QHER
v
Vector N7 p L
Vertebra MEE. BHE
Block vertebra B OK) HE
Cervical vertebra FAE
Fish vertebra FEME
Lumbar vertebra HEEHE
Neutral vertebra (Z5) F21THE
Sacral vertebra {IlfE
Thoracic vertebra i A
Transitional vertebra AT HE
Wedge vertebra PLIRME
Vertebrae Vertebrae O 5 KOF
Vertebral Vertebra D% &l
Vertebral arch Mt
Vertebral artery e Bk
Vertebral body HE(A
Vertebral column HHE
Vertebral foramen HEAL
Vertebral joint FrHERE A
Vertebral motion segment HE (A B) 5 £

Valgus:#+ < Varus: N

DBERET % 2 HOMHER & 7 DR HER]
B, 2 OHER & % 2 D0 %I
fiids & OIS

2) 2 D MERD IR0 . BRI B
OB, 7N OB L BT 5
% B B O I OB _EOMA
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SEMIBEFH/O -ONERFE

Vertebral motor unit
Vertebral prominence
Vertebral segments
Vertebral spur

Vertebral subluxation complex
Vertebrobasilar insufficiency
Vicious circle/cycle

Visceral

Visceral afferent

Visceral efferent
Viscerosomatic convergence
Viscerosomatic reflex hypothesis
Viscoelasticity

Viscosity

Vital sign

Voluntary muscle

Von fox combination technique

Vulnerable

Vitalism 45

FHEEB) HLLT  =Functional spinal unit
e A

FHE Sy B

FHEREE OER) (X#R1%)

@[ &EHEaY 75 08— 3 v
HET MR ENIRAS 4 E

EPEER

Nk D

Ak SR /O P ol e

A /P el e

A A Y i e

AR AV 5 S i

RgME = R+

Rtk

IS ZNHA L AR
Mo+ - 7%y

QT U= g S T TG

Wass (WL 2 <)%k
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W

Warm compress
Web contact

Wedge vertebra
Weight-bearing joint
Well leg raising test
Wellness & Health
WFC

Wheelchair
Whiplash injury

WHO

Within normal limits

WNL
World Federation of Chiropractic

World Health Organization
Wrist

Wrist joint

Wry neck

Working diagnosis #%i#1 2
T2 72 Wi i3 Final diagnosis

\W

T AT

RHE — 7 %

BLIRHE

(ENEENSROEESE

b sy dls ok g < T A b

7 X)L A (P IRAE) & fdhE

World Federation of Chiropractic D%

kG

(ORCEIRSE (1P

=Acceleration injury, Cervical
sprain, Hyperextension injury
World Health Organization 0%
R HEIHA =WNL

=NAD:No abnormality detected
Within normal limits 0%
BitAHr10T5057 4 92 HA
=WFC

AR CREERR  =WHO

TR, FLO

T A

(RE

QHEMIB/EFRT - HDLRFE
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Yellow ligament
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Zygapophyseal joint
Zygapophysis

Z

Z
e
BT E

=Facet joint

=Articular process

110

QL AOT 52— EHERE

AAQT T 08— IR WEEh

HAAT S5 2= ELRRREE
[A] CHEEE SR DFEEISIN T A2 b AR o1 aTrs o574 92
A OREEIL [ L TX ST L7,

AA Atlantoaxial Joint Bt B &
ABD Abduction #}iiz
AC Acromioclavicular Joint  J& $HPY i
ADD Adduction iz
ADD Atlantodental Distance
BRMEDR 2SR A FERE  =ADI
ADI Atlantodental interspace
BIMERG 2 =ADD
ADL Activities of Daily Living
H ARG asE) (Bh1F)
ANS Autonomic Nervous System - afifk
AP Anteroposterior  Hijf% D
AP [ Articular Process PHAiZE
ASIS Anterior Superior Iliac Spine b= i fi5 i
ATR Achilles Tendon Reflex 7 L Z Jitt s 5+
CA Carcinoma ¥
CH [@[Contact Hand 4 F MEZ1T>F
CMT [{Chiropractic Manipulative Therapy

AAA I3 K EIRAE Abdominal Aorta aneurysm

ADHD 115 K it % 84 b5 2 Attention Defect Hyperactivity Disorder
AIDS * A Z(RRIEGIEANBIEMAE)

ALS i ZhiE A 22 i {LiE Amyotrophic Lateral Sclerosis o
ASD HPHEA X7 b 7 L fEE Autism Spectorum Disorder

CAM HHAU% % Complementary & alternative medicine

o7
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COPD 1214:PH%E: i 8 Chronic Occlusive Pulmonary Disease
CP Panel CP/% %)L Clinical Proficiency Panel
CSF 12 7 iE e EChronic Fatigue Syndorme

CNS
Ccp

CSF
CT

CVA

DDx
DJD
DP
Dx
ECG
EEG
EKG
EMG

Ex
FFD

GAS

GP

AL O T P TP R g
F4T kT

Central Nervous System  HUHX ¢
Cerebral Palsy LR

Cerebrospinal Fluid M5k

Computerized Tomography

I V¥ 4 — & — Wiy
Cerebrovascular Accident, Stroke
AR .

Differential Diagnosis #3175 Hr

Degenerative Joint Disease 2L fifigest

[@[Doctor's Position 2 % — i
Diagnosis 2
Electrocardiography L [X =EKG
Electroencephalography i
Electrocardiography L#[X] =ECG
Electromyography fj#[X|
Exercise A, dlf. A%
Finger Floor Distance

IR IZ 35 1T % 4iF & IR & DR
General Adaptation Syndrome

A B i L E (A

General practitioner

DIP j= {745 i B Distal inter Phalangeal jont

DV %i#f£N % /] Domestic Violence
ED Fh#i A4 Erectile Dysfunction
EBM MR FeD v 72 R

Evidence Based Medicine

FSM £~ =t 2 L — a v Full Spinal Manipulation

QH1OT5 9 Z— I ERMKEE

HIV & b %EA 47 4 )L AHuman Immunodeficiency Virus
LOD 7 ¥ ¥ A b ¢ 2 BAffil O 7517 Line of Drive
MRSA X F 32V Vit 7" K 7 Bk Methicillin Resistance

Hx
IAR

ICU

IH
=Stabilizing hand, Supported hand

IQ
IVF

LCC

LLD
LOM

MMT
MP

MP
MRI

NAP

OA
OALL

Staphylococcus Aureus
(Clinical) History /i

[@instantaneous Axial Rotation

e el [a] e il

Intensive Care Unit $ G
[@indifferent Hand [}4% T

WLz e 4 5 F

Intelligence Quotient  HIHESHAL

/Y EQ

[@intervertebral Foramen

HEMIFL /e . TVC

Luxatio Coxae Congenita

S RPENZ B Sl

Leg Length Discrepancy IR
Limitation of Motion

@) (adhek)  HiIRR

Manual Muscle Testing i T JJ#i
[@[Mamillary Process  FLufZE
Metacarpophalangeal Joint — H1 - #fiP i
Magnetic Resonance Imaging

i St MK ik %

Nerve Action Potential i a6 B G {7
Osteoarthritis 7 BH i 75

Ossification of Anterior Longitudinal
Ligament #ifear a1t (i)

OSCEA A ¥ — (B HBIIVEHIKBE /J5#k) Objective Structured Clinical Examingtion-

QOL “E7f D ’H Quality Of Life
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PMS H #& i {5 £ Pre-Menstral Syndrome
QHER

PTSD DMAMEME 2 b L A [EEEPost traumatic stress disease
SCPt 7 Xv%)arv¥ 7 kKA~ bSegmental Contact Point
STD M:E44E  Sexually transmitted disease

OLF Ossification of the Ligamentum Flavum
o () WarEft (i)
OPLL Ossification of Posterior Longitudinal
ligament 5 #Hr &L (i)
oT Occupational Therapy — fE38# kL
Occupational Therapist fE3E#E% 1
PIP Proximal Interphalangeal Joint
Bl V& i=3: S
PNF Proprioceptive Neuromuscular
Facilitation [l 52 7 ds ek i el
PNS Peripheral Nervous System — AA iR
PP [@Patient Position fRFE DN, Ak
PSIS Posterior Superior Iliac Spine _F % 157 i
PT Physical Therapy #7H#ik:
PT physiotherapist . Fi5fEvk 1
Pt Patient &#&
RA Reumatoid Arthritis  (114) Bifi ) &~
REM Rapid Eye Movement L 4 ([iEfi)
ROM Range of Motion (BH§i>) wJfi)is
Rx Recipe e, AJ5. 3
SC Sternoclavicular Joint I3 i
SCM Sternocleidomastoid Muscle  FagHFL22

114 PMM #ZA1#%F% Pre manipulative Method

PMT #&H1¥%¢15Pre manipulative Therapy

QH1OTT9 2 —(CERREEE

SLR

SMT

SOAP

SP
TB
TBC
T™MJ
TP

VD
VS

VSC

WNL

Straight Leg Raising

i TR b (7 2 1)

[@Spinal Manipulative Therapy

P SLE s TR D TR P e e U
7 ¢ —

Subjective and Objective Data
Assessement of Patient Response,
Plan of Action

FHITER, FENR, 7222V b
i 1

[@Spinous Process  fifiZeit
Tuberculosis 5%

Tuberculosis  #54%
Temporomandibular Joint — 5HPY i
[ Transverse Process I 28t

Venereal Disease 4%

Vital Sign

INA B - A v A

[® Vertebral Subluxation Complex
FHEAY T 50—V a YV
Within Normal Limits  (F#5HGBHA
EEINAD, No Abnormality Detected
X-ray Photograpy X #5551

STM iK%~ = £ 2 L — 3 a ~ Soft tisuue Manipulation

Tx 6%, A

Treatment
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VBIMEE M EIIR 4 Vertebral Basilar Insufficiency
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N OMIE, K, BB, 727 = 7 % EDh

BHOHE. XZF, BE. 772y 78 EDKE

ACA:Australian Chiropractors Associationt — A +V 74 A4 aipa b [E U HgEE

ACA
AHCPR
AK
AMA
ASRF
CAA — LFCACAICHZSH
CCA

CCE

CCJ —HEK
CMCC

D.C.

D.O.

American Chiropractic Association
TAVA - h4aT 73074 v o W2
Agency for Health Care Policy and Research
R FR R R EEBCR IR R
Applied Kinesiology

TTIAF ~RRFAET—
American Medical Association

7 A ) A RATE

Australian Spinal Research Foundation
A =2 b7 ) 7 HEENZEHE
Chiropractors Association of Australia
A=A+ VT -HAuT I 2GR
Canadian Chiropractic Association
NFEE 40T ITIT 490 HE
Council on Chiropractic Education
CRED #4077 74y 2 BEEER
Chiropractic Council of Japan
HAHNA 0T 505 4 v vtk
Canadian Memorial Chiropractic College
HFH - FAELFIT A g PRKE
Doctor of Chiropractic

PR KT FA T GET A u
Doctor of Osteopathy

Pl H—= = FH » FRTHFIN—

CCEA : KV¥EMA A a 77 7 74 v 7 EFi#S Council on Chiropractic

Education Australasia
116

DDS 4 £} (dentist) Doctor of Dental Surgery

S BNOEEF. KF. BB, 77 v VB EDMEE

ECU

FCER

FDA

FICC

FICS

HIO
ICA
JCA —2018%F3 Hfi#K

JMPT

European Chiropractic Union
A—Ty)N-h4aTF707 4 v I7HBE
Foundation for Chiropractic Education
and Research

HhATT 70T 4w 7 EENRRUE
Food and Drug Administration

KER RS )5

Fellow of the International College of
Chiropractors
EFfICE S hiehfaT 70 54—
12 & B #liko etk &

({A&E) Fédération Internationale de
Chiropratique Sportive, Inc.

(9%3%) International Federation of
Sports Chiropractic

AR—Y ~RAVTTIF 4 v HIR
WA

Hole In One technique

Sl ¥ S A W

International Chiropractors Association
AV E—F g N AL T T2 WS
Japanese Chiropractic Association
HA#A QT T 25 4 v 7 HEY
Journal of Manipulative and Physiological
Therapeutics

vVl —¥ gV - WP

IBCE : XIEDONBCEDEHE R, HATIRFIESZ T DT A %2 F]H
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MRT: Manual Resistance Techniques fETF ST 7 = v 7

LCC LACCIZETIE
—SCUHSIC A2

M.D.
NBCE
NCA NCCIZETIE

—NUHCIZ A
NCMIC

NGO

NIH

PCC

Ph.D.

RAND

Los Angeles College of Chiropractic
UGV ENA RATTZITA 9Y
K¥E (@R - H40Xk)

Medical Doctor

[2% i

National Board of Chiropractic Examiners
KEH A OTT 0T 4 v o BRAGHERE
National College of Chiropractic
FYaFl- R4 BT IVT 4 9P KT
National Chiropractic Mutual Insurance
Company
FYath- 40T T74 9 A
PrRER L

Non Governmental Organization
JEBURF

P 1997 4= WHO ® NGO = WFC & it
National Institutes of Health

EAVAC e R EAAY

Palmer College of Chiropractic
INe=p= v hf T4 9 TR
Doctor of Philosophy

Et

Research and Development Corporation
7 ¥ FHEZET

PHY T N=TH, HVEEZSIC
& B AN 4 W
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SENOHE. XF. #E. 7= v 7B EDMKE

RMIT

SOT

WFC

WHO

WCCS: World Congress of Chiropractic §
WCA: World Chiropractic Alliance {H 5 77
IBCE: International Board of Chiropracti
ACC: Association of Chiropractic Colleges
CCEI: Council on Chiropractic Education
CCEA:Council on Chiropractic Education
JAC: Japanese Association of Chiropractd

J-FOCS: Japan Federation of Chiropracti

FICS: Federation of International Chiropt

JCR: Japan Chiropractic Resister H A& %

Royal Melbourne Institute of Technology
T4 YL XKL Y TR

P SN TIRARDRA K
Sacro-Occipital Technique
IEREET 7=y 2

World Federation of Chiropractic
MRt T I 0T 4 9 8L
World Health Organization

TR ORERSERY
tudents 5L H A4 12245134

A ¥, WFCE (335 ) 2B

s Examiners[E [ 4 4 v iliZz B4

A A v R

International [EIE 4 4 0 # B FES

Australasia KIEM A 4 0 BEFES

rs HAA A w77 7% —tha

> Sports HAAR = hA4wu 77754y 7#l
actic Sports [EFEA K —> 7 £ vl

{1757 T4 v 7RG

JSCS: Japanese Society of Chiropractic Sdience HA A 4 1 77 7 5 4 v 7 Bleg2Ess

JJCS : The Japanese Journal of Chiropra

TCC: Tokyo College of Chiropractic ¥ & 7
IMJ: Integrative Medicine Japan H A% A

ctic Science HAD A 0 75 7 54 v 7 245E
LA ThA TS T T4 v

JCA: Japanese Chiropractic Association

HAAA 75774 v il

MHLW: Ministry of Health, Labour and Welfare /&4 57 {844
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O RER

BERHhAATITIIT 49D « TI2=v 7 DH

FaIAOT I TH 9T~ FI=97 D%

Activator Technique

Applied Kinesiology

Applied Spinal Biomechanical
Engineering

Atlas Orthogonality Technique

Bioenergetic Synchronization
B.E.S.T. Technique

Blair Technique

Chiroenergetics

Chiropractic
Neurobiochemical Analysis

Chiropractic Spinal Biophysics

CHOK:-E System

Concept Technique

Cox Technique

Craniopathy

Directional Nonforce
Technique

Diversified Technique

Endonasal Technique

T T Re—=h =~ gl
IEFFR P %7 12

TSR A —=VTFYF4-Fo=y P
HMIT I VF—- v raf{E—g YV
VRS

TLeF v g

A VLR TT 3o R
NATTF 0T 4 o MEESE

AARTI0T 4y o FRERNE
CHOK-E ¥ 27 4

A b TR
TYHR T =YY

2 L =% %Y — Cranial technique

Fod gl DT xR o FTH
=+ 7% (DNFT)
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QEXELDAOATSZIFT197 + TI=v 7 DRI

Flexion Distraction Therapy

Freeman Chiropractic
Procedure

Gonstead Technique

Grostic Technique

Hole In One Technique
HIO

King Concept

Leander Technique
Logan Basic Technique
Mears Technique

Micromanipulation

Motion Palpation and
Chiropractic Technique

National Upper Cervical
Technique

Network

Neuro-emotional Technique

Neuro-organizational
Technique

Nimmo Technique

Palmer Upper Cervical
Technique

JRRfpERRE =g v s 2T o=y 0
ZN—~Y R AT 2T 4 9P

HUART9 R FhEyd
PHRT § G FH=GY

F=b A VIV TH =y (HO)
=\—v— FEXEMET = 2
XY« YET F

&y = s F o=y

Ve B g T~ TPy
AFE ~FHE gl

24 suv=¥olb—YaV

iz X049 TS5 074 92 -
Ty
T+ at IV LEEHT =y Y

By B 9=
M'ﬁé'—'l\rjli’})% =P
74

R — T 2 =

e Y =99

8= — LERFET 2 = 2

NUCCA National Upper Cervical Chiropractic Association
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Perianal Postural Reflex
Technique

Pettibon Technique
Pierce-Stillwagon Technique
Polarity Technique

Receptor-Tonus Technique

Reinert Technique
Sacro-occipital Technique
Spears Painless System
Spinal Stress

Spinal Touch Technique
Thompson Technique

Toftness Technique

Von Fox Combination
Technique

NP3 S 7 7 = v &

RF LR » FPoZ9D

7 —X—ATA4NITITY TP
RENF g +FH =y s
YL B p=R K Tyl
=ZE-FHIZyY

Ve s b rEy
ilg—®%iEE T2 =v 2 (SOT)
AT —X - B@Y AT b
HHA ML R

AL F e ByF ~TU =92
PSS B D

b7 bR s TGP

Tx T B XA IFER—~Pg ¥
FHo=yY
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SHFHR

TAXYUHOAAOQATS242—-D
FHEENDEWTY=vY (Ef£13)

T =y BFR ERTZH107775-0%4
FLIV=F T4 F 91.1%
HY LTy 54.8%
JEHR{ LSRR (29 2 ) 52.7%
TLT AR s 51.2%
R0 i 43.0%
il - %¥EET 2 =92 (SOT) 41.3%
LS4 — - =X Z (=%F) 40.3%
TT74F - Fxvdud— (AK) 37.2%
O—HY Ry 2 30.6%
7L =7 v (BEEEEERE) 27.2%
28—~ — ¥ (HIO) 26.2%
Xy 23.4%
BT s BTy gy 19.7%

National Board of Chiropractic Examiners 1993 X D #z#
Job analysis of Chiropractic P79

GE) 1 ADAA QTS0 2—DEBEODF 7=y 75FERTIE5.
BETTIE100% %42 %,

(HH# : The Chiropractic Report. July 1993. vol.7, No.5)

21

=TI

128

SEXH

) AAvTI3207 4y 3l (GG 2 R), 1990, BHEHT R

2 AAuTIoT74 9 RE,S. NILT v VEE, 1993,
AT 4 TR

) IAVTIIT 49 IRE, T..N—<, 1995,
LR T T A A4t

) AT 39T 490 - 9F=VAVI MHFyx—<7", 1996,
I IR T T4 X4

5) HAVTIVT A9 2sHTIoR=Vay M. Hy2—=2, 1997,
T T4 AR

6) IR HEEE (3D HARBIZSEIE 2R , 1989, ML

7 FHESIEIHEEERIL (WIRR) B ARFFHESMRIE 2R, 1995, VLA

8) R KEFIL, 1984 4F | FiLlI%E

9  SMHEEE, B. 4 7)) 2, 1974, HAHKE

10) A4urF707492 - TF2Ab JCAHEZRESH, 1987,
HEAAA T I 25 4 v 288

1) #4975 257 492 HERTOHK, 1995,

HEAAA4A 9T 525 4 v o EY

12) The Chiropractic Report, Vol.7 No.5, July 1993

13)
14)
15)

Chiropractic, All Illustrated history, 1995, Peterson
Chiropractic Report, Association of Chiropractic Colleges, 1992

TV 4 ARPEER BRI | 1988, =
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