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A/C: assist/control

ACT: activated coagulation time

ADL: activities of daily living

AOI: age-adjusted oxgenation index

APPS: age plateau PaO,/F,0, score

APTT: activated partial thromboplastin time
ARDS: acute respiratory distress syndrome
ATII : antithrombin Il

CO: cardiac output

CPAP: continuous positive airway pressure
CRRT: continuous renal replacement therapy
ECMO: extracorporeal membrane oxygenation
ECPR: extracorporeal cardiopulmonary resuscitation

ELSO: Extracorporeal Life Support Organization
Hb: hemoglobin

HIT: heparin-induced thrombocytopenia

ICU: intensive care unit

NPPV: non-invasive positive pressure ventilation
PEEP: postive end-expiratory pressure

PT: prothrombin time

SBT: spontaneous breathing trial

TAT: thrombin-antithrombin complex

VALI: ventilator-associated lung injuries

VA : veno-arterial

VV:veno-venous
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