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ISS Immunostimulatory sequence
KDa Kilodalton B
LGV Lymphogranuloma venereum
LPS

Lipopolysaccharide




Abbreviation Meaning
LT Leucotriens
MO Macrophage
MIF Micro-immunoflourscent ,
MOMP Major outer membrane protein
NANC Non adrenergic non cholenergic fibers
NCF Neutrophil chemotactic factor
NSBH Non specific bronchial hyperreactivity
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