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LIST OF ABBREVIATIONS

__Abbreviation | TheFullTerm
ADP Adenosine di-phosphate
APCs Antigen presenting cells
BAL Broncho Alveolar lavage
CAMP Cyclic adenosine mono phosphate
j [&)) (.?0mplcm¥:ntary determining b
CDR Complemen.tary —determining region
COPD Chronic obstructive putmonary (l?gease
CT Computed tomography
11)(.'5 | Denderitic cells
! DILD Diffuse interstitial lung discase
DLCO Diffusion capacity for lung by carbon monoxide
ECP_ Eosinophil cationic p.rotein |
ENANC Excitatory non adrenergic non cholinergic nerves
EPO Eosinophil perioxidase
EPy/EDN Eosinophil protein X or Eosinophil derived
ngurotd.\'in
ES Emphysema score
FEV, Forced expiratory volume in first second
FRC Functional residual capacity
FVC Forced vital capacity
GINA Global initiative for asthma
GM-CSF Granulocyte — macrophage colony stimulating factor
HR Histamine Receptor

(1D




Abbreviation The Full Term

SHETE S-hydroxyeicosa-tetra-enoic acid

HEV High endothelial venule

HIV Human immunodeficiency virus
HLAII Human leucocytic antigen class IT
HPLC | High performance liquid chromotggraphy.
HRCT High resolﬁti_on computed tomograpl;jf
HRF; Histamine releasing factors

HRIFg Histamine releasing inhibiting factors
HU Hounsfield unit

HUVEC Human umbilical vein endothelial cells
1CAM Intracellular adhesion molecule

IFN-0 Interferon-gamma

IgA Immunoglobulin-A

IgE Immunoglobulin E

IL Interleukin

Interleukin-1 receptor antagonist

Inhibitory non adrenergic non cholinergic nerves

Diffusion coefficient factor.

Low attenuation area

Leukotrien B,

Leukot_rien C,

Leukotriens D,

Leukotrien E,

Muscrinic Receptor
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_Abbreviation _

Abbreviation

The Full Term

Major basic protein

.

MBP

MDMS Macrophage derived mucus secretagogue
MHC Major histocompatibility complex

MIP Macrqphagé inflammatory protein
MIP-1a .Macro-i'jhage inflammatory protein one alpha
MIP-1f Macrophage inflammatory proteintbne beta |
mRNA Messengei_'- ribonucleic _aciﬂ

MVV Maximum voluntary veatilation
NANC Non adrenergic non "choline_rgic nerves
PEF Peak expiratory flow

PFTs Pulmonary function tests

PGD, Prostaglandin D,

PGE, Prostaglan(_iin E,

PGF, Prqstaglandi_n F,

PGF;,, Prosta_glandin F, alpha

Pi Protease inhibitor.

RNI Reactive nitrogen intermediate

ROI1 Reactive oxygen intermediate

RV Residual volume

SB Single breath

SCF Stem cell factor

SD Standard deviation

Smoking index

T cell activator
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Abbreviation

| The Full Term

—

Transforming growth factors

Th-2cells

| T-helper 2 cells

| TLLC

Total lung capacity

TLCO

Transfer factor of lung by carbon monoxide

| TNF

TNF-a

Tumor necrosis factor

Tumour necrosis factor alpha

TPrl1

Thromboxane prostanoid receptor type |

TxA,

Thromboxane A,

TxB,

Thromboxane B, _

VC

Vital capacity

Vascular cell adhesion molecule

Alpha, anti-trypsine

Alpha,

rotease inhibitor
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