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AAP

CT-SCAN

MRI

ATP

GABA

TNF

INF

NSAID

DNA

HCU

PICU
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: World Health Organozation

: Mean Corpuscular Volume

: American Academy of Pediatrics

: Computed Tomography Scan

: Magnetic Resonance Imaging

: Adenosine Triphosphate

: Gamma Amino Butiric Acid

. Interleukin

: Tumor Necrosis Factor

. Interferon

: Non Steroid Anti Inflammatory Drugs

: Deoxyribonucleic Acid

: High Care Unit

: Pediatric Intensive Care Unit
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