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Activated partial thromboplastin time
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Beta , glycoprotein I
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Complement 1,2

Cardiolipin

Central nervous system
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Double stranded

Deceleration
Electrocardiography
Echocardiography

Ejection fraction
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Hemolysis, elevated liver enzymes, low platelets
Human immunodeficiency virus
Human leukocyte antigen

Horse radish peroxidase
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International normalized ratio
Isovolumic relaxation time
Lupus anticoagulants

Lactate dehydrogenase




LE

LV
MHC
MRI
NAA
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PTT
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SAPS
SD
SGOT
sIL-2
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SLEDAI
sn RNPs
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U1-RNP
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+ve

Lupus erythematosus

Left ventricular

Major histocompatibility complex
Magnetic resonance imaging
Neutrophil aggregation activity
Neuropsychiatric- SLE
Non-steroidal anti inflammatory drugs
Optical density
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Pulmonary artery systolic pressure
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Partial thromboplastin time
Rheumatoid arthritis

Red blood cells
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Right ventricular
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Standard deviation

Serum glutamate oxalacetate transferase
Soluble interlukin -2

Systemic lupus erythematosus
Systemic lupus erythematosus disease activity index
Small nuclear ribonucleoproteins
Tuberculosis

Total leucocytic count
Tetramethylbenzidine

U1 ribonucleoprotein

Ultra violet light

White blood cells

Positive
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