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ABBREVIATIONS

CD

Cu

Cu max
ED
EW
FEV1
FPD
FPF
FVC
ID

IPD
IPD/WBD
IPV

Ke
MMAD
PD
PET

Pl

PS

RF
ROI
RW

o
SPECT
SST

Ti
Ti/Ttot
TLC
VvC

VE

Vit
WBD

Central deposition

Excreted amount at each micturition

Total daily amount of amikacin excretedha trine

Emitted dose

Emitted weight

Forced expiratory volume in one second
Fine particle dose

Fine particle fraction

Forced vital capacity

Initial dose

Global lung activity

Global lung activity/Whole body deposition
Intrapulmonary percussive ventilation
Constant of elimination

Mass median aerodynamic diameter
Peripheral deposition

Positron emission tomography
Penetration index

Preseparator

Respiratory frequency

Regions of interest

Residual weight

Geometrical standard deviation

Single photon emission computed tomography

Sidestream
Inspiratory time
Inspiratory/total time
Total lung capacity
Vital capacity
Minute ventilation
Tidal volume

Whole body deposition








