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AFI
ARB
ARDV
BMI
COX
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IUGR
MVP
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NSAID
PBP
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D
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TIMI
GRACE
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PCI

DES
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2VD
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: Angiotensin-Converting Enzyme Inhibitor
: Amniotic Fluid Index

: Angiotensin 11 Receptor Blocker

: Absent or Reversed end Diastolic Velocity
: Body Mass Index

: Cyclooxygenase

: Chemoreceptor Trigger Zone

: Diabetes Melitus

: General Anesthesia

- Intrauterine Growth Restriction

: Maximum Vertical Pocket

: Nasal Cannula

: Non-Rebreathing Mask

: Nonsteroidal Anti-Inflammatory Drug

: Penicillin-Binding Proteins

: Preeklampsia Berat

: Preterm Premature Rupture of Membranes
: Room Air

: Respiratory Rate

: Subarachnoid Block

: Sectio Caesarea Transperitoneal

: Tekanan Darah

: Serum Creatinine

: Non-ST Elevation Myocardial Infarction

: Thrombolysis In Myocardial Infarction

: Global Registry of Acute Coronary Events
: Can Rapid Risk Stratification of Unstable Angina Patients Suppress

Adverse Outcomes with Early Implementation of the ACC/AHA Guidelines.

: Percutaneous Coronary Intervention
: Drug-Eluting Stent
: Coronary Artery Disease

: Two Vessel Disease
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MAP
CAP
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MTB
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. Left Anterior Descending Artery

: Heart Failure with Preserved Ejection Fraction
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: Acute on Chronic Kidney Disease
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: Mycobacterium tuberculosis
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: Decrease of Consciousness
: Creatinine Clearance

: Nasogastric Tube

: Tekanan Intra Kranial
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SAH
IVH

El
UDCA
PICU
CVvC

. Intracerebral Hemorrhage

: Subarachnoid Hemorrhage

- Intraventricular Hemorrhage
: Endocarditis Infective

: Ursodeoxycholic Acid

: Pediatric Intensive Care Unit
: Central Venous Catheter
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