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Heart Care Package
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General Examination

L3 RE
Body Height ~ Body Weight ~ Blood Pressure ~ Pulse Rate ~ Waistline
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Ophthalmologic Examination

PR AR
Eye Pressure
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~ Vision,Color blindness test
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Electrocardiogram (ECG/EKG)

# v 7 Bl# 4 Resting EKG
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Body Composition Analysis

%4 73 9% Body Fat
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Urinalysis

(1) /k #=¢ (protein)

(2) %5 (OB)

(3) . ## (glucose)

(4) . *&% J (urobilinogen)

(5)"% %= % (bilirubin )

(6) A %4 (ketone)

(ki & 7 fs(pH)

(8) I; # fik % (nitrite)

(9)+ £(SG)

(10) 7k v 5 3§ (Urine Sediment:WBC)
(11) % Jz & 7 (Urine Sediment:RBC)
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(1)#cE 39 Fk Microalbuminuria
(2) . »~pFp& Urine Creatinin
(3) 35 [k iz ACR
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Comprehensive Blood Tests

(1)v 5 33+ #(WBC)
(2)s ¢ % (Hb)

(3)/z i 3§ 3+ #(RBC)

(4)s 7R % R 2 (He)
(5)F 32k i 3 F F(MCV)
(6) % 324 ¢ % £ (MCH)

(N Z 32w 3t ¢ 4% k& (MCHC)

(8)+ -] 4% 3+ #(Platelets)
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CEACERME 6 ipE PR AR E
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v & Ik 4 #F Differential Counts:
(9)# = ¢ (Lymphocytes)
(10) ¥ + 7% (Monocytes)

(11)#4 pi 4+.5¢ (Eosinophils)
(12)7}, & 123 (Basophils)
(13)4 ¢ 123 (Neutrophils)
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Liver Function Tests

(1) #£3 pe g r=pk % (SGOT)
(2) #5 pr pe i vefik % (SGPT)
() d& 2pHAL % % (ALK-P)
(4) = ,Fi,ej»w (Total Protein)
(5) & v F=v (Albumin)

(6) = ¥-¢ (Globulin)

(7) & F=9 [3f F=0 * F(A/G)
(8) #wips % (GGT)
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(1) % ¢ ik § (BUN)
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Renal Function Tests (2) » %ﬁﬂcre#"nme) BAEEF T FTEB - THLRREAR
(3) F3:3kiBik T (eGFR)
Ahid 55 (Uric aci T
Uric Acid Test (for Gout) fpe (Uric acid) KEEER TR
= iR i i #E(AC Sugar) i KR S BB A
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Blood Glucose Test

# 15 ¢ % (HbALC)

FREPIEQ R )Tl i s BApiilfetsr e %
E4
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5%, & % Insulin

BWEN G FRPRATE G BF  TRBRRTY ST 2 -

4 *& ) fg (T-Chol.)

g AT~ g P R IR R S B 2 A Mk R R
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Cardiovascular and Chronic
Disease Risk Assessment

R T = peHd i % (TG) 5
Lipid Profile B 2R v "7 (HDL-C) I YT
MR R g v "EF AR (LDL-C) Tk B PR o B e 2 TR
BOETIAR /B % A 'y 3-v & F i (T-CHOL/HDL) B 0% [ B i T F 2 iR
) N § 7/ R Pq9m¢ B MR R P R0 20t B 0 B R ELF B A ) B R
LY B 2] Ix: B v — —
M R fe v /% %R %5 39 (LDL-C/HDL-C) 2 T -

- E i g A B A %% (Framingham Risk Score)

Pl S Rk B AR R AR o

Mt A k637 % (Chronic Disease Risk Assessmen)

FEEAR AR cn AR L ERILARBRS

% * % it (Homocysteine)

ok BRRE TR b AR FF

BAcR . CF B39 (hs-CRP)

FOOE AR oD g B

Lp(a)?®s 3¢ (a)
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Thyroid Function Tests

Pape o (FT4)

"Rtk (TSH)

T ERE &SR ER R
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Electrolyte Screening

4 Na~ 42 K~ 47 Ca

MpLfET2a -

X %44

X-ray Examination

5338+ m Chest

L3RR IR S R

RS ]

Ultrasound Examination

D 5o - iz h
(Doppler echocardiography)

@z b AL i
(Carotid Duplex Ultrasound)

o Gy ow

f%i%ﬁﬁ
Arterial Vascular Examination

@ iFF i 4k 4
Ankle-brachial index (ABI)
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F B CT750 7 %%k
Gemstone Spectral Imaging

R MG E X R IR R R o it Ae B L
AR EIRT T (R TR E]) e .

' . X kg - 4 CT > LDCT 110073 DA R AR s LLEL RS AR = A ]|
Low-Dose Pulmonary CT [with no Contrast] g Lac Rl P e

Physician Consultation

CT750 (CT Scan) WLEBR x;g R I G o
Sl EIRIMERALE O I e DREAEAERE G
TRtERi RESRBREM 2172 2 5 RS FR
o B RRE 0 TR R B R S 2 e
ig?z‘;hv lziﬂi‘-j-g‘}_ B fg s IiRE S RAY S
CTIS0 R GRh | o 0 2 s ik s TEEED] PR TN LISy 1 PR
Whole-Body Gemstone Spectral CT Angiography of Coronary Arteries [with Contrast] A %w %T k¥ j Pk r€, i
Imaging (((B:STI%SV(\)”}:]DREVOIUUW £ 10 )3 j;,(% ¢ - g*ﬁ @;{Ul;ﬁ g~ C”fjﬁﬁl i f,;j% P
i # izk%"fv%;ﬁqé@ }ﬁﬁ‘#%ﬁﬁ%.%%’fﬂﬁpﬁq*é‘
2 ¢ Metformin 2- "% » 1“,6‘* RO E F A LA Ao
A SRR FAR L RRTH gl £d FER
EET R RPA -
i d FELE RS (FRF o F RS R P ARk i s ek R A )
? Physician Physical Examination: Assessment of the head and neck, respiratory, cardiovascular, neurological, digestive, musculoskeletal,

and dermatological systems.

Fhrdr s wp

Physician’s Report Explanation

AieFFRAFLRE - - 8 3 iFERERE R R RGE ISR o
The attending physician consolidates the examination findings, provides a one-on-one explanation, and offers health education and
wellness promotion guidance.

% LRI
Professional Service

BERFRFESHL B -2 B2 0 B4  RECTYEHS BEIFRE 2 FALFRER -
The Case Manager / Health Care Coordinator provides follow-up, health education, and lifestyle management guidance for abnormal
blood pressure, blood glucose, and lipid results.
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Heart Care Package
# % 31 Remarks:

¥ ABEE AR SRS 30000 A BEABAUE > KRR EBELIFDP o
The fee for this program is NT$3O 000 per person. This is a special package price, and individual itemized costs cannot be provided.
V ARHRBEZIERIPLD RS FEFT R GERAREE D SRNEEDE -
It is recommended to allow about half a day for this checkup program, with the actual duration adjusted according to individual items and conditions.
V FFIRAFFAF AN RAED > WRZ{IHE L RAENE I 0 L
If you voluntarily opt out of any examination items for personal reasons, substltutlons or refunds cannot be provided.
YV BAuE¥EHEIFYH (F4 QRCode T¥IEH)
Personal Checkup Onlme Reservation Form (Scan the QR Code to make a reservation.)
VA MR & A 0933-065-998 0 EriidF4s QR Code 4r » i Line FE 9 o
Personal Checkup Consultation Hotline: 0933-065-998. Simply scan the QR Code to join our Health Checkup Line and make a reservation.
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[# « &4 4 H 35 QR code) [Line QR code 3¢ 4 ]

/A %3 B3 . / Hospital Information
TiE L %&}%7,4@,2 A kz ;‘“@%&]&m ,g%?;gj_é NN
Ruan General Hospital — Health Management Center
Byl B FREALE 49 L4
Address: 4F, No.49, Yongchang St., Lingya Dist., Kaohsiung City, Taiwan
R 7L 0 07-335-1121 # 2287 ~ 2288/ ® 4 : 07-334-5958
Hotline: 07-335-1121 ext. 2287, 2288 / Direct Ilne. 07-334-5958
@2 :07-338-4120
Fax: 07-338-4120
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