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IOM . Institute of Medicine
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U . International unit

JC virus > John Cunningham virus
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MRNA Messenger RNA

Mo Macrophage

NS Nephrotic syndrome

OxLDL Oxidized low density lipoprotein
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PTH Parathyroid hormone

RANKL Receptor activator of nuclear factor-kB ligand
RDA Recommended daily allowance

RRT Renal replacement therapy
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SCTLA-4 Soluble cytotoxic T-lymphocyte antigen 4
SDNS Steroid-dependant nephrotic syndrome
SRNS Steroid-resistant nephrotic syndrome
SSNS Steroid-sensitive nephrotic syndrome
TCR T cell receptor

TG Triglyceride

TGF 3 Tissue growth factor beta

TLR Toll-like-receptor

TNF Tumor necrosis factor

Treg T regulatory cell

uv Ultraviolet

VDBP Vitamin D binding protein

VDR Vitamin D receptor
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