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AUC Areaunder the curve
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CPAP Continuous positive airway pressure

CRF Casereport form

ECMO Extracorpored membrane oxygenation
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EF Ejection fraction

FHO2 Fraction of ingpiratory oxygen

GERD Gestroesophaged reflux diseese

HFOV High frequency oscillatory ventilation

HR Heart rete

IMV Intermittent mandatory vertilation

IRB Indtitutional review board

IVH Intraventricular hemorrhage

IUGR Intrauterine growth restriction

LHR Lung to head circumferencerdio

L/T raio Lung to thorax transverse arearatio

LvVDD Left ventricular diameter et end diastole

LVDS Left ventricular diameter & end systole

MAP Mean airway pressure

MRI Magnetic resonance imaging

PaCO2 Partid pressure of arteria carbon dioxide

PaO2 Partid pressure of arteria oxygen

PVL Periventricular leukomdacia

PEEP Positive end-expiratory pressure

PGEL Progaglandin E1 E1l

PGI2 Progaglandin| 2 12

PP Pesk ingpiratory pressure

PPHN Perdgtent pulmonary hypertenson of the
newborn

ROC Receiver operating characteridic
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RR Rexpiratory rate

F0O2 Percutaneous oxygen saturation
SV Strokevolume

TPN Totd parenterd nutrition
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