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AAV, ANCA associated vasculitis, ANCA BEEIME &

ABT, abatacept, 7-¥&X &7 b

ACPA(7 7 %), anti-citrullinated protein antibody, #1> F U v {bL~<7F FHik
ADA, adalimumab, 74XV L~<=7

ADH, antidiuretic hormone, HF|RFNLE v

ADPKD, autosomal dominant polycystic kidney disease, & 4%t 8 E % Fih: FEf0E
AG, aniongap, 7=4v¥xr v 7

AGN, acute glomerulo nephritis, 2 RBRIAE %K

AKI, acute kidney injury, 2MEFEE

ANA, antinuclear antibody, PU$LIA

ANCA, anti neutrophil cytoplasmic antibody, HT47 - BRiH AL E Pris

AOSD, adult Still’s disease, J¥AEZ F L IF

APD, automated peritoneal dialysis, F BiEHEE T

APS, antiphospholipid syndrome, $TY v I&E PUATEIRHE

APSGN, acute poststreptococcal glomerulonephritis, A8 B & Je % 2R BRIARE 4
ARB, angiotensin receptor blocker, 7 v A4 7 v v I ZAEMREY IS

ARF, acute renal failure, 2B~ %

AS, ankylosing spondylitis, FHIEVEEHMHER

aHUS, atypical hemolytic uremic syndrome, FF 3R {3 PR PR B REAE M R
AZA, azathioprine, 7% 54 7Y v

BE, base excess, HEELiE |

BJP, Bence Jones protein, RV A¥ 3 — v X&EH

BUC, bucillamine, 73> 7 I v

CAPD, continuous ambulatory peritoneal dialysis, FFfciEfT = AGRENT
CCB, calcium channel blocker, #7137 AFEHTHE

CGN, chronic glomerulo nephritis, &4 RERARE %

CTR, cardio- thoracic retio, LMLl

CKD, chronic kidney disease, 24 & sk

CKD-MBD, CKD-mineral bone disorder, {E24& R & & 2 4 7 VR EE
CMV, cytomegalovirus, ¥4 b X7 a7 A L2

CHDF, continuous hemodiafiltration, iYL A T

CRRT, continuous renal replacement therapy, ke B RZREE

CS, corticosteroid, aAFaRXT R A F

CVA, costovertebral angle, A& &HHMA



CVD, cardiovascular disease, M5 EE

CY, cyclophosphamide, ¥ 7 m+2x7 7 I F

CyA(#+4 =—), cyclosporine A, ¥* 7B AXKY v A

CZP, certolizumab pegol, &/ F J X< 7 =)L

DAS(X R), disease activity score

DDAVP, 1-desamino-8-D-arginine vasopressin, 7 A€ 7 L ¥ v FEREHE/KHIY)
DFPP, double filtration plasma pheresis, B IMAE AR

DM, dermatomyositis, g%

DMARDs(7 4 —~ —X), disease modified antirheumatic drugs, #&EERIPETTY v~ F 38
DMN, DM nephropathy, R4 EAE

DKD, diabetic kidney disease, bR ip 4 B g

ECUM(A — 7 2.), extracorporeal ultrafiltration method, FRA}EE

EGPA, eosinophilic granulomatosis with polyangiitis, #FEEBERYES FEIMAE 78 14 A ZFIEHAE
ESA, erythropoiesis stimulating agent, 7% L3R il 3 AL - 5L A

ESKD, end-stage kidney disease, FKIHE A4

ESRD, end stage renal disease, RIEABE A4

ETN, etanercept, TXf &7}

EULAR(— 7 —), the European League Against Rheumatism, Y v~ F %4
FENa, fractional excretion of sodium, 7 + U v ZHEiH45 |

FSGS, focal segmental glomerulosclerosis, SLRo it AR BRIARE &

GCAP(Y— % % v 7), granulocytapheresis, FARERER L

GLM, golimumab, =V A<=

GPA, granulomatosis with polyangiitis, 2 F&I%E % P AZF i

HCQ, hydroxychlorquine, & Fa ¥y 7 unm¥x v

HD, hemodialysis, IfiEZENT

HDF, hemodiafiltration, [ % w&@EHT

HHD, home HD, {EFEMLENT

HUS, hemolytic uremic syndrome, &IMMEIREAEAE A

HIF(e 7), hypoxia inducible factor, {KEZZEFHER 1

IFX, infliximab, A v 7V > <=7

IGR, iguratimod, 4 775 € F

IGRA(A 7°7), 4 v 2—7xu vyl

IVCY, intravenous cyclophosphamide, 27 vk 27 7 I F[REERE

IVIG, intravenous immunoglobulin, #j&7 v 7'V vk

JIA, juvenile idiopathic arthritis, #FMERFFMBET &

KDIGO(Z —7 4 =), Kidney Disease: Improving Global Outcome, [E FRE s T % GE R



ISES

LCAP(= v % ¥ v 7), leukocyte apheresis, leukocytapheresis, HIMERERZ L
MAS(~ Z), macrophage activation syndrome, ~ 7 v 7 7 — U3EHEACE HE
MCNS, minimal change nephrotic syndrome /NI 4 7 v — LhEREE
MCTD, mixed connective tissue disease, &S A HEYH

MGRS, monoclonal gammopathy of renal significance,

MGUS(= 4 77 A), monoclonal gammopathy of undetermined significance,

MIA, malnutrition inflammation atherosclerosis,

MMF, mycophenolate mofetil, I27 x/ —EE7 =5V

MMP-3, matrix metalloproteinase, ¥ +F Vv 72X x2u7us54F—+-3

MN, membranous nephropathy, &t EiE

MPGN, membranoproliferative glomerulonephritis, BEPEIETENE L ERIARE %
MPA, microscopic polyangiitis, BAfEEIY% FEIME %

mPSL, methyl-prednisolone, X F L 7L F=ym v

MRA, malignant rheumatoid arthritis, FEVEREET Y v~ 5

MRHE, mineralocorticoid responsive hyponatremia of the elderly, #8215 2 4 FRIGH:
X7 b Y v LIMAE

MTX, methotrexate, X F FL FH%—F

MZB, mizoribine, V'Y &V

NAG(7F7), N-acetyl- B -D-glucosaminidase, N-7tF L7 1 aH I =& —+&
NTM, non-tuberculousis mycobacteria, FEFEXZIETIREFAE

NS, nephrotic syndrome, > 7 v —-¥JEFERE

PAN, polyarteritis nodosa, ##i14:% FEERAE

PD, peritoneil dialysis, FEIEENT

PE, PEX, plasma exchange, Ifl#f#z5#4

PET(~x > }), (Wpositron emission tomography, (2), peritoneal equilibration test, (DF5%
TR W R . ORISR

PEKT(~=7Z }), pre-emptive kidney transplantation, J&fTH B FAH

PEW, protein energy wasting

PH, pulmonary hypertension, fififIfilE

PM, polymyositis, 2% F&MHE/R %

PMR, polymyalgia rheumatica, U v~ FM% A

PsA, psoritic arthritis, HZHEFEBAAT 48

PSAGN, postsreptcoccal acute glpmerulonephritis, A8 F G SR BRI B 4
PSL, prednisolone, 7L F=Ynm v

PTH, parathyroid hormone, EIFRERF L E



RA, rheumatoid arthritis, BEEiYV v~

RAAS, renin-angiotensin-aldosterone system, L =¥ - 7 VXA 7 v v - TALFRATR YV
B

RF, rheumatoid factor, V v <= F K+

RPGN, rapidly progressive glomerulonephritis, 2UHESTH:RERMAE %

RRT, renal replacement therapy, BEEE

RS3PE, remiting seronegative symmetrical synovitis with pitting edema

RTA, renal tubular acidosis, FREIEET > F—2 &

RTX, rituximab, VY ¥ <=7

SAA, serum amyloid A, IfliE7 I v A4 F A

SAR, sarilumab, ¥+ Ui ~<=7

SASP, salazosulfapyridine, %7 VAL 7 7 ) ¥V

SDM, shared decision-making in medicine, A EEHRE

SjS, sjogren’s syndrome, ¥ x= — 27 L VIEMERE

SLE, systeric lupus erythematosus, 2T Y 7~ F —7 &

SLED(R L v V), sustained low efficiency dialysis, #&IRIEENHENT
SLEDAI(A L % 4 ), SLE damage activity index

SIADH, syndrome of inappropriate secretion of antidiuretic hormone, ADH 47 Wi fiE
SMAP(A~ v 7'), stepwise initiation of peritoneal dialysis using Moncrief and Popovich
technique, BFERIIEIGENTE AL

SpA, spondyloarthritis, #HfRE#T %

SSc, systemic sclerosis, 45 Vi B HE

TAC, tacrolimus, 271l LA

TCZ, tocilizumab, FI ) X=7

TDM, therapeutic drug monitoring, JHEHEY)€=% 1) v 7

TMA, thrombotic microangiopathy, AN & EAE

TSAT(7 4 —¥ v }), percent transferrin saturation, + 7 ¥ 27 = U v IR
TTP, thrombotic thrombocytopenic purpura, ML/ MR A P28 BER
TTKG, transtubular K gradient, JR#IE H V v 2 RELH

UK, urokinase, v o ¥4 —+

UTI, urinary tract infection, JREGEGLE

VA, vascular access, "AF¥ 27 —7T 7R



