocholesterol
e EE
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ehydroepiandrosterone oot 2 AE]2
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dehydroepiandrosterone | #4tdsto|=2
oot 2 AE]2 ozt 2 AHIZ
sulfate L
dehydrogenase grafs
delayed graft function A Aol A ()75
delayed onset A AAZ A AL, 2] Ay
delirium A
delirium syndrome AgST
delivery =k A7 Kik=y
delta e} oz
delta gap efxk(e])
dementia v
demographic A3}
demyelinating Tojge, gz
.. 7 E7IM 2,
dendritic cell N B
FFE7IAE
dendroaspis ey
dendroaspis natriuretic | H}EEC| L
peptide HEfol=
dengue fever 3714
dengue hemorrhagic fever | 4715384
dengue shock syndrome | @71&235%F
denosumab EIESal
dense deposit BRI
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dense deposit disease

developing country

I &1 F22 2 3/2Fo]
dense deposit disease A=A
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deoxycorticosterone Cl A ZE| T AEHE
dependency o
dependent o) &-
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deposition g4, JA
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dermatosis o7
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description 7%, Y HAF e
desensitization SRIZHED, 222
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designing dietary JR—
management
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determinant 22t
determination 2% =%
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developing kidney

diagnostic approach
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development P ———
development indicator k3
developmental P
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dexamethasone G At ERE
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DGKE-mediated e E A T
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diabetes mellitus A DM
diabetes mellitus type 2 |28 =
diabetic -
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diabetic ketoacidosis YA RS
diabetic kidney disease FayTEy DKD
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diabetic retinopathy PGS
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diagnosis et
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diagnostic approach il s
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diagnostic criteria for AKI dibasic
I &1 82 &3/

diagnostic criteria for AKI | /8323971

diagnostic test A

diagnostic utility N84

diagnostic workup AHH LA

diagram i E:Y (=)=

dialysance tho] ik

dialysate £l

dialysate composition EA oy FAAzY

dialysate pump Aol

dialysis A4

dialysis dementia A of

dialysis withdrawal FAE3 FASE

dialysis disequilibrium - o
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syndrome

dialysis-associated steal | FA¥aujorz]

syndrome 5
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diarrhea AL
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diastolic & 271

diastolic dysfunction
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dibasic amino acid

dihydropyridine
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dihydropyridine calcium antagonist
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disability-adjusted life

year
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discoid distribution
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dissolution therapy A
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distribution =X =i Rin
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disturbance donor kidney
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diuretic action o|x2tg o] LA A+
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donor-specific

double-filtration
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matching (#HAhH
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dose-response curve

dosing

double collecting system

double-antibody

radioimmunoassay =4
double-blind ols 34

double-filtration

o]0l ol 27]
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double-filtration plasmapheresis dry weight
I 1 =2 =23/
double-filtration oo E g2

plasmapheresis

double-stranded breaks

downregulated SR (H)-

doxazocin EAREA

doxycycline SAAo1 2

DP receptor DP=&4]

Drosophila ESES

drug °KE), oA

drug classification HE)EF oAl EF
drug disposition oFEHIX] ofead, F=4Y
drug dosing :ti(%i;i?} oFE-g
drug interaction FE/deAE
drug-associated oHE) - oFAl -
drug-associated S
thrombotic S

microangiopathy

drug-induced oFEfe-

drug-induced

hypersensitivity reaction

drug-induced

orEEEY
hypertension
drug-induced impairment | 22527l
drug-metabolite SFETIAHAN =
interaction FEAE
) A, FAEE
dry weight
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dual dysrhythmia

& =21 =22 E3/2F0]
dual o]59]-

ol oA YA
dual energy x-ray

5%, 28
absorptiometry 2337]
dual therapy olFaH o]FA &
Duane-radial ray syndrome | FPAMI S-S
duct s =
duct of Bellini e
duplex kidney FENE

duplex ultrasonography | °1&Z-&THA

duplicated collecting B
olFHE
system
duration A& kds
during pregnancy A 5
dwell A
dwell time ANFAIZE
dynamics 598}, 98, 9%
dynamin Chojutrl
dysfunction 715014, 7157800
dyskalemia oVIZEET
dyslipidemia oVIAAEF
dysnatremia OUEEEF
dyspigmentation RESE S,
dysplasia Bl =
dysplastic kidney BT Bl
dyspnea SEEd
dysrhythmia 2 5ol &5l fj:j:j%oﬂ’
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early

edema

of
Hd

23/0k0]

early

early endosomal antigen

early neonatal

early-goal directed therapy

earthquake A3

EAST syndrome O|AEZET
eating disorder A Aol AAFgol
E-cadherin E-7t=s™
Echinococcus <&

Echinococcus granulosus

echocardiography ES S
eclampsia AHZ)
economic 73 A<l
economic indicator BAA =
economics Z3Ast
ectodomain Az 2l g <
ectonucleotide JEFZ E0|=
pyrophosphatase ajo] 2ot Esl A
ectopic o]&/d-, W3-, HY-
ectopic adrenocorticotropic | o]/ EAlu] A=
hormone S=EZ
ectopic growth o]&/d/3%

o] &A%,
ectopic kidney o

28], W), 0l 43,

ecto

24 e
eculizumab ol &=y
edema 72E
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edematous electrogenic proton pump

I &1 F22 2 3/2Fo]

edematous 73
Edmonton Symptom o el = A7} o= B2
Assessment System A A
effacement 24 g7 Fad
effect a1}
effective arterial blood PR
volume
effective arterial blood FEEHH(A)F
volume reduction #]9]
effective arterial blood FEFUH(Y)F
volume regulation =4
effective osmolality REAELET
effective renal plasma flow | #&NFEHH ERPF
effectiveness fEE a8 f8E
efferent arteriole HAlE
efficacy 25
efficiency T&(d) &
effluent flow FESE FERT
efflux /& 35 TE, B
eicosanoid ofo] FAto| &
elastography DA
elderly ol
electrocardiographic B

A matol
abnormality
electrochemical gradient | A713t817]&7]
electrocortin dAEZIH
electrogenic A71EAy-
electrogenic proton pump | M7 F/gAH
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electrolyte

emphysematous cystitis

Eiha &1 82 2 3/2Fo]
electrolyte Asid
electrolyte abnormality | Asi&el4t
electrolyte disorder s E 7ol
electrolyte homeostasis | M| &&$/d
electrolyte intake A AE3 ()
electrolyte balance daidEdy
electrolyte imbalance did ey
electrolyte-free water )
B R

balance
electron Azt
electron microscopy AR B A
electron microscopy i}

. Rab Al b R R ]
finding
electron transport chain | AxtEAE
electroneutral A715%-
electroneutral sodium- A71sdER A
bicarbonate cotransporter | #4983 &5+5A
element o 24 BTk
elimination A7 271 &/ =
elimination of poison =EA7
embolic () - S
embolic disease A
embolism RS
embryology 2Ayst
embryonic stem cell HjoFE 7] H| =
emergency &, A&
emphysematous 71%-, 371%- H7)E-, wE715-

emphysematous cystitis

71543
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emphysematous pyelonephritis endothelial
I &1 FE2 2 3/2Fo]
emphysematous SEAL91
pyelonephritis
enalapril olget=d
enalaprilat olget=dtE
encapsulating peritoneal S —
sclerosis
encephalopathy HyE
end of life Aol(7]) 4o &
endarterectomy SHUEPEA|
endemic TEY- A2
endocannabinoid AE=7ptH] o] =
endocrine Ui sER
endocytic Al 289
endocytosis Al Z A
end-of-life care o) EE
endogenous U - uiel-
endogenous acid uilst
endogenous clearance HEAA(E) WA A(E) R B R B
endogenous nephrotoxin | WA 54 WA ) =4
endogenous toxin U=a Uil sa
endometrial hyperplasia | A3WHHEAF
endometriosis AguEE
endopeptidase mjgro‘ s
as
endoplasmic reticulum | AZA3E ER
endosomal AAFH A
endosome AdF A
endothelial tzjol-
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endothelial cell endothelium-dependent vasorelaxation

I &1 FE2 2 3/2Fo]
endothelial cell Ul Al =
endothelial dysfunction | W=l7]s%ol Uiz 750l

endothelial nitric oxide Lo atshd A

endothelial nitric oxide Wa]aksha A3Hg

synthase e eNOS
endothelial production Ul Al 3 AY A U Al 22873
endothelial progenitor cell | o] Hz=A2E

endothelin N=eld

endothelin antagonist AN = A oA

endothelin effect Ae=dda

endothelin receptor N ~EA

endothelin receptor M = el 48 o ERA
antagonist FA

endothelin system A=A

endothelin-1 A==l

endothelin-A A=d

endothelin-A receptor A=l 484

endothelin-B BA=ElH

endothelin-B receptor BA= 484

endothelin-converting

enzyme
endothelin's role A=A
endotheliosis x5
endothelium ui=]

endothelium-dependent s
o Uz o] 2wk
vasodilation

endothelium-dependent _
Ujz] o] &g ytol et
vasorelaxation
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endothelium-derived factor entrapment
I &1 2 3/2Fo]
endothelium-derived By
U] izt

factor

endotoxemia Usads

endotoxin U4

endovascular -

endovascular renal . _

. FAlgE e

angioplasty

endovascular renal FHugARE

stenting ol

endowment 714, 715

endpoint T, B4

end-stage kidney disease | Z7]5EH ESKD
end-stage kidney disease i

. i L

progression

end-stage liver disease Eledkdei:y

end-stage renal disease | Z7IA1H ESRD
endurance exercise A5

energy ol =]

energy requirement oA 27

enhanced 29374

enkephalin AAZH

enlargement djco, g

enteric -, 37

enteric hyperoxaluria i

enterohemorrhagic =g

enterohemorrhagic o

—y . FEIANE
Escherichia coli
entrapment 2z FY
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entropy epidermal growth factor receptor blocker

I &1 82 &3/
entropy JE 2]
environment 27
environment in utero AUE73
enzymatic cascade FadatS
eosinophil A
eosinophilic Ak Ak SRTFSINS-
eosinophilic cell SAkA
eosinophilic granulomatosis | SAHLS0LEZE CHEh) E el wwt
with polyangiitis o) Euy SAEEOES
eosinophiluria T
EP receptor EPS=84
EP1 receptor EP1484]
EP2 receptor EP24~84
EP3 receptor EP34-84|
EP4 receptor EP44~8A|
EP4 receptor effect EP4s & &3t
ephedrine oflzl=d
ephrin ol=d
epidemic 3 34 3471
epidemiology oJ5} S}
epidermal -
epidermal basement S
membrane
epidermal growth factor | &3]zt EGF
epidermal growth factor - —
receptor
epidermal growth factor | Eu]AdgAA}484)
receptor blocker A
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epidermal growth factor receptor inhibitor epoetin
I &1 &2 Z73/2ko]
epidermal growth factor | EulAgd#Az4-84)
receptor inhibitor A
epigenetic &/g-
. . ) ) /g =4HA, |
epigenetic modification TR e yay
ey
epithelial &1 (%g)-
epithelial basement
et &7 A et
membrane
epithelial calcium
FEEEEE
channel
epithelial cell Al
epithelial cell injury A 2L
epithelial membrane
el Y]
protein 2
epithelial sodium channel | 354 E&=2 ENaC
epithelial sodium channel | Jul255284 | HoigEzds
activity effect a3t an
epithelial sodium channel
. FuaEERAA
inhibition
epithelial sodium channel
. . g RAS
stimulation
epithelialization ey
epithelial-to- i
Aol EMT

mesenchymal transition

epithelioid cell S EFAE
eplerenone ol Zeel=
EPLIN olEd
epoetin of| Zojel

95



epoetin erythrocyte
I &1 82 &3/
epoxide of|FAfe|=
ol ZAto| =
epoxide hydrolase Semaas
. .. | CIFAClo|ZALE
epoxyeicosatrienoic acid Slalar
epoxygenase olZA N EA
epratuzumab of| matE Ry
eprosartan oz
epsilon dHE
epsilon-aminocaproic A -0t =
acid Tt EA
Epstein syndrome P2EJASFT
Epstein-Barr virus BAERRI-HRHlo 2 A EBV
Epstein-Barr virus A2ERI-HiFo] 2| A
infection #d
equilibration By, 4%
equilibrative nucleoside | H@FIZ2Alol=
transporter SEA
equilibrium 3y
equilibrium solubility B
product
erectile dysfunction L717%ol
erection 27
ergocalciferol ol2nZAEE
error Qxf =9 [oX=1
eruptive xanthoma HAFAZ
erythrocyte g
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erythrocyte ferritin concentration estimated glomerular filtration rate

I &1 FE2 &3/
erythrocyte ferritin )

. Ao ss
concentration
erythrocyte zinc

> yth . AP poldnnE

protoporp 'yrm PEE—
concentration
erythrocytosis AE7Z7}
erythroferrone ojlglEzE
erythroid A A4
erythropoiesis Rl i

erythropoiesis-stimulating | N
738454 HEr@PA=F ESA
agent

erythropoiesis-stimulating | 28 @42

agent effect '
erythropoietin APz

HPTPPs =&
erythropoietin production A
erythropoietin HYgprgds=e
suppression A
Escherichia coli s
esmolol olAEE
essential 2 AA=1- g4, 14
essential fatty acid LA EFA
essential hypertension eIy
estimate =74 %%
estimated creatinine FA 3 oteld
clearance e
estimated glomerular N .

FAIAA ol eGFR
filtration rate
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estimated renal plasma flow

exchange

I &1 FE2 2 3/2Fo]
estimated renal plasma R
flow
estimation %
estradiol olAxEgttol g
estrogen olAEEA
ethacrynic acid oflet= et
ethanol olg-E
ethical dilemma e H et SPAE P
ethics iy
ethnic AZ-
ethnic inequity ATEYS AFE3TH
ethnicity I
ethylene olg=l
ethylene dibromide o| B gl gl 27] 3ol 2= Cho| B 2 o el
ethylene dibromide ~ s CrolBzmofd=l
oo olEESoHAZE  2FSolHAFTE
poisoning =
ethylene glycol olgdZatolZ
ethylene glycol poisoning | 233 ete|25%
etiology el el HRAE, ¥ast
eukaryote A=
euvolemia BB
euvolemic BFEHD)-
evaluation 37}
everolimus ofju|Z ] LA
evidence gap and limitation | 271xte]2t A5
evolving role Gl iy
excessive potassium intake | THEEFEAH
exchange nE
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exchange transfusion

extended-spectrum beta-lactamase

I &1 82 2 3/2Fo]
exchange transfusion nEpd
exchanger 2% k|
excitation e
exclusively breast-fed baby | Zf&%H &2 o}7]
excretion HiA, HZ Hid =
excretory phase Hj A7)
exenatide AR =
exocrine °fZH]- 9 2H]d
exocrine gland 9l
exocytosis A zeojulE
exogenous phosphate slolelstalnal
load
exogenous toxin QA=A
expanded =
expanded polytetrafluoro- | &g Ze|gERtES
ethylene materials LzodAEA
expansion g, B, & S, R
expectancy 71, A= 71H%;
expenditure A& & 73H]
experimental AE-
experimental model ey Ayud
explant A ejo] Al
explant culture A\ 2] o] Al uleF
expression By, 4y 773 FRAAEE /A7)
extended-spectrum beta- | ZHgserg ESEL
lactamase 2EA
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external

extraction ratio

i 1 =22 =23/
external Hig-, 2-, 9
external magnetic field | 8PZAHZDA
external validity < HEergy
extracapillary ZAE el
extracellular M| ZHp2- A2l
extracellular calcium M ZeZdg Hzejds
extracellular fluid Al zupzey Azl ECF

extracellular fluid volume

A ez el 2 0]

RES LR

extracellular fluid volume

depletion

AmHl 8 A 17

extracellular fluid volume

HEB}Zol 8 A Thch

Alzmulgol g

o1

excess
extracellular _ _
. Al e Aol | Az o) Ql g thil
phosphoglycoprotein
extracellular volume B B B .
A 2P A B RS} | Al e A A 29|82 a5}
overload
extracellular matrix M azupgabeg Az efuig
extracorporeal A 2l
extracorporeal circuit ALz =
extracorporeal dialysis i _
L. Aozl 2
circuit
extracorporeal treatment |A2JX|&
extracorporeal o
. A 9] zm) A o 2t
ultrafiltration
extracorporeal shock o
) . A\ 2] 52 mhaf A ESWL
wave lithotripsy
extraction ratio FEE
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extraglomerular mesangial cell ezrin
& &1 FE2 2 3/2Fo]
extraglomerular AR QS| AR AR E
mesangial cell A A=
extraglomerular AFAHEA G | AFAL A
mesangium
extrarenal AE)e-
extrarenal cause AL Ll
extrarenal manifestation | A1(&)254 A e
extraskeletal wchel-, =249
extraskeletal calcification | =2 243]s}
extrauterine pregnancy | A=2ldAl
extrinsic 9Jel- Bl
extrinsic cause EINEIE HZ7| el
ezetimibe ofl A Ejm 2
ezrin o=
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Fabry disease

familial iminoglycinuria

I &1 FE2 2 3/2Fo]
Fabry disease oEy
F-actin F-og
factitious 1E-, A9-
factor Qlz} 29l A
failure 2 ME A
fall i
false A, 7H3)-
false negative AR, 7+
familial 7HE78-
familial clustering FERAS
familial 7EA
hyperaldosteronism ILEAHES
familial =
hypercholesterolemia AZHAHERS
Familial Hyperkalemia 7424
and Hypertension IZEEFTIEY FHEH
familial hyperkalemic 7}EA

hypertension IZEEFTIE}
familial hypocalciuric NS AL E
familial hypocalciuric 7}EA4

hypercalcemia
familial hypokalemic THERHLEE(D)
alkalosis e

7HEA

familial hypomagnesemia

SESIEELE

familial iminoglycinuria

2y

oju]=Ftol Ml
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familial Mediterranean fever felodipine

K = 282 Z23/ofo]

Hd

familial Mediterranean
7HE8 A 5N
fever

familial neurohypophysial | 7124 A1 7| &} 44

diabetes insipidus 28F

familial primary 7t=A

hyperparathyroidism YR FAA

syndrome PSZE
7t

familial renal glucosuria A (EE) S

familial renal hamartoma | 7IEAA ) IZ

familial renal 7=

hypouricemia A L2

familial tumoral calcinosis | 7IEAAZFAH A3 Z

family history =
Fanconi syndrome HIAYUFTFL
Far East 2=z

fasting urine specimen | 3E5=HAE
fat A

fat malabsorption syndrome | A&7l

fatty acid AAk

fatty acid binding protein | AAFAZ

fatty acid oxidation AR Abakst A AbateL kg
feature FF
febuxostat HEAAELE
Fechtner syndrome HEHZET
feedback HHd
feeding VY FITH, 24
felodipine Haod
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female sex hormone

F-fluorodeoxyglucose

& &1 =2 SE3/2ko]
female sex hormone oqgzaR
wAttel-, dotel,
femoral e
WAt =, S che)7teE,
femoral catheter ot =3 grte)7tEE,
e = tiEl7}elE
fenestrae 3
fenestrated endothelium | Wiz
fenoldopam He==g

fenoldopam mesylate

Hs =g deol &

ferric carboxymaltose

GRELE

72 Aol

ferric citrate ALk ArEEATEH
ferric gluconate Rtk
ferritin e
ferroptosis Mo EA=ATE HEEAIL
fertility ’E"H(%)Eﬂ, 4,
<8, 71
ferumoxytol HREEAIZ
fetal Efjo}-
fetal and neonatal ey
outcomes
fetal exposure BjopleE Efjotu} =
fetal programming otz =127y
Fetal programming RT———
hypothesis
fetuin-A | FQl-A
fetus Efjo}
F-fluorodeoxyglucose FEastELY
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fibril fibromuscular dysplasia

I &1 82 2 3/2Fo]
fibril GRS
fibrillary AR ATAA
glomerulonephritis
fibrillary

. ERAANA

glomerulonephritis —
recurrence
fibrillation A, ™
fibrillin g
fibrinogen Afad
fibrinogen level Afades Afadss
fibrinoid Aearmy- FA A
fibrinoid necrosis ARAEFIA
fibrinolysis GRTES L
fibroblast AEAE
fibroblast growth factor | A-R=ZAZ%AR FGF
fibroblast growth factor-7 | A-REAIZY%RIAL7 FGF7
fibroblast growth factor-9 | A-REAIZ%A29 FGF9
fibroblast growth factor-20 | A-R-=AHIZ874R12120 FGF20
fibroblast growth factor-23 | A-f=AZ 17123 FGF23
fibroblast growth A A TR 2L
factor-23 effect 233}
fibroblast-specific protein gi—zﬂli—éﬂ
fibrocellular AARAIEZ ()
fibrocellular crescent ARAEZzSE
fibrocyte Al
fibromuscular disease R
fibromuscular dysplasia | d42&%/dol4 FMD
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fibronectin glomerulopathy fistula
& &1 FE2 2 3/2Fo]

fibronectin A RERAARA
glomerulopathy 83

fibrosis ARE A3
fibrous crescent CRTESS=Y ARrdE
Fick's law o3

filariasis s

filling A, A2 4, A%, &
filtered ofa}-

B s

filtered protein handling | ojztchaldxiz|

filtering capillary oz AE T

filtration ojah A27]

filtration barrier of 7

filtration coefficient oj A4

filtration fraction ojiHEE HE271e&
filtration pressure ofzforaal

equilibrium

filtration rates oji-& ATEE
filtration slit o IEA, A=

filtration slit diaphragm | o=-EA7t=8h

filtration slit membrane | o=FEAH9} of ahA| gt
ii;’;::n-reabsorptlon S

financial issue A7 A

First low of thermodynamics | € &A1=
fish oil EX7E
fistula A
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fixative

fluorine 18 2-fluoro-2-deoxy-D-glucose

q= =21 =E2 E3/2F0]
fixative Dl TGA|
fixed 1%-
flow 55 &7 95 F
flow chart SEE £AE
flow crossmatch S5 A THHAD
flow cytometry SEAEEA
flowchart ieR=A AT
fluconazole EFIUE
fluctuation HE 718 2%
fludrocortisone EFCEIEE
fluid A () A ()
fluid abnormality Ao A elfo] Yol
fuid deli ML, YL, | B A, Z YA A,
Hie cefvety ol o774

fluid deprivation test SR AL

. WA FZ, A2,
fluid leak sojz
fluid management Folue

. AR5 A st
fluid overload Zopato) ANzl

. A A A, YA A,
fluid removal P
fluid restriction A
fluid therapy FH2H
fluorescence KR

. =207182-
fluorine 18 2-fluoro-2- =TT
Zzom)-
deoxy-D-glucose gl Al-D-E s
107 2024 MEsHE0E



fluoroquinolone

FP receptor

Eiha &1 82 2 3/2Fo]
fluoroquinolone AL
fluoroscopic technique EAZl& FA7IH
focal T, 2 E-
focal adhesion FARER Faid A
focal and segmental FABHALA
glomerulosclerosis ez F868
focal necrotizing i
glomerulonephritis AT
focal proliferative FaFA-
focal segmental FABHALA]
glomerulosclerosis s
folate datd 4
folic acid deficiency =Rl E1HE
follicle AE e ZoU, @ A, A
follicle-stimulating R
hormone SR i
follow-up 3]
fomepizole ZruE
food allergy Algge27]
foot process HE7), Al
foot process effacement | EE7124 Alzdad
forearm loop graft ofelE-Fmo|4(H) | ofiEarE]o] A (H)
form 2, 2 (=) A4
formation 2743, %4 (GRS
formic acid oy ZNml it
foscarnet EATH

fosinopril sodium

FP receptor

FP84
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fractional functional outcome
e 221 252 SE3/2ko]

fractional =9

fractional excretion =i

fractional excretion of .

Zaaeud FeCa

calcium

fractio.nal excretion of Eepa e Fek
potassium

fractional excretion of .

A EEuld FeNa

sodium

fractional reabsorption | 2ZAE+

fracture =4 o4

fragility fracture old=d HepdEH

fragment z7 H

frailty 14

framework = TE

Fraser syndrome b S e

free A3, el

free calcium fezE

free fatty acid T A FFA

free light chain 7R e84

fresh-frozen plasma AAYsE% FFP
fructosamine THEAM

fructose intolerance HFEUA

full-blown syndrome FHANYF=Z el = e e o
fumarylacetoacetate ol olA| EotH E FAH
hydrolase ArgrkeRal g s

function 7)ol 28 Ll
functional impairment 71578

functional outcome 7158
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fungal Fyn kinase
I &1 &3/

fungal =30l

fungal peritonitis ol e

fungemia R

furosemide FEAHto|=

furosemide effect

F2Adte|=a s}

furosemide stress test

F2Alsto| =412
2}

furosemide-sensitive Na-

K-2Cl cotransporter

fusion &3, 83l 3, 14
future o)z
Fyn kinase FynQlatela s
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G protein-coupled receptor 4 gemcitabine
i 1 =22 =23/2F0]
G protein-coupled receptor 4 | GHHAAAFEA4
G protein-mediated GeRIA AL 5
signaling
gadolinium-chelate 7HeggZEolE
contrast media 2G4
gain g5, ol 37t =
gain-of-function mutation | 7|s&S5&<do|
galactose-deficient IgA ZHEAZAEIgA
galactose-deficient [gA1l | ZHEAZAHIgAL
galactosemia ZAHEAES
gallium nitrate AE
Galloway-Mowat syndrome | Z2{9o]- = gH55
Ao Eetd g
gamma-GT aa
gap £, Atol, 7+4 ZHel)
gaseous transmitter 712417
gasotransmitter ARG ER 71 A=A
gastric 9l
gastric aspiration g
gastrointestinal AH-
gastrointestinal fistula A EINZ
gastrointestinal loss A AN
gastrointestinal process | ZHIHHA
gastrointe.stinal KA 2
therapeutic system
gastroparesis L]
gelatinase Azt 2ol a4
gemcitabine AR
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gender genetic disorder

Eiha &1 FE2 2 3/2Fo]
gender 3 A
gender difference g2H(el)
gender predilection BT
gene KA}
gene editing FAEY
gene expression FAzpEE
gene therapy Fazte
gene transfer LAY 2 z}o] Al
gene upregulation FAASEFERA
general Ut ZAl- 28
general dietary S
management
general feature Bl
general mechanism A7)
general principle Ah3]
generalized distal AurlolAgtlel | Akl 9 Atk
nephron dysfunction 71501 7157l
generation Alh AA A
genesis g Kk e
genetic LA (&})- HhA- AL
genetic advance Rl Rl
genetic analysis FHEA
genetic and molecular I
base e e
genetic association Fadw A
genetic cause KA
genetic defect FAEE
genetic disorder A
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genetic factor

gestational diabetes insipidus

%

Hd

22 F23/ofo]

genetic factor

genetic hypercalciuric rat
model

genetic hypercalciuric

stone-forming rat model

genetic mouse model

genetic mutation

genetic susceptibility

genetic syndrome

genetic testing

genetic variant

Jo
2
rE
ofN

genetics

genitourinary tract

genitourinary tuberculosis

genodermatosis

genome-wide association

study

GWAS

genotyping

gentamycin

geographic distribution

geographic variation

geography

Shid
<

geophagia

geriatric

geriatric syndrome

gerota fascia

gestational

gestational diabetes insipidus




gestational hyperglycemia glomerular capillary filtration coefficient

CE 221 282 E3/ok0]
gestational hyperglycemia  dA1dg
gestational hypertension | JAldt
ghrelin ad-
giant cell arteritis A Z A
Gibbs-Donnan effect Ha-zdan
Gitelman syndrome A S St
Gitelman-like A eH-8-Ab
hypomagnesemia Anfadeds
gland A, A
glial (oh) A2~
glial cell 4173 (oh) Al 2
glial cell line-derived A7 (oh A ZA|
neurotrophic factor FEN B I FARF
global D, F, B A | AAIRR], AR
global burden AlA R AA R R
global challenge AlAA
global distribution AAE= AlAZE
global initiative =AAE AlAF=(H)
globotriaosylceramide jiiiic’}g@
globulin 22Ed
glomerular AREA- Eg-
glomerular basement JREp— & sjujeor
membrane
glomerular capillary AR A ERAES
glomerular capillary AFEA| A
filtration coefficient oA 4>
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glomerular capillary hypertension

glomerular injury

CE 281 282 283/ofo]
glomerular capillary APA| R A E
hypertension oAy
glomerular capillary i _

AR B A et
membrane
glomerular capillary wall | AR =AE 2
glomerular cell biology | AFFAHIAIZ A&}
glomerular damage ARAIEY
glomerular disease AR A
glomerular disease- o

AbA| A -
associated
glomerular endothelial R
cells
glomerular endotheliosis | A= &
glomerular epithelial AP AF ] 0] 3
transitional cell A
glomerular filtration AR 2t
glomerular filtration . .

i ARt of 2 ARERIA S
barrier
glomerular filtration rate | AbAlol 2 GFR
glomerular filtration rate i )
L ARt o] e
estimation
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glomerular injury marker

glucocorticoid-remediable
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glucocorticoid-remediable hyperaldosteronism glutamine synthetase expression
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glutamine transport

goal of evaluation
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gold salt

growth differentiation factor
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growth factor gynecomastia
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H+-ATPase health justice
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health status disparity

hematologic malignancy
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hematoma
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hemoperfusion hepatitis
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hemoperfusion =Rl
hemopexin 2das
hemophagocytic syndrome | §8F2AZ5 7
hemorrhage =4
hemorrhagic fever =84
hemorrhagic fever with .
ATFEEE HFRS
renal syndrome
hemostasis A4
Henderson-Hasselbalch | #lc]&-shaarg 1}
equation A
Henoch-Schonlein _
Sl=E-HRIxpY HSP
purpura
heparin sulfate Sllutigare
= 2 HSPG
proteoglycan eIzt
heparinase slad s aa
heparin-binding EGF-like | slutaidgtEa)d%
growth factor ARRAMI AR
heparin-induced Flutd g auyt
thrombocytopenia 2(3)
heparinization S|z st sllut o R
hepatic 2t
hepatic failure A
hepatic glomerulopathy | A S
hepatic sinusoidal ) _
. 2B T
obstruction syndrome
hepatic synthesis I Rl
hepatitis =

124



hepatitis A virus cellular receptor-1 hereditary
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hepatitis B antigenemia

rdE
hepatitis B surface antigen | Bzt &<

hepatitis B vaccination BI GG E

hepatitis B virus Bzt Hto2 A HBV
hepatitis B-associated BT

nephropathy AREE

hepatitis C Cyd

hepatitis C-associated cyzrITA-

hepatocellular jaundice | XM=

hepatocyte ZEA

hepatocyte growth factor |ZtAlEZAd7<1At HGF
hepatocyte nuclear factor-13 | ZHA| 33121 He}

hepatointestinal reflex GARA
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hereditary angiopathy with nephropathy, aneurysms and muscle cramps syndrome heterophagocytosis
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hexokinase

hip fracture
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hippurate home blood pressure monitoring
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homeostasis hospitalized child
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host factor hungry bone syndrome
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hyaline thrombus

hypercalciuria
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hyaluronidase
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hydration
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hydraulic pressure profile

hydrochloride

hydrogen

hydrogen sulfide

hydrolysis

hydronephrosis

hydropenic and
euvolemic condition

oz

hydrostatic pressure

hydroxyapatite

hydroxylase

hydroxylation

hyperacute

hyperaggregability

hyperaldosteronemia
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hypercalciuric calcium nephrolithiasis hyperlipidemia
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hypermagnesemia

hypertonic saline
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hypertriglyceridemia hypokalemic nephropathy
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hypokalemic periodic paralysis hypotonic
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hypotonic polyuria hypoxia-inducible factor-hypoxia pathway
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Ibandronate imidapril
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imidazole receptor agonist

immunobiology
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immunobiology of transplantation immunotactoid
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immunotactoid glomerulopathy independent
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independent regulation

infantile
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infarction

infusion equilibrium technique
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ingestion inner
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inner medulla

Integrated Discrimination Improvement Index
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integrin adhesome

interpodocyte space
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interpreting intracellular calcium
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intracellular fluid

intrarenal lymphatics
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intrarenal sodium retention

invasive imaging
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Todide

iron isomaltoside
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iron metabolism abnormality isopropanol
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isopropyl alcohol Israel
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Jaffe method juxtamedullary nephron
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Kidney Early Evaluation Program
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kidney-derived progenitor cell Kt/V assessment
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labetalol lead
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lead nephropathy levels of symptoms
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levodopa linkage study
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lip cancer lithium-induced chronic tubulointerstitial nephritis
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lithogenesis long-term
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long-term administration

lower urinary tract
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lowering blood pressure

lymphocyte
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lymphocyte transformation test lysozymuria
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machine magnetic resonance urography
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magnetic field

mammary-ulnar syndrome
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management maternal malnutrition
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maternal nutrient restriction

mechanical thrombectomy
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mechanical ventilation

medullary collecting duct
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medullary cystic kidney disease

membrane permeability constant
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membrane-associated C-terminal fragment
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mesangial dense deposit

metabolic cost
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metabolic disorder methotrexate
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methoxypolyethylene glycol epoetin beta micronutrient
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microorganism mineralization
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mineralocorticoid

miscellaneous agent
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mismatching moexipril hydrochloride
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molecular monocyte chemoattractant protein-1
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monogenic multidetector computed tomography
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Na/a-ketoglutarate cotransporter

National Cooperative Dialysis Study
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necrotizing pancreatitis

nephrogram
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nephrographic nephronectin
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nephronophthisis

neurodevelopment

Eiha &1 82 &3/

nephronophthisis AL
nephropathy AREE
nephrosclerosis AR
nephrotic syndrome AEET
nephrotic-range AEFEE 9
nephrotic-range proteinuria | AE&H T &
nephrotoxic medication | A(&)5/dHE)
nephrotoxicity A=A
nephrotoxin A =2
neprilysin vz=de il
neprilysin inhibition vz 2}l A
neprilysin inhibitor vz Al A
Nernst equation HEAERHA
Nernst potential HIEAEXS
nervous system NAA(E)
nervous system WA A
manifestation
nesiritide tA gl =
Net Reclassification Index | &21&5FA]4 NRI
N-ethyl-N-nitrosourea EelE Nl =2

Zfreo}
NETosis %??H]Eg] U EAIA

=AY
neural A73-
neural control AAz4
neural development e
neural regulation AAzd
neurodevelopment A

185 2024 A1ESH0H



neurodevelopment dysfunction neurotrophic
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neutral NHES
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NHERF-1 nitric oxide
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nondiabetic chronic kidney disease

nonmammalian
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nonmyeloablative HSCT non-vitamin K antagonist oral anticoagulant
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noradrenergic nerve ending nuclear
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nuclear factor of activated T cell

nutritional management
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omapatrilat

organic anion transporter 1
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organic anion transporter 3 osmoreceptor dysfunction
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osmoreceptor neuron ouabain
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ouabain inhibition

oxaloacetic acid

e =1 =E2 =323/9ko0]
ouabain inhibition e A A
outcome A}
outer vz, 9]-, -
outer medulla Q|43 HZ LA oM
outer medillary SRIYE  RSRYIE OMCD
collecting duct
outer stripe HPZE R, v | oERY, oy
out-of-office g At
out-of-office blood pressure | 1 SAT-Et
ovarian cyst dad, dAEE | dAadE
ovarian dysfunction il
da7]sold
ovarian failure AR
overactivity IohE, A
overall diet consideration | F&H(H)A DAY | FH(H)SA AR
overdose IFEo] T}
overfill mechanism g7
overflow e
overflow hypothesis w7t
overflow proteinuria e
overflow theory Heol2
overload ) %7} =3}
over-the-counter drug H| 2ok zgﬁgioﬁlﬂ s OTC
o}
overview Ne ks
overweight Aok
oxalate St

oxaloacetic acid

SArzobEA

198



Oxalobacter formigenes oxytocin
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paracetamol
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paracrine parathyroid hormone effect
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parathyroid hormone receptor parietal epithelial cell
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parietal epithelial cell activation
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pentoxifylline perihilar focal segmental glomerulosclerosis
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perindopril

peritoneal dialysis
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peritoneal dialysis catheter
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phenol phosphatidylinositol-3-kinase
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phosphatonin phosphorus transport

e &1 FE2 &3/
phosphatonin ZAmEY
phosphaturia A=
phosphinyl ZAT|d-

phosphinyl angiotensin-

) EAT LA 26
converting enzyme Askz 24
inhibitors
phosphocreatine EAIEI ot Qlataeote]d
. A F oo A
phosphodiesterase SaEa
EA3ofismto]
phosphoenolpyruvate =no
Ao ETo] 2B
phosphoenolpyruvate N
i Abd7HE A RS}
carboxylkinase aa
hosphofructoki BEEESET]
osphofructokinase
Phosp oA
hosoholi famil A2 A2 5] A2 A -2 o
phospholipase A2 family 2o sz

phospholipase A2 receptor

phospholipase C CAFA ol ma

Phospholipase C epsilon

lEa
phosphoric acid 14k
phosphorus 2l
phosphorus homeostasis | 333
phosphorus secretion QlEH] AEH =
phosphorus transport S

210



phosphorylation placental protein

Eiha &1 82 &3/
phosphorylation QA4ket
phospho-specific antibody | 1 E0l&A]
physical =2 (#H)-, AA-
physical examination k= A AR
physical function A7
physical functioning AA7)E
physicochemical effect Ee3sta
physiologic effect A2z g3t
physiologic regulation A zd
physiological A E3ES,
hydronephrosis IR Rl
physiology Ae)st
Pierson syndrome Hol&Fed
pigmentary alteration RELE
pigment-induced RES
pindolol usE
AR
Pi-PTH-FGF-23 loop ZTERE-AfomE
g%R1A23-1g]
pirfenidone HelU&
Pitcairn Island T EA A
pituitary wShpA] wohpA]-
pivmecillinam ek
PKHDI1 gene PKHD1-8#%}
placement HlX], %], &7
placenta el
placental growth factor | B¥H7EI=t
placental protein gk
21 2024 AU



placental vascular remodeling
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plasma potassium level

platelet-derived growth factor receptor
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platelet-derived growth factor-B
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poorly differentiated renal cell carcinoma

postglomerular hypoxia
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postglomerular microcirculation posttransplant lymphoproliferative disease
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posttransplantation

potassium-chloride cotransporter
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prevalence rate
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procoagulant factor proliferation
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proliferative glomerulonephritis

prostaglandin D synthase
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protein proton pump inhibitor
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pseudoaneurysm public health initiative
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quality of life Quinton-Scribner shunt
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rationale recombinant growth hormone
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subclavian vein supersaturation
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supersaturation index

sylvatic yellow fever
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symmetric dimethyl arginine

systemic lupus erythematosus
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systemic lupus erythematosus nephritis

systolic hypertension
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T cell

technetium 99m
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tertiary active transport

thiazide diuretics effect
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thiazide-like diuretics thrombolysis
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thrombolytic therapy
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toll-like receptor-4

23/0k0]

goly

timing
qz
timing
timolol
tiopronin
tissue

tissue concentration

tissue factor pathway
inhibitor

tissue inhibitor of

metalloproteinase-2

TIMP-2

tissue ischemia

tissue kallikrein

tissue kallikrein-kinin

system

tissue necrosis

tissue oxygen tension

tissue plasminogen

activator

tissue signal intensity

tissue specificity

tissue-nonspecific

alkaline phosphatase

titratable acid

titratable acid excretion

tobacco

tobacco smoking

tocilizumab

toll-like receptor-2

TLR2

toll-like receptor-4

TLR4




toluene metabolism toxicology and toxicokinetics
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transfer transitional cell carcinoma
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transtubular potassium gradient
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treatment T-type calcium channel
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tuberculosis tubule transport
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tubulitis tumor necrosis factor
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tumor necrosis factor receptor type 4
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type A intercalated defect tyrosinemia
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ubiquitin-protease pathway
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unilateral renal artery stenosis uremic
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uremic acidosis
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ureteric bud and metanephric mesenchyme interaction urinary biomarker
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urinary buffer

urinary tract obstruction effect
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urine osmolality
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uropathogenic Escherichia coli uveitis syndrome
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vaccination vascular endothelial growth factor receptor 1
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vascular endothelial growth factor-A vasodilator
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vasodilatory venous thrombosis
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vasopressin V2 receptor | HkAZ4IV2 HEAIHAV2
analogue A FAA +EARAEE
vasopressin V2 receptor | HpAZ|AIV2
antagonist FEANZA
vasorelaxation ol

. o7k, #Ef o],
vectorial

HE-

vectorial transport e
vein ek
velocity &=
venoocclusive disease 7g o] 4 vy
venous pressure iy

venous thromboembolism | =& 714

venous thrombosis AU HS
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ventilation vitamin A
FE 221 SE3/2ko]
ventilation 2]
ventricular AA-
ventricular arrhythmia AR
ventricular sensor AAZH-EAEA
ventriculoperitoneal shunt | HASFHE
verapamil H|2tulb
verapamil hydrochloride |2kt A4t
versican H| 2 AZE
vertebral bone loss 2] S A4 3
vertebral fracture HEZA
vertical nystagmus S
very-low-density [ —— VIDL
lipoprotein
vesicoureteral o -
vesicoureteral reflux PR
villous §5-
villous adenoma FEAF
vimentin Hio|glel
viral Hpo]2{A-
viral hepatitis o] A7ked
viral infection Hio|2{ A7+
virtual crossmatching 7P ZHHAD
visceral -
visceral epithelial cell W=l
. AlZtobg 214 e,
visual analogue scale NAERED
vitamin H]EH
vitamin A HIEFTIA
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vitamin A deficiency

von Gierke disease

Eiha &1 = 2 3/2Fo]
vitamin A deficiency HIEFTIAZ Y
vitamin B HEIRIB
vitamin D HIEFID
vitamin D deficiency HIEFIDZA Y
vitamin D metabolite HIEFRIDTIAHAD &
vitamin D receptor HIERID8A)
vitamin D resistance HEFIDA| G
vitamin D-binding protein | BIEFRIDZAZ T
vitamin D-dependent A
rickets
vitamin deficiency Ay
vitamin D-mediated HIERTIDE} 7
vitamin D-mediated
HIEFRIDE7H 7ol
disorder
vitamin K HIEFRIK
volume Hul, 84, %F
volume depletion 41z Hojaz
volume exchange Hujush, 84w
Hajgd), Fajs%, | 84gd], 849,
volume expansion EE nsg PR,
volume of bone v 82
volume overload |2 25t
volume repletion |43, A | Ru3d, 7

volume-nonresponsive

volume-responsive

vomiting

von Gierke disease

E7|2AMNE
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von Hippel-Lindau disease

von Willebrand factor

%

Hd

23/0k0]

von Hippel-Lindau disease

von Hippel-Lindau protein

von Hippel-Lindau

syndrome T
von Willebrand factor Edg ezt
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Waldenstrom macroglobulinemia

weight loss

FE 221 =2 SE3/2ko]
Waldenstrom UdAER
macroglobulinemia ARAEEEUES
warfarin ofutd
warfarin combination .

oluty 8o otutizge
therapy
warfarin-related efut vk
nephropathy AEHS
wart At
wasp sting ek
wasting 2B, A, 2|oF
water g, £8)
water absorption FEES 55
water balance 82, AP
water channel FEEE
water diuresis SRl
water excretion EHiA Szl
water homeostasis SR
water impermeability et
water retention FER S EAA
water softener SEASHA|
water transport TS =55
water deprivation test T ATAL
weak acid oFik
weak base ord7]
wearable artificial kidney | 2-83dAa41%
Wegener granulomatosis | HIAUSoIES
weight A, %, A
weight loss sz AFad
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weight loss benefit workup

i &1 FE2 2 3/2Fo]
weight loss benefit Asdaols AFLdol=5
Weil disease Hhd =
well-being u Awy
Whitaker test SEfA A
white cell function g7 5

white coat hypertension | ®jx&de

Whittam model ez ey
whole-body AN
Williams-Beuren dega-Holdl F
syndrome T
Wilms tumor HEATY
Wilson disease &
HATE-SEZ]H|
Wiskott-Aldrich syndrome —5a
B
withdrawal A3 #Ha ¢ A=
ol glelatst
with-no-lysine kinase aa WNK
Wolffian duct =z
Wolfram syndrome EnHESET
workforce for care delivery | QJE g 52 gAY
workup YA
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xanthine X-ray
e 1 22 FE3/2}0]
xanthine g
xanthine dehydrogenase |eg4aas

xanthine oxidase inhibitor

xanthine stone A

xanthinuria A (3)
xanthogranulomatous FHZotF-
xanthogranulomatous S8 0219410
pyelonephritis smeETE

xanthoma FAZE

xenograft o]F0] Al o]FolAlH
Xenopus laevis otz 7haE7i+2

xenotransplant and chimera

ol o] Al} 7|z}

xenotransplantation o]Fo] 4]
Xerosis g, xS
X-linked XA
X-linked .

) XALARJAES
hypophosphatemia
X-linked XATA ALY

hypophosphatemic rickets

X-linked nephrogenic XA ¢
diabetes insipidus 285
X-linked recessive XA
nephrolithiasis AE)ENZ
X-ray XA
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yellow fever youth-onset type 2 diabetes

e 1 22 FE3/2}0]
yellow fever 2
youth-onset type 2 ST
diabetes
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zebrafish Zygomycosis

Eiha &1 F22 2 3/2Fo]
zebrafish A2zt A
Zellweger syndrome AYASTE
Zenker fixative A7
zero-order process F=kH
zinc ofd
zinc deficiency ofddg
zoledronate Z =2 o|E
zonula adherens 2y, A4
zonula occludens wj2fjo], m]af Ao
Zucker diabetic fatty rat | FAT = H| T
Zygomycosis d3golF A3
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(pro)renin receptor

al-adrenergic antagonist

Iz &1 FE2 &3/
(pro)renin receptor (AF)Id 484
1,25-dihydroxyvitamin D }lﬂ,]iS;LEODl%POIE%*]
11R-hydroxylase deficiency | 11#ERAtgta 42
11B-hydroxysteroid 11H|E}sto| EEA A
dehydrogenase BlRolEgraga
11P-hydroxysteroid 2311HElSto) =5 A
dehydrogenase type 2 2| Zo|ERAT A
15-ketodehydrogenase A EESATA
17a-hydroxylase deficiency  17@mhAtstaa2y
la-hydroxylase N e e
la-hydroxylase deficiency | 1¥obsiistaszy
2,8-dihydroxyadenine 2,8T}o]5lo]| EEA] DHAZA DA stone

stone

ofeEA

20-trihydroxyeicosatetrae-
noic acid

20Ee}olsto] E2 4]
ofo] ZAtE|E 2kt

24-hour testing

2412}

25-hydroxyvitamin D

-AFstolERID

25-hydroxyvitamin D-24-
hydroxylase

544tstalerql
D-2454ksta 4

25-hydroxyvitamin D3
la-hydroxylase

254 Akahul el
D31 ukateE 4

2-oxoglutarate

2L AT

=T-2T

sereg

3D bioprinting 3xtgduol @l
5-flucytosine EFAEA
6-mercaptopurine 6HAERY

. . dutlot=edd
al-adrenergic antagonist i
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al-microglobulin

w/w-1-hydroxylation

I &1 FE2 2 3/2Fo]
A1 A 22
al-microglobulin o
229
a-actinin-4 LatHE] 4
g . . Rl it ]
a-adrenergic agonist e
q . . dutot=eg
a-adrenergic antagonist
gic antag g
ALTHZEEASE
a-galactosidase A _ =
2olEs
oA ESFEE
a-ketoglutarate bl
. . HEFLA B2}
B1-microglobulin 2oz
ad . . Hefot=e e
B-adrenergic agonist g
[3-adrenergic antagonist HEer=seE
gic s et
f-blocker H| B EA]
[3-catenin Hel7HE A
H]EfSto] EEA|
B-hydroxybutyrate Heza
B-hydroxybutyric acid HE}5to] EEA|
excretion HE 2
B-Lactam s eptEt
10 mBE) 4
B-trace protein I e R SE T EEU] e/
) Qu7H/ w7k
w/w-1-hydroxylation .
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