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stenosis:

Ang.:
ASA:
ASO:
ATA:
BARI:

BB:
BP:

C smoking:
Ca. Ant.:

CABG:
CAD:
CASS:
CFA:
Chol.:
ClA:
CcVvs:
D:
DBP;
DCCT:
Dig:
Diu:
DP;
Dur.:
EAST:
EF:
EIA:
EXT:

&List of Abbroviations

Percent diameter narrowing

Angina

Receiving aspirin
Arteriosclerosis obliterans
Anterior tibial artery

Bypass angioplasty revascularization
investigation

Receiving Beta blockers

Blood pressure

Current smoker

Receiving Calcium antagonists
Coronary artery bypass grafting
Coronary artery disease
Coronary artery surgery study
Common femoral artery
Cholesterol

Common iliac artery
Cerebrovascular stroke

Diet regimens

Diastolic blood pressure
Diabetes control and complications trial
Receiving Digitalis

Receiving Diuretics

Dorsalis pedis artery

Duration in years of diabetes
Emory Angioplasty versus Surgery Trial
Ejection fraction

External iliac artery

CAD extent
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F smoking.

F:
FBS:
FH:
GSI:
HDL:
HG:

I..

IC:
IDDM:
IGF:
LAD:
LCX:
LDL:
LEAD:
LMCA:
Lp(a):
M:
MD:
MHz:
MI:
ML:

N smokin;.':
NIDDM:

Nit.:

No. DD:

No. tot.
oce.:

No.:
0:
PA:

Former smoker

Female

Fasting blood sugar

Family history of CAD

Global severity index

High density lipoprotein

High grade affection

Insulin

Intermittent claudications
Insulin dependent diabetes mellitus
Insulin growth factor

Left anterior descending artery
Left circumflex artery

Low density lipoprotein

Lower extremity arterial disease
Left main coronary artery
Lipoprotein (a)

Male

Moderate disease

Mega heritz

Previous infarction

Minimal disease

Non-smoker

Non-insulin dependent diabetes mellifus
Receiving Nitrates

Number of diffusely diseased vessels
(coronaries)

Number of totally occluded vessels
(coronaries)

Number
Oral iypoglycemics
Popliteal artery
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PAI-1:
Per. A:

PFA:
PP:

PSV:
PTA:

PTCA:

PVD:
QCA:
RCA:
Reg.:
Rev.:
SBP:
Site:
SM:
TIA:
TIA:
TTT:

Vasc.
Rep.:

Plasminogen activator inhibitor
Peroneal artery

Profunda femoris artery

Pedal pulsations

Peak systolic velocity

Posterior tibial artery

Percutaneous transluminal coronary
angioplasty

Peripheral vascular disease
Quantitative coronary angiography
Right coronary artery

Regularity of ttt of diabetes
Previous revascularization

Systolic blood pressure

Site of affection of lower extremities
Smoking

Transient ischemic attack

Transient ischemic attack
Treatment

Vascular repair
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