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ABBREVIATIONS AND
ACRONYMS

AG anion gap

ALIMA The Alliance for International Medical Action

ALT alanine transaminase

ASAQ artesunate-amodiaquine

AST aspartate transaminase

AVPU alert, voice, pain, unresponsive scale

BUN blood urea nitrogen

Ca* calcium ions

CFR case fatality rate

Cl chloride ion

CRT capillary refill time

D5/10/50 5%/10%/50% dextrose solution

D5LR 5% dextrose in lactated Ringer’s

D5wW 5% dextrose in water

ECG electrocardiogram

EDCARN WHO Emerging Diseases Clinical Assessment and Response Network

EDTA ethylenediaminetetraacetic acid

ETU Ebola treatment unit

EVD Ebola virus disease

GCS Glasgow coma scale

Gl gastrointestinal

Hb haemoglobin

HCO, bicarbonate

Hct haematocrit

HR heart rate

IM intramuscular

INRB Institut National de Recherche Biomédicale
(Democratic Republic of the Congo)

10 intraosseous

v intravenous

JVP jugular venous pressure

K potassium

LNS lipid-based nutrient supplements

Mg magnesium

MSF Médecins sans Frontiéres



Na sodium

NS normal saline

NSAIDs nonsteroidal anti-inflammatory drugs
PO per os (orally)

PPE personal protective equipment
PT/INR prothrombin time/international normalized ratio
ORS oral rehydration salts

0SoC optimized supportive care

RL Ringer’s lactate

RR respiratory rate

SBP systolic blood pressure

Spo, peripheral oxygen saturation

TR EER, o SR 4B T
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