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List of Abbrereviations: 

Cag: Cytotoxin-associated gene. 

CD: Cluster of differentiation. 

Nod1: Nucleotide-biding oligomerization domain-containing 
protein 1. 

EGFR: Epidermal growth factor receptor. 

TNF- α: Tumor necrosis factor-alpha. 

IL-6: Interleukin-6. 

FOXP3: Forkhead box P3 is a protein involved in immune system 
responses. 

Th1: T helper cell 1. 

IFN-γ: Interferon gamma. 

Ig: Immunoglobulin. 

CLO test: Campylobacter-like organism test. 

ELIZA: Enzyme-linked immunosorbent assay. 

HP-NAP: Helicobacter pylori neutrophil activating protein. 

HspA: Heat shock protein A. 

MALT: Mucosa-associated lymphoid tissue. 

FISH: Fluorescence in situ hybridization. 

PET: Positron emission tomography. 



4 
 

NF-kB: Nuclear factor kappa B. 

CR: Complete remission. 

PCR: Polymerase chain reaction. 

Gy: Gray. 

OS: Overall survival. 

PFS: Progression-free survival. 

DFS: Disease-free survival. 

RT: Radiotherapy. 

PR: Partial Response. 

EFS: Event-free survival. 

ASCO: American Society of Clinical Oncology. 

NCCN: National Comprehensive Cancer Network. 

DNA: Deoxyribonuleic acid. 

FDA: Food and Drug Administration. 

mAB: Monoclonal antibody. 

ORR: Overall response rate. 

TRAIL: TNF-related apoptosis-inducing ligand. 

ADC: Anti-drug conjugate. 

HDACs: Histone deacetylases. 

mTOR: Mammalian target of rapamycin. 
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DLTs: Dose-limiting toxic effects. 

ERK: Extracellular signal-regulated kinase. 

RANK: Receptor activator for NK-kB. 

BAFF: B-cell activating factor. 

JAK/STAT: Janus kinase/signal transducer and activator of 
transcription. 

ATP: Adenosine triphosphate. 

Akt: Know as protein kinase B. 

GSK-3B: Glycogen synthase kinase 3 beta. 

Syk: Spleen tyrosine kinase. 

RECIST: Response Evaluation Criteria In Solid Tumors. 

 

 

 

 

 

 

 

 


