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ACC/AHA | American College of Cardiology/American Heart Association
ACE angiotensin converting enzyme

ACS abdominal compartment syndrome
ACTH adrenocorticotrophic hormone

ACP American College of Physicians
ADH anti- diuretic hormone

AF atrial fibrillation

AHF acute heart failure

AIDS acquired immunodeficiency syndrome
APC activated protein C

APTT activated partial thromboplastin time
ARDS acute respiratory distress syndrome
AS aortic stenosis

ASA American Society of Anesthesiologists
AT-1II antithrombin-111

ATP adenosine triphosphate

AUA American Urological Association

AV block atrioventricular block

B- blocker beta-blocker

BCG Bacille Calmette-Guérin

BCR biochemical recurrence

BiPAP biphasic positive airway pressure
BiPAP bi-level positive airway pressure

BMI body mass index

BO Bowel obstruction

BPH benign prostatic hyperplasia

BPH benign prostatic hyperplasia

BTX-A Botulinum toxin A

BUN blood urea nitrogen

BUN blood urea nitrogen.

CABG Coronary Artery Bypass Graft Surgery
CAD coronary artery disease

CASS coronary artery surgery study

CD clone of differentiation

CHD coronary heart disease

CHF congestive heart failure

CID Centre of Infectious Disease

CIS carcinoma in citu




CMV

Cytomegalovirus

CNS central nervous system

COPD chronic obstructive pulmonary disease
CPAP continuous positive airway pressure
CRP C-reactive protein

CT computerized tomography

C1Z chemoreceptor trigger zone

CVvC Centeral venous catheter

CVP ventral venous pressure

DES diethylstilbestrol

DIC Disseminated intravascular coagulation
DRE digital rectal examination

DVT Deep venous thrombosis

EBRT external beam radiotherapy

ECF extracellular fluid

ECF Enterocutaneous Fistula

ECG electrocardiogram

ED Emergence Delirium

ELISA enzyme linked immunosorbent assay
ER extended release

ESWL extracorporeal shock wave lithotripsy
ETT endoscopic transeosophageal tube
FDA Food and Drug Administration

FDP fibrin degradation product

FFP fresh frozen plasma

FIOY fraction of inspired oxygen

GCS graduated compression stockings
G-CSF granulocyte colony-stimulating factor
GFR glomerular filtration rate

GNEB Gram-negative enterobacteriaceae
GRV gastric residual volume

GVHD graft-versus-host disease

HAP hospital-acquired pneumonia

HCI hydrochloride

HDU High Dependency Units

HF heart failure

HIV Human immunodeficiency virus
HLA Human leucocytic antigen
HMG-CoA | hydroxymethylglutaryl coenzyme A
HNA human neutrophil alloantigens
HoLEP Holmium laser enucleation of the prostate
HTLV Human T cell Lymphocytic Viruses
ICD implantable cardioverter defibrillator

ICU

intensive care unit
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IGF insulin-like growth factor

IL interleukin

IL-1 interleukin 1

INH isoniazide

IP inspiratory pressure

IPC intermittent pneumatic compression
IPVP intraprostatic vasopressin

IV UFH intravenous unfractionated heparin
IVC inferior vena cava

LBP lipopolysaccharides binding protein
LDUH low dose unfractionated heparin
LMWH low molecular weight heparin

LPS lipopolysaccharides

LV left-ventricular dysfunction
dysfunction

LVEF left ventricular ejection fraction

LVF left-ventricular function

MAC Minimum Alveolar Concentration
MAP mean arterial pressure

Mbp mean blood pressure

MCV mean corpuscular volume

Ml myocardial infarction.

MIF macrophage inhibitory factor

MMC mitomycin C

MODS Multiple organ dysfunction syndromes
MR mitral regurgitation

MRI magnetic resonance imaging

MRPA magnetic resonance pulmonary angiogram
MRSA methicillin-resistant Staphylococcus aureus
NCCN National Comprehensive Cancer Network
NF- B NF-kappa B

NG nasogastric

NM neuromuscular

NMDA N-methyl-D-aspartic acid

NO nitric oxide

NSAIDs non-steroidal anti-inflammatory drugs
OAB overactive bladder

OPERA Overactive Bladder: Performance of Extended-Release Agents
OSA obstructive sleep apnea

oT operative theatre
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PYV-K phosphatidyl-inositol Y-kinase

PACU postoperative anaesethia care unit

PAF platelet-activating factor

PAMP pathogen associated molecular patterns
PaOY partial pressure of oxygen

PC prostate cancer

Palv Alveolar pressure

Ppl Pleural pressure

PCI Percutaneous Coronary Intervention
PCNL percutaneous nephrolithotomy

PE pulmonary embolism

PEEP positive end expiratory pressure

PGE) prostaglandin E)

PH Perioperative Hypothermia

PN Parenteral nutrition

POI postoperative ileus

PPB permanent prostate brachytherapy
PPCs Post-operative pulmonary Complications
PPMs permanent pacemakers

PRR pattern recognition receptors

PSA prostate-specific antigen

PSVT paroxysmal supraventricular tachycardia,
PT prothrombin time

PTE pulmonary thromboembolism

PVR pulmonary vascular resistance

RAS renin—angiotensin system

RBCs red blood clis

RCC renal cell carcinoma

RCRI revised cardiac risk index

RFC residual function capacity

RP radical prostatectomy

RRP radical retropubic prostatectomy

RV right ventricular

RVF right ventricular failure

SBO small bowel obstruction

sC Subcutaneous

SIRS systemic inflammatory response syndrome
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SLE systemic lupus erythematosis
SSls surgical site infections

T pallidum treponema pallidum

TED Transesophageal Doppler

TEE transeosophageal echocardiogram
aTHR antithrombin

TLR toll-like receptors

TNF tumor necrosis factor

TPP Transpulmonary pressure

TNF-a tumour necrosis factor a

TPN Total Parenteral nutrition

TPP monary pressure

TRALI Transfusion-related acute lung injury
TRUS transrectal ultrasonography

TUR Transurethral resection

TURBT Transurethral Resection of Bladder Tumor
TURP transurethral resection of the prostate
UTI urinary tract infection

uv ultraviolet

VA/Q ventilation/ perfusion ratio

VAC vacuum-assisted closure

VAP Ventilator -associated pneumonia
VC VEenous capacitance

VES ventricular extrasystole,

VR venous return

VRE vancomycin-resistant enterococci
VT ventricular tachycardia

VTE Venous thromboembolism

VUR vesicoureteric reflux

VUS vesicouretheral stricture

VWF von Willebrand’s factor

WPW Wolff-Parkison-White syndrome
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