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2D Two dimensional
AF Adtrial fibrillation
AR Aortic regurgitation
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AV Atrioventricular
AVD Aortic valve disease
cm Centimeters

Cw Continuous wave
ECG Electrocardiogram
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GIT Gastrointestinal tract
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INR International normalized ratio
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m Meter
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No. Number
NYITA New York Heart Association
Os (pening snap
P, Pulmonary compenent of second sound
PASI Pulmonary artery systolic pressure
PG Pressure gradient
PM Post-mortemn
PV Pulsed wave
RA Right atrium
RV Right ventricle
Sy First ireart sound
SD Standard deviation
Sec Second
SR Sinu; rhythm
TR Tricuspid regurgitation
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