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Colorectal Health Screening Program

7 P (Item) ¥ &P % (Examination Content) f&# & & (Clinical Significance)
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General Examination dey Height, Body Weight, Blood Pressure, Pulse Rate, Waist Initial assessment of general physical status and basic body functions.
Circumference
~ il > . Sl
oiéﬁﬁﬁc i, DI TORIING JEY T
Examin ati 091 Intraocular Pressure, Visual Acuity, Color Vision Test Assessment of vision and glaucoma screening.
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Audiometric Test e #RI(Z F @ %) Air conduction test g
oA E g S ARG HBMY) S E R v £ R I TY
yAnaIyFs’i £ Body Fat, Body Mass Index (BMI), Fat Mass, Muscle Mass Evaluation of obesity and body composition.
AN E NN S PE R N = SN = g
TR BLoTEKS R Uik F o~ B R E O BRE R

Electrocardiography

Resting Electrocardiogram (ECG/EKG)

Assessment of cardiac rhythm, myocardial ischemia, and conduction
abnormalities.

Rt s

Urine Examination

(1) /k #=9¢ (protein)

(2) f st (OB)

(3) A ##(glucose)

(4) % *=% J (urobilinogen)
(5)*% %= % (bilirubin )

(6)Ar %4 (ketone)

(MAkig & F f(pH)

(8) I; # fik % (nitrite)

(9)+ £(S56)

(10) k. v s 3 (Urine Sediment:WBC)
(11) 5 k= & 3§ (Urine Sediment:RBC)
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Screening for hepatic, biliary, and renal disorders, urinary tract infection,
urolithiasis, and diabetes mellitus.

(12)#% & ¥ 5t Microalbuminuria
(13) Ff #~pFp& Urine Creatinin
(14) b 30 13 gz ACR

SHETH A ER A
Early detection of renal impairment.
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Colorectal Health Screening Program

F P (Item)

¥ A P % (Examination Content)

f=# & & (Clinical Significance)

= RKE

Blood Examination

(1)¥ s 3 3+#(WBC)

(2)5 ¢ % (Hb)

(3) = 33+ #(RBC)

(4)s 3R 7 R 2 (Hct)

(5) T B n 3k F £ (MCV)

(6)L =i 4 % £(MCH)

(7) L35z n 7k 4 4 kR (MCHC)
(8)x -] 5 2+ #(Platelets)

Qi zksr#+ R (RDW)

v w Ik 4 #f Differential Counts:
(9)# = =k (Lymphocytes)

(10) H +% 3 (Monocytes)

(11)#4 fi 4+.5¢ (Eosinophils)
(12)# # 123 (Basophils)

(13)7% @ 3k (Neutrophils)

FAHERE P R R A 9 I 3 ¥R o # oA
Evaluate anemia, infection, allergies, leukemia, bone marrow
hematopoietic function

o SRt ETE 1 UEE  Eh ]
Auxiliary test for infection or allergies

33 it +§ E

Liver Function Test

45 ¥ ik 48 2% % (SGOT)
$5 5 b i 40 (SGPT)
#6 1AL % % (ALK-P)

I ,Fi& v (Total Protein)
w9 F-9 (Albumin)

7k %9 (globulin)
A% 4 (GGT)

BrfadF g s By
Assess for liver function abnormalities

i *& - % (Total Bilirubin)
® #% = % (Direct Bilirubin)

BiREE 8 ~ R0 PRI R A
Detect hemolysis, jaundice, or bile duct obstruction

THaKkE
Kidney Function Test

i ¢ fk § (BUN)
fié iH(Creatinine)

Bt T TRA - THLRRE AR
Assess for nephritis, renal failure, or kidney dysfunction

%4k 3% k5 (eGFR)

W7 b enfd ]~ Ed2 R E & B O LA T A 45 %ic Estimate
more accurate kidney function index based on sex, age, and body weight

Fk e (Uric acid)

FRELE® ~ R
Detect hyperuricemia and gout
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Colorectal Health Screening Program

7 P (Item) ¥ &P % (Examination Content) f&# & & (Clinical Significance)
EXIR wAE® M BEHOR 2 A e
P STeY 3k #B(AC Sugar) Assess blood glucose levels for preliminary diabetes screening

Blood Glucose Test

Wi & % (HDALC)

FREWEQ B )2 T e JRApRiIRTe T 5
Reflect average blood glucose over 2 months, serving as a reference for
diabetes control stability

& % A
Lipid Profile

& »E AR (T-Chol.)

2 i 4 74(TG)

g AT P AR R ATRE L AR LA L T e B
Analyze blood lipids, fat metabolism, and circulation for cardiovascular
risk assessment

® % &5 k9 "EFAE (HDL-C)

AU M2 R
Evaluate risk of myocardial infarction

4% & % 30 "EFRE (LDL-C)

TR B IR R B R L R
Evaluate risk of coronary artery disease

i f R
P R TG
Cardiovascular and
Chronic Disease Risk

WOEERE/F %A % 30 "2 F A (T-CHOL/HDL)

B P T e FF 2R
Assess risk factors for atherosclerosis

MR R g v /B %R P 39 (LDL-C/HDL-C)

W Plo P ih Y BB R g e 20 B > KW E B AR T 2
Bt FE
Measure LDL/HDL ratio to determine early atherosclerosis risk factors

+#E i g R b = (Framingham Risk Score)

BN SO P2 b GALR o
Assess overall cardiovascular disease risk

Assessment :
g%%@%~$i@\wi?ﬁ%5ﬂﬂﬁﬁﬁ%&%°
B A I el 4 (Chronic Disease Risk Assessmen) Assess the risk of diabetes, hypertension, cardiovascular diseases, and
other chronic conditions.
TR E R T LT ERTETREY

Electrolytes Test

4 ~ 47 ~ 4F Sodium (Na), Potassium (K), Calcium (Ca)

Impaired kidney function may lead to electrolyte imbalances.

:J }%n’ i
Thyroid Function Test

L AGD

? R ilgEE (TSH)

PORORE R EE R A 2 A e
Preliminary screening of thyroid function

R TR G R
Tumor Marker Screening

? Alsa sk dv (AFP)

R Y2 R TR G R
Screening for liver cirrhosis and early liver cancer

i rsk (CEA)

58 = R bk
Early colorectal cancer screening
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Colorectal Health Screening Program

7 P (Item) (Examination Content) f&# & & (Clinical Significance)
. FHEs 5 Hp 0 RDL R ey
LER = L
it (CAL99) Aid early detection of pancreatic and bile duct cancer
X ki & TGRS R IR R o B

X-ray Examination

ﬂ\q,

5937 & Chest (PA)

Detect tuberculosis, lung tumors, or cardiac enlargement

) A
Digestive system

238 X & KUB Abdominal X-Ray [KUB]

FRFIEE RS R ARET
Evaluates for possible intestinal obstruction, gallstones, or urinary tract
stones.

REIAEEH

Ultrasound Examination

+rgeRdz 4 4 Abdominal sonography

B MR RSN LZ MR T G BT
VN3 W A A LR I o E J:wrﬁ FEFW R IR
£ UL e RTF] 2 B ﬁm#’ ¥ A Bﬁ&?ﬁ °

RAGVEWRE
Painless Endoscopy
(Upper GI Endoscopy +
Colonoscopy)

DB PR XS LE
Upper gastrointestinal endoscopy and Intestinal endoscopy

gt pPARELE R T ’ij_é,a VR § R VLR G S F
oS EFFE LR LF BRI

A flexible gastrointestinal endoscope is inserted orally or nasally into the
stomach, allowing direct visualization of the esophagus, stomach, and
duodenum for inflammation, ulcers, polyps, tumors, or other

abnormalities.

FREZIM B2 % e ks s B A ET3F L L v
Allows direct visualization of the anus, rectum, sigmoid colon, and colon
to detect inflammation, ulcers, polyps, tumors, or other abnormalities.
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F P (Item)

f=# & & (Clinical Significance)

¥ A P % (Examination Content)

P A4pMF * P /Biopsy Procedure — Fee Notice
1. #&i% L > /NHI Coverage
FREFEZ R G T RS .
2. B ? #.z_ / Self-Payment
inp BRE - PRAF2HPF -
ﬁ: / Number of Specimens
R ER T REBAGFRD T A
Biopsy Procedure — Fee Notice

e NHI Coverage
Please present your National Health Insurance (NHI) card if a biopsy is required.

e Self-Payment
For individuals without NHI coverage, the biopsy procedure will be charged in full.

e Number of Specimens
The number of biopsy specimens is determined based on clinical needs and individual conditions, and is not fixed.

-‘E "E\

3. Xp
Tt e o

.ﬂ

FHERERT
o FETHR:VF i %?#EJ’mgﬁaﬁﬁwamv%ﬁ@aio
s FHARR: %ﬁﬁﬂ/ %\—‘ﬁ’ﬂ?%iféﬁ“ﬁ%‘ff’

o HARW A v IRH o YT o
o BRAFT W IBFHERGIHGHEEET -
Bowel Preparation & Examination Regulations
Preparation Kit Delivery: For patients undergoing colonoscopy, a separate bowel preparation kit (including dietary instructions and

laxative use) will be mailed. Please follow the guidelines carefully.
Incomplete Bowel Cleansing: If the examination cannot be completed due to inadequate bowel preparation, no repeat procedure or refund

will be provided.
Additional Laxatives: A second set of laxatives, if required, will incur an additional charge.
Non-Returnable Laxatives: For safety reasons, laxatives cannot be returned. If the colonoscopy is canceled after the kit has been issued,

the cost of laxatives and meal replacements must still be paid.
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Colorectal Health Screening Program

7 P (Item) ¥ &P % (Examination Content) f&# & & (Clinical Significance)
BRR (83#) GRLF
o FPARXLFRLF AR RTB S RALIFIEER G ABFAIE LA .
o BRI EER R BRI LR £ TS T W
o AeREPE 265 Kt ~BMIZ27 S E A EERERY LR F ﬁ * HFENC (NT$3,400- § % ) » & 5Upps ¥ f7i=fp o
A R 2 XFHRS -
Sedated (Painless) Endoscopy Guidelines
o Day of Examination: Oxygen saturation monitoring is required; remove gel nails or nail polish in advance. Patients must not drive or ride
vehicles afterward and should arrange for an escort or transportation.
o Contraindications: General anesthesia is contraindicated in patients with myocardial infarction within the past 6 months, unstable angina,
severe arrhythmia, or age >75 years.
o Enhanced Sedation Safety: Patients >65 years, BMI >27, with multiple comorbidities, sleep apnea, or history of postoperative
dizziness/nausea require High-Flow Nasal Cannula (HFNC, NT$3,400, self-paid), subject to anesthesiologist evaluation.
» Please schedule your examination at least 2 weeks in advance.
* g BB X ks IR > BT EL % BB LR o vt A (B2 X 3k
&= A CT > LDCT { fe MRl 30 1 o A b 3l b > 5 Rig & % 5
G EE T R e
MA RN R N (RN R R A ] Uses low-dose X-ray computed tomography (LDCT) to scan the lungs,
Low-Dose Pulmonary CT [with no Contrast] aiding in the early detection of lung cancer. Compared with conventional
- chest X-ray or standard CT, LDCT is more sensitive in detecting
2EFE pulmonary lesions smaller than 1 cm, making it particularly suitable for

CT 750 & "% ‘&ﬂ;
Gemstone Spectral
Imaging CT 750
(CT Scan)

regular screening in high-risk populations.

Vo AT B PR AT 1 B o TR R B R AEA -
EHHEF LR MR B L g R TSR ROR R R
< TR G o A R A
BT RE AT AR A1 (BRI L] AEEWHREL > FRFRT RSN N nFk (bldcf SRS L
Coronary artery calcium score [with no Contrast] FER) o R PR OMIBRORET N FES R
;mﬁﬁmﬁ#ﬁv””ﬂﬂﬂ%ﬁh
ASEARFFT  LE LT UBPHAIRE S A 1S
ERREF E%ﬂ“»ﬁmﬁﬁ}wo
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Colorectal Health Screening Program

7 P (Item) ¥ &P % (Examination Content) f&# & & (Clinical Significance)
— FOEERE (FHG R i e § AR A ERA S iR g R R AR R
. . Physician Physical Examination: Assessment of the head and neck respiratory, cardiovascular, neurological, digestive, musculoskeletal, and
Physician Consultation .
dermatological systems
%5?‘&? o iié%éﬁﬁﬁﬁﬁ RE - B R S NERGRE R R AR R EK -
Physician’s Report  |The attending physician consolidates the examination findings, provides a one-on-one explanation, and offers health education and wellness
Explanation promotion guidance.
% £ IR BERFPRFESHD B -2 B2 0 B3 ¥  RECFUEHS BEFRE AFIULFRER -

Professional Service

The Case Manager / Health Care Coordinator provides follow-up, health education, and lifestyle management guidance for abnormal blood
pressure, blood glucose, and lipid results.

» # :f Remarks:

VST ERE IR

SATSR 26000 AEF O BBERAGHR > BRERERLTD P o

The fee for this program is NT$26,000 per person. This is a special package price, and individual itemized costs cannot be provided.

YV AREREFZERI P - PR FEFFRERARAIL P SR EEDE

It is recommended to allow about one day for this checkup program, with the actual duration adjusted according to individual items and conditions.
YV FFIRAFFAFCANARAED > WRZ{IHE L RAENE TP o B o

If you voluntarily opt out of any examination items for personal reasons, substitutions or refunds cannot be provided.

Y BAREHKEEIRY (FH QRCode ¥ IEL)
Personal Checkup Online Reservation Form (Scan the QR Code to make a reservation.)

Y B A GEH R & R 0933-065-998 0 EretdF i QR Code 4 » 46 Line 3.4 o
Personal Checkup Consultation Hotline: 0933-065-998. Simply scan the QR Code to join our Health Checkup Line and make a reservation.

CIP =

i

a0

[« it % 5 35 ¥ QR code] [Line QR code f 4 ]
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Colorectal Health Screening Program

Vod %5 FxF 3/ Hospital Information
iE S %f%fﬁ'il}ﬁ];‘é LN %51‘% EEEEY
Ruan General Hospital — Health Management Center
BRI BT FREALE 49 5 4@
Address: 4F, No.49, Yongchang St., Lingya Dist., Kaohsiung City, Taiwan
o BT 07-335-1121 # 2287 ~ 2288/ ® s : 07-334-5958
Hotline: 07-335-1121 ext. 2287, 2288 / Direct line: 07-334-5958
@ g :(07-338-4120
Fax: 07-338-4120
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