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mm = cubic millimeter

MIC = minimum inhibitory concentrations
NCCLS = the National Committee for Clinical Laboratory Standard
No = number
OR = odds ratio
PBP = penicillin binding protein
PO = by mouth (per o0s)
= every
= resistant
S = susceptible
sD = standard deviation
SLE = systemic lupus erythematosus
% VIV = % veoilume by volume
WBC = white blood cell {count)
wks = weeks

yrs = years

(12)






