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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
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ECG electrocardiogram
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ETU Ebola treatment unit

EVD Ebola virus disease

GCS Glasgow coma scale

GI gastrointestinal

Hb haemoglobin

HCO3 bicarbonate

Hct haematocrit

HR heart rate

IM intramuscular
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IO intraosseous

IV intravenous

JVP jugular venous pressure

K potassium

LNS lipid-based nutrient supplements

Mg magnesium
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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

oSoC optimized supportive care

RL Ringer’s lactate

RR respiratory rate

SBP systolic blood pressure

SpO2 peripheral oxygen saturation
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