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o-1-AT: Alpha -1- antitrypsin,

-2-MG:  Alpha -2- macrogiobulin,

- 1-Pl: Alpha -!- proteinase inhibitor,
Ante-part. hge: Ante- partum hemorrhage.
APC: Antigen producing cells.

ASD: Atrial septat defect,

ATIIL: Antithrombin IIL

B-N-Menigitidis: Group B- Neisseria meningitidis.
C3: Complement 3 .

CIE: Countercurrent immunoelectrophoresis.
CNS: Central nervous system.

CRP: C - reactive protein.

CSF: Cerebro-spinal fluid.

1D: Ope day.

DIC: Disseminated intravascular coagulation .
DM : Diabetes mellitus .

E.Coli.: Escherichia Coli.

EDTA: Ethylene diamine tetra-acetic acid.
ELP: Elastase like proteinase.

ESR: Erythrocyte sedimentation rate,

ETI: Endo-tracheal intubation.

ETT: Endo-tracheal tube.

F: Female.

Fe: Crystallized fragment.

FSPs: Fibrin split products.

GBS: Group B-streptococc.

Hb %: Haemoglobin percent.

HDN: Haemolytic diseases of the newbom.
H-influenza: Hemophilus influenza,

HIE: Hypoxic ischemic encephalopathy.






HXE: Human neatrophil elastase.
HSM: Hepate-splenomegaly.

L.D.: In diameter.

DM Infant of diabetic mother,

1G: Immunoglobulin,

IMAC: Immunoactivation.

IMYV: Intermitient mandantory ventilation.
IT: Immature f wial.

IUGR: Intra-uterine growth retardation,
KIk: Kilo Dalton.

ITI: Inter-c-trypsin inhibitor.

L¥.: Intravencus.

IVI: Inravenous immunoglobulin.
LTB4: Leukotreine By,

M: Male,

MAS: Meconium aspiration syndrome.
MPI: Mucus proteinase inhibitor.
MPO: Myelo-perexidase.

MW: Molecular weight.

NADPH oxidase: Nicotinamide adenosine dinucleotide phosphate
oxidase.

NEC: Necrotizing enterocolitis.

NICU: Neonatal intensive care unit.
NK: Natural killer,

NPY: Negative predictive value.

NSP: Neutrophi! storage pool.

PA: Perinatal asphyxia.

PAY: Platelet activation factor.

PC: Personal computer.

PDA: Patent duclus arteriosus.

PEEP: Positive end expiratory pressure.
PMNs: Polymorphonuciear leukocytes.






PPV: Pasitive predictive value.
PROM: Premature rupture of membranes.
PT: Preterm.

PT: Prothrombin tims.

PTT: Partial thromboplastin time.
RBCs: Red blood cells.

RD: Respiratory distress.

SD: Standard deviation.

TGVs: Transposition of great vessels.
TLC: Total leukocytic count.

TPN: Total parenteral nutrition.

UTI: Urinary tract infection,

VLBW: Very low birth weight.
WEBCs: White blood cells.

Z5SR: Zeta sedimentation rate.
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