ClinicalKey" Student

B EEEZHE Elsevier Health Solution




ZRMER-5|GR8 FE, RAMEFNAR

% 1R s 3000743917 % 300004 & 5, AT ARZ MG TRI@: G« CAIM) « CRRIIIRAMEL &5, DA
EmGRAESRSE W (FRARE) o GRIURERFRZE) o GRS 5. 2 BRI 4t A K Z R 5] 503
#iFEScopus. LA P2 5 i B 71 1) 42 % 2%°F & ClinicalKey % .

20134EE20174E, B EMEIR KRR TSI 122970, 5 FIMERRBII S 85 27 %0, S EaERE—.

R TT SR
ClinicalKey J—
ClinicalKey Student
STATdx : &
ExpertPath +H
Via Oncology :
Scopus
EMbase

ClinicalKey for Nursing : ermssy | CESTIAR

MEDICINE
) MEDICINE

(YRS AE)

CERPHUE RSN

(€)W m

© O O O 0O O O O

ClinicalKey student



ClinicalKey student

WHREFHEMIITR
ClinicalKey Student2#i—XHIZESE &,
HEFE ESZHHEE R AR

ClinicalKey student

ELSEVIER



-

%

IS

A M A SRR

A BRATSG 1R [5 22 b
i EUE AL

P T MR 2

B TR

ClinicalKey student

ClinicalKey student

O

\\\\‘&

AN

R ERES
5000+ HETHEE AP EE 2
ENBEERE
B

EL SF\IFR



HFMF SRR

ClinicalKey student

4 3
59

ClinicalKey student



3R BN % T A0 AT S2 HY

Speciaies hewr

All Types ~  heart attack
QUICK ACCESS SUMMARIES
by i Myocard CfinjcalKey” student

!Femv Home  BrowseResources  Bookshelf  Presentations

[ -

Feri, Fred £

View Book
e eeirne s <
Medical Myocardi

~ ooy

‘fiew Ciapta

Copyright &1
AR rights rese

SearChC\\rlicalKey Student

Home

Filter Result

Content T

Books 115
#] Imsges i
T EMC s

[l Videos &

Specialtie:
[ Allergyand
] Anatory

[ Anesthesia

[] Cardiovesa

[ Clinieal Bxa

7] Medical Ed/

Browse Resources Bookshelf

Search Results

Filter Results

Content Type
Books e
[l images 9%
1EMC 3

w1 Videos &

Specialties

Presentations

Videos v | dissection

B My Account

et Support
P

}(

Video Video
Dissection and Dissection and

ClinicalKey student

230+ BREG WA,
AN EF T, BI5Gray's
Anatomy for Students#l
Guyton Medical Physiology

1,500+ JIRMEEL, PR SR
IR B IS

100,0005K#87E K A

850+ KLU, MBI IE
RS TESORES 7

ELSEVIER



BIERE AR

D /I\'I‘ﬁz /f/t E/\] :FIJ 77315 fibres that have a high mitochondrial content and goed capillary blood supply. Small -
NOt"‘h""" clusters of glycogen granules are dispersed between mvofibrils and among the thin
ClinicalK €Y Student @ eetsupport 2 My Account
D _E
D ,F-EIJ {/E E :,l Q Home Browse Resources Bookshelf Presentations

3 tiigh! Presentations

Secti

O FridEA, HIEEL

Selected Presentation

Q
E)
(]

Imports
O %121 5 A OneNote (Pl fec i ([l C viscera not under the domes of the diaphragm
:::r:: h eart :;ihrrmuxn];":;:::::\‘::;hdomen.
mT Yl =
Secti ' 1 .-'.. ‘
Q 1%%?3% [5%] 1i 6 Mar .
Exam
D Hﬁ :FE' I ﬁ% cond:
nervo
m

INESLSES 2

d I EE , -

Fig. 4.2 The abdomen contains and
protects the abdominal viscera.

ClinicalKey student

ELSEVIER



ClinicalKey Student — & 171

(Thil

ClinicalKey" student

Home  Assignments Performance Browse Resources Bookshelf  Presentations

All Types v Se0 books, images, and videos

www.clinicalkey.com/student

All Types
Zhu Li
Books

Images

Videos N EL %
Activities Overview

You have 0 assignments due.

ClinicalKey student

ELSEVIER



R 1R

TRk, HEW (i
BEE (ETITHT EE W 3 RELTEIN (TR &
- & 2 B i

cr. TR AR EIRALT . MK B

=E T K

QFERRFATS. ThERET,
B2« Bstaz-51.0) (@ -

R ERARENT
EARBIRK AT IR

ClinicalKey student

SR g
T ( BST45- 575

HENHET )
*. mTST

L= i
s154)
ZHEETAS .
5

TR0 B
Lyt R B Rt

ELSEVIER



Sobotta Atlas of Human Anatomy

LR

Atlas of Human Anatonmvy
et St
e Ll

! = mess

[ ]

T ‘

HIEETE , Valva atrioventricularis dextra; SEELL
SUBHSURA=RM ( Vaiva atrioventriculans dexra ) 737,

Chordae tendineac ) EBEI= UL (% FSHIAH)
LmEOR.

ottaf# 3T

MR B HEA

ClinicalKey student

LR

b T, [L266]
T CETEREIRFIL O ( REUCoROEER (wia) ) 25, R BRSO TR S A
FILEFEONEETES .

L £ R, STHRE = TicsEiRA HRBUTEE TS 7S LIS EE, A fR0TE AR B, RO
Wl Tics e ®:
ot —r
LBl ol i Lo Lot B BT R A SR RIS
ERREE. * SR ®s Tesagits

~ B ROBEE BUEHKSY BRORERGSE.

P, AERE ACFETRRART, MEGFBMNRERsIEN. WEkE (iR
t CARFISTE (AR P[SHEGE. S8 REERGET & MR TRRIES

AONEAFE SOEERA, NRE LRI (MEF—OFLEZM , ERA
B AEERE , BIENS, EnEl TR o J0R AL L5 &
ndnese ) BH. WM FAAE 2, E R o TR E RN BATH, Bl S . 8 EARRN E
CCapint) e o 5. SETIUBFREIMRBENLE (MBS, EEIbLAMED - MREELD
HELANER, R STE AR B TR LR FSIR .

EFRIGRAEL . Valva atrioventricularis dextra; HHEE.
BB 2 HS2) . BR (Ch
( Cuspisfis )

mss7




Netter & 5| 51| [BiE
=R

#E (US) ERERRIVERENIEMEAN. BTRSNMNERIRZBRETR

7, SYREFEERERMATIHRNBELRRIRET . Y PEEERN PRS0
2 PR RES| SHVMEHT R WA R SRR N BUL B S AR AT
EERRER TR

ATLAS
HUMAN
ANATOMY

S e AF-HRASERRIROEFEN , TRETESANNEER.
- ERRBRXEERTERSE ES RN SR, ZERRIRESS— M PEDREY,
BiEETEAR . BRSRAOMEBIAZHRA.

< BEFPERR AR RATEAED , TSSOk RE00ERS (BUERSMmT
s mEEiL, HEALIESIREFRIEL.

ClinicalKey student



o MEDICAL
PHYSIOLOGY

ClinicalKey student

2016 BMA Awards: Highly Commended,
Basic & Clinical Sciences

"B ERMEREFEEFHMPEL
TRER—pEBEAM R LREENEFEIE
FHMNBHEA LS. SEMBXTX—F/
HEMBEARE, XXEHMMEENIEEES
—H, 2—EENAEE, HEETERRK
MiERBIFERBEEXNANS . FHMEME
MFHTE T HFREE, DT EEFMRE
FIBFHREWE . " -Doody's Review
Service

Channel
protein

Simple Facilitated
diffusion diffusion
75

el

&l ADP . “HmISE, ATP . =SIRE, P, BEARET.

Dﬂ:&m Active lranspuﬂ
E4-2

B 4RSS E MR A EEE I ES 5L,

ELSEVIER



R

BASIC
PATHOLOGY:

BRI HERE L

Doody's Score: 100, 5 Stars!

"Beautifully produced, masterfully written and
edited, critically reshaped and updated for the
21st century, it remains the book of choice for
most pathology professors. | see it as an
American classic, but also as a modern
textbook for new generations of medical
students. Highly recommended." Reviewed
by Ivan Damjanov, MD (University of Kansas
Medical Center)
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CELLULAR Axo MOLECULAR
IMMUNOLOGY
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Search  Browse Learn

il O

Filter Results

Content Type

Books (12042)

images (1697)

Videos (26)
Specialties

Allergy and Immunology  (30)

Anstomy 1248)
Anesihesia (114)
Biochemistry (121)
Cardiovascular (1677)
Clinical Examination (262)
‘Communication (&

Complementary Medicine  (237)

Catical Cere (101)
Dentistry (551)
Dermatology 43
Dictionaries (32)
Emergency (295)
Endocrinclogy and (19)
Metabolism
Epidemiclogy/Medical (26)
Statistics
Ethics (]
Family Medicine (241)
Forensic/Legal (18)
| Gastreenterclogy and (35)
Hepatology
General Nursing (32)
Genetics (56)

Items per page 20 v

Book

Gray's Anatomy © 2016

Most relevant section:Heart
from Chapter 57: Heart

The heart hasa licated, spiral, three-di ional ization that is markedly
skewed when compared with the planes of the body. Established anatomical
orientation terms have been historically applied to the heart based on early
embryologica...

Matching resuts in chapter] View 107 more sections /|

m -
) Sabotta Atlas of Anatomy, Vol 2, 16th ed., EnglishiLatin © 2018

Most relevant section:Projection of the Heart
from Chapter 5: Organs of the Chest Cavity

Fig. 5.27 Projection of the heart contour onto the ventral thoracic wall. The heart is
displaced to the left side and thus does not lie in the centre of the chest cavity. The
right margin of the heart projects from the third to sixth costal cartil...

Matching resuts in chapter: View 32 more sections

Book

Robbins Basiz Pathology © 2013

Most relevant section:Heart
from Chapter 11: Heart

Left ventricular hypertrophy. (A) Pressure hypertrophy due to left ventricular outflow
obstruction. The left ventricle is on the lower right in this apical four-chamber view of
the heart. (B) Left ventricular hypertrophy with and without dilation,...
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All Types ¥ heart
Filter Results 1-20 of 1248 results ltems per page 20
Content Type Book
] Books (1120) ﬁe:j‘,;‘] Medical Physiology € 2017
s (128) 008y  Most relevant section:The overlap of thick and thin
filaments cannot explain the unusual shape of the cardiac
Speciafies length-tension diagram
[®] Physiology (1248) from Chapter 22: The Heart as a Pump
) Aty aod Vaunology (30 We discussed passive and active length-tension diagrams for skeletal muscle in
I Anatormy (1248)  conjunction with Figure g-9 C and D . We obtain a passive length-tension diagram by
[ Anesthesia 114y holding a piece of resting skeletal or cardiac muscle at several predefined lengths ...
[ Biochemistry (121) —
B Matching resuits in chapter] View 77 more sections
"_" oot ez The Heart as a Pump: The closing and opening of the cardiac valves define four
[ Canical Examination 2 phaces of the cardiac cycle
(] Communication (8  The Heart as a Pump: The veloeity of cardiac muscle shortening falls when the
1 Medicine  (237) occurs against a greater opposing force (or pressure) or at a shorter
] Critical Care (o) muscle length (or lower velume)
Y antthy i The Heart as a Pump: Tension He.at
= The Heart as a Pump: Phonocardiogram and Heart Sounds
) Detmatilogy 3} The Heartasa Pump: The entry of Caz+ from the outside triggers Ca2+ -induced
| Dictionaries 32} Caz+ release from the sarcoplasmic reticulum
| Emergency (205)  The Heart as a Pump: “Pumping Work” Done by the Heart
£ Endovinclogy nd s The Heart as a Pump: The right ventricle contracts like a bellows, whereas the left
Metabolism ventricle contracts like a hand squeezing 2 tube of toothpaste
] EpidemiologyiMedics! (z6)  The Heart as a Pump: Distortion of Propagated Waves
Statistics The Heart as a Pump: Inertial Component of Flow in the Aorta
"] Ettics ¢ty  The Heartasa Pump
] Famiy Medicine 4 RN
| ForensiciLegal (18) Book
_] Gastroenterology and 35) Beme and Levy Physiology € 2018
Most relevant section:Frank-Starling Mechanism
Ll Gonersi ursing L from Chapter 18: Regulation of the Heart and Vasculature
.| Genetics 56}
1 Harmiatntnen 1
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Filter Results 1- 20 of 984 resuits ltems perpage 20 v
Content Type _—
Books (749) Robbins Basic Psthology ® 2018
Images (235) Most relevant section:Heart
from Chapter 11: Heart
Specialties
4 ventricular hypertrophy. (A) Pressure hypertrophy due to left ventricular outflow
=) Pemology 984 Left ventricular hypertrophy. (4) P hypertrophy due to left ventricular outil
Allergy and Immunclogy  (30)  obstruction. The left ventricle is on the lower right in this apical four-chamber view of
Anatomy (1248)  the heart. (B) Left ventricular hypertrophy with and without dilation,...
Anesthesia (114

Mstching results in chapler. View 121 more sections’ A

L (121 Heart; Heart Failure
Cardiovascular (1677)  Heart: Pathogenesis
Clivical Examination (262)  Heart: Pathogenesis
c B— ® Heart: Consequences and Complications of Myocardial Infarction

Heart: Patterns of Infarction

Complel Medi 237)
Ry Meckeie, LT Heart: Image 12 Morphology

itical Gars 110 Heart: Acute Plaque Change
Dentistry (551) Heart: Arrhythmias
Dematology 43) Heart: Clinical Features
Dictionaries (zy  Heart: Valvular Heart Disease
ey 25 Heart: Clinical Features
Heart: Clinical Features
Endacrinology and (19) 3 £
= My
e Heart: Myocardial Response to Tschemia
Heart: Restrictive Cardiomyopathy
EpidemiologyiMedical (26) 5 : 5
Sdiatios Heart: Ischemic H?art Disease
Heart: Pathogenesis
Ethi 1 : 2 . =
g " Heart: Cardiac Effects of Noncardiac Neoplasms
Family Medicine 40 Heart: Infarct Modification by Reperfusion
Forensic/Legal (18)  Heart: Chapter Outline
Gastroenterclogy snd 35) Heart: Image 22 Morphology
Hepatology \iew More
General Nursing 32)
Genetics (56) - Baok

-~ Pocket Companion to Robbins & Cotran Pathologic Basis of Disease © 2017
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Search Results All Types v heart

Filter Results 1-20 of 26 results | Hemsperpage | 20 hd

Content Type Bookc
BOO!(S 23 Chapman & Nak\ei'n,"s Aids to hd:n'ng\:ai Differentisl Diagnosis ©) 2014
Videos 3 Most relevant section: Situs and cardiac
malpositions
Specia{ties from Chapter 14: Paediatrics: Situs and cardiac malpositions

| Radiology 25 Situs salitus — normal. All structures are concardant. Situs inversus — cardiac apex,

Allergy 2nd aortic arch and stomach are on the right; visceral organs are on the opposite side

Immunology 30 to normal. Slight increase in the incidence of congenital heart disease. Prese...

Anatorny 1850 i

Mstching results in chapter: View 3 mors ssctions

Anesthesia &1

Biochemistry 141 Book

Cardiovascular 1243
Chapman & Nakielny's Aids to Radiclogical Differential Disgnosis © 2014
Cell Biology/Molecular

Biology 41 Most relevant section: Cardiac calcification

Chemistry/Clinical

3 from Chapter 5: Cardiovascular system: Cardiac calcification
Chemistry s

Clinical Diagnostics/ (no summary available)
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HhG , kS |, EAEESE , B8, FEfTsS.
1, Situs solitus - IEE, FrEdtasfe—2m.

2, Situs inversus - (5%, TRIBKSTIEMTAM; AEEESEEER. A OERER
EREREIEN. FET0%RNEAEABamEEERED (HEESTROKartagenerfRE
At} .

3, FEEAOCHEENE -G Ofbls , ANEEE,. MiaOIBAERENSE> 90%
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FIGURE 4-19

Cardiac MRI, short axis view

This is a standarc of the heart using MR called the short axis vie

anterior to the left ventricle ed by the interventricular sep!
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= Biology is based on the fundamental laws of nature embodied in chemistry and physics, but the origin and evolution of life on earth were historical
events. This makes biology more like astronomy than like chemi i Jeither the organization of the universe nor life as we know it
. had to evolve as they did. Chance played a central role. Thr Search in Percipio | continuing today, the genes of all organisms have sustained
I chemical changes, some of which are inherited by their progeny. many . .ianges nave no obvious effect on the fitness of the organism, but some
8 y Progeny. ¥ £ 2
il TR TR s B 16 O T Rel R s e @ P ivle long term, competition between individuals with random differences in their genes determines
REESE hich orgamsms survive in various environments. Surviving variants have a selective advantage over the alternatives, but the process does not
o P o R (S v (o | T o o deTe R T ents could probably design simpler or more elegant mechanisms for many cellular
i = . :
. = of life share many molecular mechanisms, because they all descended from a common ancestor that lived
2 O O O unding organism no longer exists, but it must have used many biochemical processes similar to those that
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= Eucarya Animal
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T MNAIVIEUAIS W TANCOmy aillerences M INe1r genes aelermmnes Which O ganisms SurvIve i Varous environments. SUrviving variants nave a selecuve
5 does not necessarily optimize each chemical life process. Thus, students could probably design simpler or more elegant mechanisms for many cellular

share many molecular mechanisms, because they all descended from a common ancestor that lived 3 to 4 billion years ago (Fig. 1.1). This founding
72EE T”. many biochemical processes similar to those that sustain contemporary cells.

Euears ]
Eucarya Anim,
. A - /
v i,
— 2 — Amoeba
5 g T -1 bitlion”]
G I T ]
|/ ~1-2 billion years ago,
IO first eukaryate with
bbb amitechondrion
gl 3
PIGOODOU . SO\
) “ 7] _-a5 itlion yoars ago, Archaea
i | 8 e Bacteria /| common ancestor emerge
BOVIR L3
DUGBIA i

TREE. This tree shows the common ancestor of all living things and the three main branches of life Archaea and Bacteria diverged from the common ancestor and both
te that yoti ria and as symbiotic Bacteria.

iverged from the common ancestor into three great divisions: Bacteria, Archaea, and Eucarya (Fig. 1.1). Archaea and Bacteria were considered to be one
genes for ribosomal RN As revealed that their ancestors branched from each other early in evolution. The origin of eukaryotes, cells with a nucleus, is still
1 Archaea and Bacteria. One possibility is that eukaryotes originated when an Archaea engulfed a Bacterium that subsequently evolved into the
Plue. and red in Fig. 1.1) evolved relatively recently, hundreds of millions of vears after single-celled eukaryotes appeared. Note that algae and plants
he tree of life.
ud are adapted to environments as extreme as deep-sea hydrothermal vents at temperatures of 113°C or pockets of water at 0°C in frozen Antarctic lakes.
xtract energy from their environments. Flants, algae, and some Bacteria use photosynthesis to derive energy from sunlight. Some Bacteria and Archaea
s, such as hydrogen, hydrogen sulfide, or iron. Many organisms in all parts of the tree, including animals, extract energy from organic compounds.
come clearer, the underlying similarities among organisms are more impressive than their external di

. For example, all living store

NA) using a common genetic code, transfer genetic information from DNA to RNA to protein, employ proteins (and some RNAs) to catalyze chemical

e | Ve EDSIEY by breaking down simple sugars and lipids, use adenosine triphosphate (ATP) as their energy currency, and separate their cytoplasm from the
second _membranes containing pumps, carriers, and channels.
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