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ADE = Adverse Drug Event
ADR = Adverse Drug Reactions
AF = Atrial Fibrillation
AIDS = Acquired Immuno Deficiency Syndrome
AZT = Zidovudine
CHF = Congestive  Heart  Failure
CMV = Cytomegalovirus
CNS = Central  Nervous  System
COPD = Chronic  Obstructive  Pulmonary  Disease
DM = Diabetes  mellitus
DRG = Diagnosis  related  group
IHD = Ischemic  Heart  Disease
INH = Isoniazid
LFT = Liver  Function  Test
LOS = Length  of  Stay
LOS after ADR = Length  of  Stay after ADR
MTX = Methotrexate
RUCAM = Roussel  Ullaf  Causality  Assessment  Method
SAPS (II)  = New  Simplified  Acute  Physiology  Score (II)
TB = Tuberculosis
WHO =  World  Health  Organization


