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IFRS : Instalasi Farmasi Rumah Sakit

IMT : Indeks Massa Tubuh

INH : Isoniazid

ISDN : Isosorbid dinitrat

IV : Intravena

IVFD : Intravenous Fluid Drops

KARS : Komisi Akreditasi Rumah Sakit

KFT : Komite Farmasi dan Terapi

KGB : Kelenjar Getah Bening

KIE : Komunikasi, Informasi dan Edukasi

KIPI : Kejadian Ikutan Pasca Imunisasi

KIS : Karsinoma In situ

LDL : Low Density Lipoprotein

LED : Laju Endap Darah

LFT : Liver Fuction Test

LRTI : Lower Respiratory Tract Infection

LUC : Lust Unstained Cells

LVSI : Lymphovascular Space Invafion

MCHC : Mean Corpuscular Hemoglobin Consenteration
MCYV : Mean corpuscular volume

MDR : Multi Drug Resistance

MESO : Monitoring Efek Samping Obat

MOTT : Mycobacterium Other Than Tuberculosis
MPV : Mean Platelet Volume

MRI : Magnetic Resonance Imaging

MSSA : Methicillin Sensitive Staphylococcus aureus
NIS : Neoplasia Intraepitel Serviks

NS : Normal Saline

NSAID : Nonsteroidal Anti-Inflammatory Drugs
NSTEMI : Non-ST-segment Elevation Myocardial Infarction
OAT : Obat Anti Tuberculosis

ODHA : Orang Dengan HIV/AIDS

OMZ : Omeprazole

PCT : Procalcitonin
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PCV : Packed Cell Volume

PDW : Platelet Distribution Width

PFT : Panitia Farmasi dan Terapi

PGDM : Pemantauan Glukosa Darah Mandiri

P10 : Pelayanan Informasi Obat

PKPO : Pelayanan kefarmasian dan pengawasan Obat
PO : Per Oral

PPE : Personal Protective Equipment

PPI : Program Pencegahan dan Pengendalian Infeksi
PTO : Pemantauan Terapi Obat

PTT : Partial Thromboplastin Time

PZA : Pyrazinamide

RFT : Renal Function Test

ROM : Reaksi Obat Merugikan

ROTD : Reaksi Obat yang Tidak Dikehendaki

RR : Respiration Rate

RT : Radioterapi

SAH : Subarachnoid Hemorrhage

TIA : Transient Ischemic Attack

SCE : Streptomicin, Ciprofloxacin dan Etambutol
SGOT : Serum Glutamic Oxaloacetic Transaminase
SGPT : Serum Glutamic Pyruvic Transaminase
SKA : Sindroma Koroner Akut

SLE : Streptomicin, Levofloxacin dan Etambutol
SNARS : Standar Nasional Akreditasi Rumah Sakit
STEMI : ST-segment Elevation Myocardial Infarction
TB DO : Tuberculosis Drop Out

TD : Tekanan Darah

TG : Trigliserida

TTGO : Tes Toleransi Glukosa Oral

URTI : Upper respiratory tract Infection

USG : Ultrasonografi

VEP : Volume Ekspirasi Paksa

VLDL : Very Low Density Lipoprotein
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WEFI : Water For Injection
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