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AIDS
AV
BBB
BUN
CBF
CMV
CNS
CSF
CT
DIC:
DKA

E. coli

EBV

Fig
GIT

LIST OF ABBREVIATIONS

: Acquired Immune Deficiency Syndrome.
: Arteriovenous

: Blood brain barnier

: Blood urea nitrogen

. Cerebral blood flow

: Cytomegalovirus

: Central nervous system

: Cerebrospinal fluid

: Computed tomography

Disseminated intravascular coagulation
: Diabetic ketoacidosis

: Escherichia coli

: Epstein Barr virus

: For example

: Electroencephalogram

: Fulminant hepatic failure

: Figure |

: Gastrointestinal tract

H. influenzae : Haemophilus influenzae

Hge.
HIV
hr.
HSV
ICP

- Hemorrhage
 Human immunodeficiency virus
:Hour
. Herpes simplex virus

: Intracranial pressure



: Immunoglobulin A
: Immunoglobulin G
: Immunoglobulin M
- Interleukin

: Intramuscularly

- Intravenously

- Kilogram

: Liter

- Laboratory
:Lumbar puncture

: Maximum

: Milhequivalent

: Milligram

: Milliliter

: Millimol

: Month

: Magnetic resonance imaging

N. Meningitidis : Neisseria meningitidis.

NO
No
NPO
NS

- Nitric oxade
: Number
: No per os

: Normal saline

P. aemuginosa : Pseudomonas aeruginosa

PG
PGE2

- Prostaglandin
' Prostaglandin E2

PMN Cells : Polymorphonuclear cells



PO
PRBCs

. Per os
: Parasttized red blood cells
- Four times per day

: Red blood cells

: Rapid eye movement

S. pneumoniae : Streptococcus pneumoniae

SC
SGOT
SGPT
SIADH

Tid.
TINF
U
VZVY
WBC

- Subcutaneous
- Serum glutamic oxaloacetic transaminase
: Serum ghitamic pyruvic transaminase

- Syndrome of inappropriate secretion of anfidiuretic

hormone

: Three times per day

: Tumor necrosis factor
: Unit

: Varicella zoster virus

- White blood cells
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