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IL-1 oo, Interleukin 1

IL-12 .....cooueennnnnn... Interleukin 12

IL-4 ... Interleukin 4

IL-6 ..., Interleukin 6

IM ..., Intramuscular

INR....eeeeeeeeannn. International Normalized Ratio

IO ..o, Intraosseous

IV i, Intravenous

IVC ..., Inferior Vena Cava
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IVCI ... Inferior Vena Cava Index

IVCT .......oovvveeen. Isovolumetric Contraction Time

IVIG ........ccovvveeenn. Intravenous Immune Globulin
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IVS oo, Interventricular Septum
K., Potassium

LVEDD .................... left ventricular end-diastolic dimension
LVEDV .................... Left Ventricular End-Diastolic Volume
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LVESYV ... Left Ventricular End Systolic Volume
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MAP .........cevevenn. Mean arterial pressure
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NIRS ........ccooeeeeee. Near infrared spectroscopy

NO ... Nitric oxide

P/F ... Pao2/Fio2 ratio

PAC ..., Pulmonary Artery Catheter

PAIT ... Plasminogen Activator Inhibitor 1

PALS ... Pediatric Advanced Life Support

PaO2 ........................ Partial pressure of oxygen

PARDS .................... Pediatric ARDS

PDEI ........................ Phosphodiesterase inhibitors

PEEP ....................... Positive end expiratory pressure
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PICU ........................ Pediatric Intensive Care Unit

PLRT........................ Passive leg-raising Test
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PSAX ... Parasternal short axis
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PT ... Prothrombin Time
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