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A-aDO2 partial pressure difference of alveolar-arterial oxygen  Jiifi i & @i L
[l E AR 5=

ABCP ik (TR MUV +TRAFU+NRTTT. Fr+R7 ) ZXE)L)
IMpower150 5

A/C assist control il FHEIHLK(T A =2 hr—)L)

Ad Adenocarcinoma

AE adverseevent HEFG:

Afa Afatinb 7775 =7 (V4 KU 7)

AHI apnea-hypopnea index #EFEI (K FEL FE%L

AIP acute interstitial pneumonia = &M ifi 7¢

ALl acute lung injury AP E F84)

ALK anaplastic lymphoma kinase #K/43{tV >/ E* F—E—>EML4-ALK Fi &
Bin T

AMR  amrubicin 7 AL B>

APRV airway pressure release ventilation %&£ B i

ARDS acute respiratory distress syndrome SWEFERIEE (85:0) JEMERE

ASV adaptive support ventilation FHEEHHBIHLA  GE b Bh A

Atez atezolizumab 77 VU X~7 (7> U 7Z)

B

BA Bronchial asthma & 3 &

BAL bronchoalveolar lavage <& 3 il

BALF bronchoalveolar lavage fluid A4 3 fifi i eidirk

BCG ({4 Bacille de Calmette et Guérin) v I HliEEEIC L U 7 F
BCV biphasic cuirass ventilation &7 2GR N T HE0R %53

BE base excess HiJLifaE

Bev Bevacizumab <Ny X<

BiPAP  biphasic positive airway pressure —FH4:&E BT

BMI  body mass index JEiiiFE%k

BOOP bronchiolitis obliterans organizing pneumonia 32 E (L2 - BA
AR R MR E B i 2% —COP/BOOP

i



BRAF i&f=7  v-raf murine sarcoma viral oncogene homolog B1
BSC Best supportive care JEik 72 EE2F1 S I 5157

C

CAP Community acquired pneumonia 17 ifi%¢

Ca02 arterial oxygen content EhfjRIf AR5 & &

CBDCA carboplatin 7 /LR 7 Z F >

CC closing capacity 7 v — 2 7 F ¥ /N7 4

CCRT Concurrent Chemoradiotherapy b5 « B #RIGE R REOF %L
CDDP cisplatin v A 77 5>

Cdyn  dynamic compliance #Efja> 774 7 A

CHF chronic heart failure 124> 4, congestive heart failure 9 - LA
£

CHP  Chronic hypersensitivity pneumonitis [&M@@Etize  (ilgss)
CMV controlled mechanical ventilation FHfEIEEMAS (522 FHEER)
COP/BOOP  cryptogenic organizing pneumonia ~ bronchiolitis obliterans
organizing pneumonia Fr¥EMERRE LA - PAZEMERISUE SCR MR E LAt
COPD chronic obstructive pulmonary disease 12 "B ZE M fifi ik £

CPAP  continuous positive airway pressure Rifsi 5B b5/

CPFE  combined pulmonary fibrosis and emphysema & & Of i e iE
CPPV continuous positive pressure ventilation ¢ b £ #5

CPT-11  irinotecan 1V / 7 1

CR Complete Response 5E478Y) HENERITIHE LIREE

CRT chemoradiation therapy it #lL 2 o%

CT-NAB CT-guided needle aspiration biopsy CT # A K F&tH4ERK

CTLA4 Cytotoxic T lymphocyte antigen MR ENME T U o ERHUR

CV closingvolume 7 u—Y 2 7R 2—2A

CVD cardiovascular disease [:L55 ¥k R

CVD collagen vascular disease [R5

Cv-02 mixed-venous oxygen content {&E& FRILALSE & &

D

DAD diffuse alveolar damage %% A il

DEX dexamethasone T X% %%

DIP desquamative interstitial pneumonia B 5 &Mt ¢
DNI Do-Not-Intubate % #LiE 72 L



DNAR  do not attempt resuscitation fikE D 7= & DAULIE 2 G A 72\
DNR  do not resuscitate #F/EHFERS

DOC, TXT docetaxel K& % Fxt&/L

DPB diffuse panbronchiolitis TV ARG S %%

DURB Durvalumab F a1/ <=7 (£ I74)

E

EBUS-GS Endobronchial ultrasonography with a guide sheath 771 K3 —X

OF KB SN e S I 2 W

EBUS-TBNA Endobronchial ultrasound-guided transbronchial needle

aspiration HEE A N TRKE XEHEMR

ECMO extracorporeal membrane oxygenation {A#4 =R T fifi

ED extensive disease if/EM!

EGFR epidermal growth factor receptor Rk (K15 4K

EIP end-inspiratory pause (plateau) W SF&ERIKIE [#] (77 b—)

Elro Erlotinib =/ moF=7  (Z/Lt&N)

EML4-ALK @t & & 15+ echinoderm microtubule-associated protein-like 4
(EML4) #Efnf3B L O REMF 1 2 2 % F—+F anaplastic ymphoma kinase
(ALK) O¥RFEIZ X % @ha B s 128 5

EPAP expiratory positive airway pressure FEREGERT, FFRIFIZEIEIZHAS S

BT,

ETP etoposide = FAT R VP-16

F

FETCO?2 fraction of end-tidal carbon dioxide IR ERb ik 354y
(P EE)

=

FEV1 forced expiratory volume in one (first) second —#&
FEV1% forced expiratory volume % in one (first) second —#b3

FISH fluorescence in situ hybridization &% insitu N1 7 U XA E—1 3
FIO2 inspired oxygen fraction W AKEEZE /M (F2)E)

FRC  functional residual capacity #&REFIFRS &

FVC  forced vital capacity 2577 [1] & &

G
GEF gefitinib 77 4 F=7 (A L v¥)
GEM Gemcitabine ¥ A # B (V= AP —)L)



GGN ground-glass nodule Y ' A #EH
GGO ground-glass opacity 9V 57 A[a
GS guide sheath %1 R —AX —EBUS-GS

H

HAP hospital acquired pneumonia BEPNiiZ

HCAP healthcare associated pneumonia [ i % B8 18 it 4¢
HFJV  high frequency jet ventilation E#EEY = v MK
HFO  high frequency oscillation =48 & K H)

HFOV  high frequency oscillatory ventilation =48 HEE#i %
HFV  high frequency ventilation & #HFE#4

HME heat moisture exchanger A T.%&

HMV home mechanical ventilation 7F5 A L IEIR &

HOT home oxygen therapy 1t EHE R E

HP  hypersensitivity pneumonitis @M% (filgss)
HPV hypoxic pulmonary vasoconstriction Bz & P4 ifi i & U

I

IC Inspiratory Capacity KWK &

ICI  immune checkpoint inhibitor &5 = v 7 "1 o FBLEIK

ICS inhaled corticosteroid W AAT 24 R

I/E ratio inspiratory-expiratory ratio W& P&, [FFRE] th

IGRA Interferon-gamma release assay 1 v % —7 = 1 -y lEBEAER

IHC  Immunohistochemistry #yE kYL

lIPs idiopathic interstitial pneumonias 4% 3§ M [ M: i 4¢

ILD interstitial lung disease & M Jifif H

IMV intermittent mandatory ventilation i /% i) 58 il 2 53

IO immuno-oncology 7\ ASelE

IP interstitial pneumonia /& Mt 2%

IPAF interstitial pneumonia with autoimmune features H C.60J% O R % &
o T VB ME 7%

Ipi Ipilimumab A BV E~T (¥Y—KA)

IPAP inspiratory positive airway pressure W &GEGT, WAEFIZAGE IZ G &
5 BGE,

IPF idiopathic pulmonary fibrosis 458 M i iE

IPPV  intermittent positive pressure ventilation i K 1[5 E a5



irAE  immune-related adverse event foE A EH L

IRV inverse [I/E] ratio ventilation [ MF%] Wb #aA
IRV inspiratory reserve volume Tl 5 &
L

LABA  long-acting B2 agonist = FFE/EHME B 2 filgHk

LAM  Lymphangioleiomyomatosis U >/ R4 i JEIE

LAMA long-acting muscarinic antagonist ERFRIfERMEPT2 U 38
LD limited disease [R/5%!

LIP lymphocytic interstitial pneumonia U >/ SERME R it 2%

LK Lunge Krebs (KA >3E)  fifijE

LMA  laryngeal mask airway Z VU YT N~ AT [T U xA]
LTOT long term oxygen therapy FHifigs&5# kA

LTRA leukotriene receptor antagonist 1A = kU = FIAHHIER
LVRS  Lung Volume Reduction Surgery ifi%s &8/ F4i7

M

MAC Mycobacterium avium complex Mycobacterium avium &
Mycobacterium intracellulare O#&FR

MAP mean airway pressure V158 N+

MDR multiple drug resistance 227t 4: &

MIP maximal inspiratory pressure iz KW AU

MMC ~A k~1 2 C

MMV  mandatory minute ventilation 58] /5 R s

mPSL Methylprednisolone A F /L 7L F=Ynry (V)L + X RKa—/L)
MRSA methicillin-resistant staphylococcus aureus # 73U Uit 7 N 7 Ek

N

NAB needle aspiration biopsy #14:#

nabPTX 77 I VBRI U 2 XL (T7T7%H)

Nadir F7 ¢ 7 ALSRIEZ MERME DS R ARAE & 72 > TV Bk

NAVA neurally adjusted ventilatory assist R EIHAS £ 72 1 2B IR E AL
HiiHA S

NC Nochange H~Z&



NGS Next Generation Sequencer &ty —27 = % —

NGT Nogitecan /X7 (KNATLF )

NHCAP  Nursing and Healthcare Associated Pneumonia [ « Ji7# BH i fifi
x

NHF nasal high flow R*—H% /1A 71—

NIF negative inspiratory force [0 & E#H

NIP negative inspiratory pressure &5+

NIV noninvasive ventilation FE=Z8&H) A T 15

Nivo Nivolumab =R/~ 7 (A7 T—iR)

NK-cell natural killer cell FF = 7 /1% 7 —#iliy

NPPV noninvasive positive pressure ventilation FE{2 B2 L5 EH

NSCLC non-small-cell lung cancer, non-small-cell lung carcinoma FE/Mififi
e lipa

NSIP nonspecific interstitial pneumonia  FE4FFLAE B

NTM  non-tuberculous mycobacteria FEAEEE M HIRE B

@]

OHS obesity-hypoventilation syndrome  fE i (B #A &E

OS overall survival £/ 1FHR

OSAS obstructive sleep apnea syndrome ] &7 i IR il 25 I JE e
Osi  Osimertinib A ANVF =T (X 7V v )

P

PAC Paclitaxel (PTX, TXL) X7 U X X&)

PaCO2 partial pressure of arterial carbon dioxide BRI —ER{b ik 35 5+

PaO2 partial pressure of arterial oxygen kI %55 47 [+

Paw airway pressure XUEWNJE

PC pressure control 7%=

PCIl prophylactic cranial irradiation 5517 4= b R 5

PCP Pneumocystis pneumonia = = —%& 3 X F A%k

PCV pressure control ventilation {/£ = Ei#A

PCV  Pneumococcul Conjugate Vaccine ffiZkEREFEARID 7 F

PD progressive disease i

PD-1  Programmed cell death 1 {&#{t T MILOFRmICFHIT 5 ZHIR
(CD279)

PD-L1 Programmed death-ligand1 PD-1 ® VU 77> K (B7-H1, CD274)



PE pulmonary embolism  fifig&fe

PEEP positive end-expiratory pressure A& KRBT

PEM pemetrexed <A hLFE R (77U LH)

Pemb Pembrolizumab <471l X~ (A hr—%)

PETCO2 partial pressure of end-tidal carbon dioxide FE5F&ER (b ik
FE

PFS Progression Free Survival s HE A {71

PIP peak inspiratory pressure W5 KxENE, ©—7 &

PPFE pleuroparenchymal fibroelastosis b BEfE N7 7Y filifp#EE

Pplat plateau pressure 77 k—J+

Ppl pleural pressure iz

PR Partial Response 4y Z51)

PPV  Pneumococcal polysaccharide vaccine JfiZERE AT 7 F o
PRVC pressure regulated volume control £l fHIfi EZGRETHLA

PS pressure support £ 3 #F

PS Performance Status 7 4+ —~ 2 AAXAT—HX X

PSL prednisolone 'L K=> &

PSG polysomnography EIRA U 7T 7 i

PSV  pressure support ventilation 7L v 3y —H R — MR (EEHR)
PTE Pulmonary Thromboembolism  Jififfi#%& Z€4% JiE

Pv-02 partial pressure of mixed-venous oxygen (RAFIRMLERSE 73 E

Q
QFT QuantiFeron 74747 x> —IGRA

R

RASS Richmond agitation-sedation scale U » F &> RBLE-§HE A /7 —/L
RB-ILD respiratory bronchiolitis-associated interstitial lung disease F-IZHH4
BB [ MR AR

RCT randomized controlled trial 4E{/FE% 4l b kB

ROS1 c-ros oncogene 1

RSBI rapid shallow breathing index 5 7% M-I fig £k

RV residual volume 74 &

Q
QS shuntflow v hjiE



Q-S/Q-T shunt fraction v h=

R

ROS1

RR respiratory rate  FEIG%L

RSBl  rapid shallow breathing index &M 5%k
RV residual volume 75 &

S

SABA  short acting B2 agonist I VEAME B 2 Hil K
SAMA  short acting muscarinic antagonist FEFFEAMGT=a U 3K

Sa02 arterial oxygen saturation iR ifi i 35 A Fn 5

SARS severe acute respiratory syndrome B AP U g E A

SAS sedation-agitation scale #E§Fx-BE 2 r—)L

SAS sleep apnea syndrome iR B2 N JE e

SBT spontaneous breathing trial [ & R0 G5

SCLC  small-cell lung cancer, small-cell lung carcinoma  /)NHlARVE fifife

SD Stable Disease i, A&

SIMV  synchronized intermittent mandatory ventilation [ =] K #4 5@ il #t
£

SIRS systemic inflammatory response syndrome 45 P 484 I i IE B RT

Sm  Small cell carcinoma /)Nl fEs

SpO2 arterial oxygen saturation of pulse oxymetry (/)L AAF A KU |Z
£ %) BRI LS A0

Sq Squamous cell carcinoma @ bRz

SRT stereotactic radiotherapy NS HRIGHE

Sv-02 mixed-venous oxygen saturation IR & &R LR 35 B Fn

E

-
TBAC tansbronchial needle aspiration cytology #%4% /& 32 ZE#illk 5 {2
TBLB transbronchial lung biopsy &5 Sl 4k

TBNA transbronchial needle aspiration #¢&& <&k

TLC  total lung capacity & fifiki&

TcCO2 transcutaneous CO2 #& 211 —Eab IR 4y

TNM

TPPV tracheostomy positive pressure ventilation — &UVE YIBH T F5HE A TREL



TPS Tumor Proportion Score &I 1T 5 PD-L1 BEtElia o Fl&
Treg regulatory T cell il T i

TS1 F 4 —T AT >

TXL PAC paclitaxel /x7 ) ZF%&/L, ZFV—)L

TXT DOC docetaxel Rz&# Xt/ Z#x/7—/b

U
UFT T H 77— - 75 L ERA A

\Y

V - A minute alveolar ventilation 7 i fa #i 5 &=

VAP ventilator associated pneumonia A T_WEI 25 B8 it 4%
V-AQ- ventilation perfusion ratio  #&5UfL i kL

VAS visual analogue scale &7 o 7 27—

VC vital capacity i &

VC  volume control fi&&z

V- CO2 carbon dioxide production  _#{b. ik FEA &
VD dead space AtfE

VDS vindesine B T v

VD/VT ratio of dead space to tidal volume ZEfZE#AS R

V+-E  minute ventilation 4y &

VFD ventilator free days A TFEU#RIEAE A A

VEGF vascular endothelial growth factor IfiL & PN Rz il i 28 5 K] 1
VIDD ventilator-induced diaphragmatic dysfunction A P0G 2535 38 MR I R 25
i

VILI ventilator induced lung injury A TR 25575 56 M i 15 22

VNR vinorelbine t/ L /LB

V - 02 oxygen consumption FEHEHEE

VP-16 etoposide = FART N —ETP

V/Q mismatch ventilation-perfusion mismatch #4137t A~ 24 fir
VRS —LVRS Lung Volume Reduction Surgery fiii%s &b Fift
VSD ventricular septal defect /[>== 1@ K18

VT tidal volume —[E#A5 &

w
WBRT whole-brain irradiation  4/%H8 &}



WOB work of breathing PP {155 &



