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สัญลักษณคํายอและตัวยอ

ATB = antibiotic (s)
ADRs = adverse drug reaction (s)
ATS = American Thoracic Society
ANC = absolute neutrophil count
AUC = area under the plasma (serum) concentration-time curve
BP = blood pressure
BT = body temperature
BTS = British Thoracic Society
BW = body weight
95% CI = 95% confidence interval
CLcr = creatinine clearance
d = day (s)
DI = drug interaction (s)
ER = emergency room
HIV = human immunodeficiency virus
hr = hour (s)
ITT = intention to treat
IV = Intravenous route
L = litre
LOS = length of stay
LRTI = lower respiratory tract infection
MIC = minimum inhibitory concentration
Mg = milligram
N = no
NA = not available
No. = number
PO = Oral route
PR = pulse rate
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สัญลักษณคํายอและตัวยอ (ตอ)

q = every
RR = respiratory rate
SAPS II = Simplified Acute Physiology Score
Scr = serum creatinine
SD = standard deviation
Tel = telephone number
TMP-SMX         = Trimethoprim-sulphamethoxazole
WBC = white blood cell
y = year (s)
Y = yes


