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ACTH: 
ADH: 
ALP: 
ALT: 
APUD: 
AST: 
AUC: 
CA: 
CEA: 
CgA: 
CLIP: 
CMV: 
C.T.: 
dCTP: 
dTMP: 
dTTP: 
EBV: 
ED: 
FDU: 
fdUMP: 
5-FU: 
GEP: 
GGT: 
GRP: 
HCG: 
HIV: 
HSV: 
IGF: 
K cells: 
LD: 
LDH: 
LH: 
LSA: 
M: 
MGUS: 
MRI: 

LIST Of ABBREVIATIONS 

Adrenocorticotropic hormone 
Antidiuretic hormone 
Alkaline phosphatase 
Alanine aminotransferase 
Amine precursor uptake and decarboxylation 
Aspartate aminotransferase 
Area under the curve 
Carbohydrate antigen 
Carcinoembryonic antigen 
Chromogranin A 
Corticotropin-like intermediate lobe peptide 
Cytomegalovirus 
Computerized tomography 
deoxy cytidine triphosphate 
deoxy thymidine monophosphate 
deoxy thymidine triphosphate 
Epstein bar virus 
Extensive disease 
5-fluoro-2' -deoxyuridine 
5-fluoro-2' -deoxy uridine-5-monophosphate 
5-fluorouracil 
Gastroenteropancreatic 
Gamma glutamyl transferase 
Gastrin-releasing peptide 
Human chorionic gonadotropin 
Human immunodeficiency virus 
Herpes simplex virus 
Insulin-like growth factors 
Kulchitsky cell 
Limited disease 
Lactate dehydrogenase 
Leutinizing hormone 
Lipid-associated sialic acid 
Mitosis 
Monoclonal gamopathy of undetermined significance 
Magnetic resonance imaging 



NAD: 
NADP: 

NCAMs: 
NDL: 

NE: 
NHL: 

NSCLC: 
NSG: 
OT-HNP: 

PCNA: 
PFNAB: 
PNPase: 
POMC: 
PS: 
PTH: 
RELP: 

S: 
see: 
SCLC: 

TGF: 
TK: 
TPA: 
TPM: 
TPS: 
TS: 
VIP: 
VP-HNP: 
VZV: 
WDHA: 
WHO: 

Nicotinamide adenine dinucleotide 
Nicotinamide adenine dinucleotide phosphate 

Neural cell adhesion molecules 
Non-discriminating line 
Neuroendocrine 

Non-Hodgkin's lymphoma 
Non-small cell lung cancer 
Neurosecretory granules 

Oxytoxin-human neurophysin 
Proliferation cell nuclear antigen 
Percutaneous fine-needle aspiration biopsy 
Pyrimidine nucleotide phosphorylase 
Proopiomelanocortin 

Performance status 
Parathyroid hormone 
Restriction fragment length polymorphism 
DNA synthesis 
Squamous cell carcinoma 
Superior vena cava 
Transferrin-like growth factors 

Thymidine kinase 
Tissue polypeptide antigen 
Tissue polypeptide monoclonal antigen 
Tissue polypeptide specific antigen 
Thymidylate synthetase 
Vasoactive intestinal peptide 
Vasopressin-Human Neurophysin 
Varicella zoster virus 
Watery diarrhea, hypokalemia and achlorohydria 
World Health Organization. 
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