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ACE-L

ACE:

ATP:

CE:

cGMP;

GBM:

GSSG:

GPx:

~ GSH:

ABBREVIATION

Angiotensin converting enzyme inhibitors.

‘Angiotensin converting enzyme.

Adenosine diphosphate.

Alanine aminotransferase.
Aspartate aminotransferase.
Adenosine triphosphate.

Carbon tetrachloride.

Cholesterol esterase.

Cyclic guanosine monophosphate.
Cholesterol oxidase.
Cardiovascular disease.

Fasting blood sugar.

Glomerular basement membrane.
Glomerular filtration rate.
Oxidized glutathione.
Glutathione peroxidase.

Reduced glutathione.
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I'mA]_c:

IDDM:

IgG :

MDA:

NAD :

NADH :

NADP:

NIDDM;

PBS:

pGPx:

ROS:

sGPx:

SOD:

TBARS:

TG:

tRNA:

UAER:

Glycosylated hemoglobin.

Insulin-dependent diabetes mellitus.
Immunoglobulin G

Low density lipoprotein.

Malondialdehyde.

Nicotinamide adenine dinucleotide
Reduced nicotinamide adenine dinucleotide
Nicotinamide adenine dinucleotide phosphate
Non--insulin-dependent diabetes mellitus.
Post-prandial blood sugar.

Plasma specific glutathione peroxidase .
Reactive oxygen species.

Renal plasma flow.

Selenium dependent glutathione peroxidase.
Superoxide dismutase.

Thiobarbituric acid reactive substances.
Triglycerides.

Transler ribonucleic acid.

Urinary albumin excretion rate.
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