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CDC Center for Disease Control
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CXR Chest X-ray

DAD Diffuse alveolar damage

DAHS Diffuse aveolar hemorrhage syndrom

DIC Disseminated intravascular coagulation
DVT Deep venous thrombosis

ECG Examination, electrocardiogram

ec-NOS Nitric oxide synthase gene

EF Ejection fraction

EGF Epidermal growth factor

ET-) Endothelin-

FIOY Fractional concentration of oxygen in inspired air
FS Fractional shortening

GER Gastroesophageal reflux

HFOV High frequency oscillatory ventilation

HFV High-frequency Ventilation

HP Hypersensitivity pneumonitis

ICU

Intensive care unite
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