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List of abbreviation

Variable Abbreviation
Acid fast bacilli AFB
Acquired immunodeficiency syndrome AIDS
Alanine transferase ALT
Alpha- fetoprotein AFP
Amplified mycobacterium tuberculosis direct test AMTD
Antinuclear antibody ANA
Arginine vasopressin AVP
Ascitic fluid/serum AF/S
Aspartate transferase AST
Atrial natriuretic peptide ANP
Base pair bp
Beta blocker B-Blocker
Blood urea nitrogen BUN
Carbon dioxide CO;
Carcinoembryonic antigen CEA
Complement C
Computed tomography CT
Culture- negative neutrocytic ascites CNNA
Effective arterial blood volume EABV
Electrocardiography ECG
Endoscopic reterograde cholongiopancreatography ERCP
Enzyme-linked immunosorbent assay ELISA
Erythrocyte sedimentation rate ESR
Extracellular fluid ECF
Fever of unexplained origin FUO
Forced expiratory volume in first second FEV;
Fractional sodium excretion FE-Na
Glomerular filtration rate GFR
Hepatic venous pressure gradient HVPG
Hepatitis B surface antigen HBsAg
Hepatitis B virus HBV
Hepatitis C antibodies HCV Ab
Hepatitis C virus HCV
Hepatocellular carcinoma HCC
Human immunodeficiency virus HIV
Hyperdynamic circulatory state HCS
Lactate dehydrogenase LDH
Magnetic resonance imaging MRI
Monomicrobial non neutrocytic bacter-ascites MNB
Nitric oxide NO
Nitrous oxide N,O
Nonsteroidal anti-inflammatory drugs NSAIDs
Not significant NS
Parenteral antischistosomal therapy PAT
Partial thromboplastin time PTT



Peritoneovenous shunting
Polymerase chain reaction
Polymicrobial bacter-ascites
Prostacyclin

Prothrombin time

Renal blood flow
Reticuloendothelial system
Spontaneous bacterial peritonitis
Systemic lupus erythematosus
Transjugular intrahepatic portosystemic shunt
Tuberculosis

Tuberculous peritonitis

Tumour necrosis alpha
Ultraviolet

United Kingdom

White blood cells

PVS
PCR
PMB
PGI;
PT
RBF
RES
SBP
SLE
TIPS
TB
TBP
TNFa
uv
UK
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