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Seznam zkratek

A

AAV — viry asociované s adenoviry (adeno-associ-
ated virus vector)

AB — asymptomaticka bakteriurie

ABR - acidobazicka rovnovaha

ACE - angiotenzin-konvertujici enzym (angioten-
sin-converting enzyme)

ACE:i — inhibitory angiotenzin-konvertujictho enzymu
(angiotensin-converting enzyme inhibitors)

ACT — aktivovany Cas srazeni (activated clotting
time)

ACTH - adrenokortikotropni hormon (adrenocorti-
cotropic hormone)

AD — autozomalné dominantni

ADA — American diabetes association

ADH - antidiureticky hormon (antidiuretic hor-
mone)

ADMA — asymetricky dimetylarginin (asymmetric
dimethyl arginine)

ADP — adenozindifosfat (adenosine diphosphate)

AF — Andersenova-Fabryho choroba

AFB — bezacetatova biofiltrace (acetate free biofil-
tration)

AFP — a-fetoprotein

AG — aniontova mezera (anion gap)

AGE - pokro¢ily produkt glykace (advanced glyca-
tion endproduct)

AGT — alaninglyoxalataminotransferdza

AH — arterialni hypertenze

AIDS - syndrom ziskané¢ho imunodeficitu (acquired
immunodeficiency syndrome)

ALEs — produkty pokrocilé lipoperoxidace (advan-
ced lipoperoxidation endproducts)

ALG - antilymfocytarni globulin (anti-lymphocyte
globuline)

AME — syndrom zdanlivého nadbytku mineralokor-
tikoidl (apparent mineralocorticoid excess syn-
drome)

AMK — aminokyselina

ANCA — protilatky proti cytoplazmé neutrofilnich
leukocyti (antineutrophil cytoplasmic antibo-
dies)

ANF - atrialni natriureticky faktor (atrial natriuretic
factor)

ANG - angiotenzin

ANP — atrialni natriureticky peptid (atrial natriuretic
peptide)

AO — aldehydroxidaza

Aogen — angiotenzinogen

APC — antigen-prezentujici butiky (antigen presen-
ting cells)

APD — automatizovana peritonealni dialyza (auto-
mated peritoneal dialysis)

APRT - adeninfosforibozyltransferaza

APTT - aktivovany parcidlni tromboplastinovy ¢as
(activated partial thromboplastin time)

AQP — aquaporin

AR — autozomalné recesivni

ARB - blokator receptorii pro angiotenzin (angio-
tensin receptor blockers)

ARDS — akutni syndrom dechové tisn¢ (acute respi-
ratory distress syndrome)

AS — Alporttiiv syndrom

ASL — akutni selhani ledvin

ATB — antibiotika

ATG — antitymocytarni globulin (antithymocyte glo-
buline)

ATN — akutni tubularni nekréza (acute tubular ne-
crosis)

ATP — adenozintrinukleotidfosfat (adenosine tri-
phosphate)

AUC - plocha pod koncentra¢ni kiivkou (area under
the curve)

AV — arteriovenozni

AVP — argininvazopresin (arginin-vasopresin)

AZA — azatioprin
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B

B2M - B,-mikroglobulin

BAL - dimerkaptopropranol

BFH — benigni familarni hematurie (benign familial
hematuria)

BFU-E — explodujici kolonie tvofici jednotky
Cervené krevni fady (burst-forming unit-ery-
throid)

BJP — Bence-Jonesova proteinurie (Bence-Jones
proteinuria)

BM - bazélni membrana

BMI — index télesné hmotnosti (body mass index)

BS — Bartteriv syndrom

C

C — clearance

CAGE - chymostatin-senzitivni angiotenzin II-ge-
nerujici enzym (chymase-angiotensin generating
enzyme)

cAMP — cyklicky adenozinmonofosfat (cyclic ade-
nosine monophosphate)

CAPD — kontinualni ambulantni peritonealni dialyza
(continuous ambulant peritoneal dialysis)

CAVH - kontinudlni arteriovendzni hemofiltrace
(continuous arteriovenous hemofiltration)

CAVHD - kontinualni arteriovendzni hemodialyza
(continuous arteriovenous hemodialysis)

CAVHDF - kontinualni arterioven6ézni hemodia-
filtrace (continuous arteriovenous hemodiafiltra-
tion)

CAVHFD - kontinualni arteriovenozni ,,high-flux*
dialyza (continuous arteriovenous high-flux he-
modialysis)

CCPD - kontinudlni cyklicka peritonedlni dialyza
(continuous cycling peritoneal dialysis)

CFU-E - kolonie tvofici jednotky cervené krevni
tfady (colony-forming unit-erythroid)

CLL — chronicka lymfaticka leukemie (chronic lym-
phocytic leukemia)

CMV - cytomegalovirus

CNS — centrdlni nervovy systém (cental nervous
system)

CNSF - vrozeny nefroticky syndrom finského typu
(finnish-type congenital nephrotic syndrome)
CPFA — systém spojujici adsorpci s plazmaferézou
(continuous plasmafiltration coupled with adsorp-

tion)

CRF - chronické renalni selhani (chronic renal fai-
lure)

CRRT - kontinualni mimotélni metoda nahrazujici
funkci ledvin (continuous renal replacement the-

rapy)

CSWS — syndrom mozkového plytvani soli (cerebral
salt waisting syndrome)

CT - vypocetni tomografie (computed tomogra-
phy)

CVT - centralni venozni tlak

CVVH - kontinudlni venovenézni hemofiltrace
(continuous venovenous hemofiltration)

CVVHD - kontinualni venoven6zni hemodialyza
(continuous venovenous hemodialysis)

CVVHDF - kontinualni venovendzni hemodiafil-
trace (continuous venovenous hemodiafiltration)

CVVHFD - kontinualni venovenoézni ,,high-flux*
dialyza (continuous venovenous high-flux hemo-
dialysis)

CyA — cyklosporin A

D

DBP — vitamin D-vézajici protein (vitamin D-bin-
ding protein)

DGDH — D-glycerat dehydrogenaza

DGGE - elektroforéza v gradientovém denaturacnim
gelu (denaturing gradient gel electrophoresis)

DHPLC - denaturacni vysokoucinna kapalinova
chromatografie (denaturating high performance
liquid chromatography)

DI — diabetes insipidus

DIC — diseminovana intravaskularni koagulace (dis-
seminated intravascular coagulation)

DM - diabetes mellitus

DMS — difuzni mezangidlni skleroza (diffuse me-
sangial sclerosis)

DMSA — kyselina dimerkaptosukcinylova (dimer-
captosuccinic acid)

DNA - deoxyribonukleova kyselina (deoxyribonuc-
leic acid)

DRA — dialyzaéni amyloidoza (dialysis related amy-
loidosis)

DS — Denystv-Drashtv syndrom

DTPA — kyselina dietylentriaminopentaoctova (di-
ethylenetriaminepentaacetic acid)

E

EAH - esencialni arterialni hypertenze (essential
arterial hypertension)

EBV — virus Epsteina-Barrové (Epstein-Barr virus)

EcaC — epitelovy kalciovy kanal (epithelial calcium
channel)

ECT — extracelularni tekutina

EDD - prodlouzena kazdodenni dialyza (extended
daily dialysis)

EDTA - kyselina etylendiaminotetraoctova (ethyle-
nediaminetetraacetic acid)
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EEG - elektroencefalogram (electroencephalo-
gram)

EGF — epidermalni riistovy faktor (epidermal growth
factor)

EGTA — kyselina etylenglykoltetraoctova (ethyle-
neglycoltetraacetic acid)

EKG - elektrokardiogram (electrocardiogram)

ELISA — enzymova imunoanalyza (enzyme linked
immunosorbent assay)

ENA — extractable nuclear antigens

ENaC — epitelovy sodikovy kanal (epithelial sodium
channel)

eNOS — endotelova syntdza oxidu dusnatého (en-
dotelcelle nitrogen oxid syntetase)

ENZ — enzymova analyza

ESRD - finalni faze renalniho selhani (end stage
renal disease)

ETO - etylenoxid

EUVAS — European vasculitis study group

F

FAD - flavinadenindinukleotid

FAH — fumarylacetoacetatova hydrolaza

FDA — Americky urad pro kontrolu 1é¢iv a potravino-
vych vyrobki (Food and Drug Administration)

FE — frakéni exkrece

FF — filtra¢ni frakce

FGF - fibroblastovy ristovy faktor (fibroblast
growth factor)

FISH — fluorescen¢ni in situ hybridizace (fluorescent
in situ hybridisation)

FINH — familialni dnava hyperurikemicka nefropatie
(familial juvenile hyperuricemic nephropathy)

FK — takrolimus

FL — filtrované¢ mnozstvi

FMD - fibromuskularni dysplazie (fibro muscular
displasia)

FMF — familiarni stfedozemni horecka (familial Me-
diterranean fever)

FSGS — fokalni a segmentéalni glomeruloskleréoza
(focal segmental glomerulosclerosis)

G

GBM - glomerularni bazalni membrana (glomerular
basement membrane)

GF — glomerularni filtrace

GFR - glomerularni filtra¢ni rychlost

GH - rdstovy hormon (growth hormone)

GIT — gastrointestinalni trakt

GLUT - glukézovy transportér (glucose transpor-
ter)

GN - glomerulonefritida (glomerulonephritis)

GRA — hyperaldosteronismus 1é¢itelny glukokorti-
koidy (glucocorticoid-remediable aldosteronism)

GS — Gitelmaniv syndrom

GSD — nemoc z ukladani glykogenu (glykogen sto-
rage disease)

GTP — guanozintrinukleotidfosfat

H

HBYV — virus hepatitidy B (hepatitis B virus)

hCG — humanni choriovy gonadotropin (human cho-
rionic gonadotropin)

HCV — virus hepatitidy C (hepatitis C virus)

HD — hemodialyza (hemodialysis)

HDL - lipoprotein o vysoké hustote (high density
lipoprotein)

HGPRT - hypoxantinguaninfosforibozyltransferaza

HIF — hereditarni intolerance fruktdzy

HIF — transkripéni faktor indukovatelny hypoxii
(hypoxia inducible transcription factor)

HIVAN — nefropatie asociovana s HIV (HIV-asso-
ciated nephropathy)

HLA - lidské leukocytarni antigeny (human leuko-
cyte antigens)

HNF — jaterni nuklearni faktor (hepatocyte nuclear
factor)

HPLC - vysokoucinnd kapalinova chromatografie
(high performance liquid chromatography)

HPRT - hypoxantinquaninfosforibozyltransferaza

HRS — hepatorenalni syndrom (hepatorenal syn-
drome)

hsp — protein tepelného Soku (heat shock protein)

HT - hypertenze

HUS - hemolyticko-uremicky syndrom (hemolytic
uremic syndrome)

HYV — herpes viry

CH

Ch-Tr — chromozomalni trisomie

CHP-HD - kombinace hemoperfuze s hemodialyzou
(continuous hemoperfusion-hemodialysis)

CHRI - chronicka renalni insuficience (chronic re-
nal insufficiency)

CHSL — chronické selhani ledvin

I

ICAM — intercelularni adhezivni molekula (intercel-
lular adhesion molecule)

ICSI - intracytoplazmaticka injekce jedné spermie
(intracytoplasmatic sperm injection)

ICT - intracelularni tekutina

IFCC — Mezinarodni spolec¢nost pro klinickou chemii
(International Federation of Clinical Chemistry)
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IgAN — IgA nefropatie

IGF — inzulinu podobny rtstovy faktor (insulin-like
growth factor)

ICHDK - ischemicka choroba dolnich koncetin

ICHS — ischemické choroba srde¢ni

IMC — infekce mocovych cest

IMPDH - inozinmonofosfatdehydrogendza

INF — interferon

iNOS — inducibilni syntdza oxidu dusnatého (indu-
cible nitrogen oxid syntetase)

INS - idiopaticky nefroticky syndrom (idiopathic
nephrotic syndrome)

ISE — index imunitni Gi¢innosti (immune system en-
hancer)

IST — intersticidlni tekutina

IVF — mimotélni oplodnéni oocytu (in vitro ferti-
lisation)

J

JGA — juxtaglomerularni aparat
K

KAR — karyotyp

KM — kyselina mocova
KMP — kaliovy membranovy potencial

L

LCAT - lecitincholesterolacyltransferaza

LCDD - choroba z ukladani lehkych tetézct (light
chain deposition disease)

LDL - lipoprotein o nizké hustoté (low density li-
poprotein)

LFA — leukocytarni funkéni antigen (lymfocyte
function associated antigen)

LHCDD - choroba z ukladani lehkych i tézkych fe-
tézcu (light and heavy chain deposition disease)

LMMP - nizkomolekularni plazmaticka bilkovina
(low molecular mass protein)

LMWH — nizkomolekularni heparin (low molecular
weight heparin)

LNS — Leshtiv-Nyhantv syndrom

M

MA — metabolicka acidoza (metabolic acidosis)

MAG — merkaptoacetylglycin (mercaptoacetylgly-
cine)

MBL — lektin véazajici mandzu (mannose binding
lectin)

MC — mytochondrialni cytopatie (mitochondrial cy-
topathy)

MCKD - dfetiova cystickéd chroba ledvin (multicy-
stic kidney dysplasia)

MCUG - rentgenova mikéni cystouretrografie (mic-
turating cystourethrogram)

MDRD — Modification of Diet in Renal Disease

MGUS — monoklondlni gamapatie nejasného vy-
znamu (monoclonal gammapathies of undeter-
mined significance)

mH — vedlejsi histokompatibilitni komplex (minor
histocompatibility complex)

MHC - hlavni histokompatibilitni komplex (major
histocompatibility complex)

MIBG — metaiodbenzylguanidin

MIDD - monoclonal immunoglobulin deposition
disease

MIM — Mendelian Inheritance in Man

MMF — mykofenolat mofetil

MN — membranézni nefropatie (membranous ne-
phropathy)

MODY - diabetes mellitus s Casnym ndstupem (ma-
turity-onset diabetes of the young)

MPA - kyselina mykofenolova (mycophenolic
acid)

MPAG - glukuronid (mycophenolic acid glucuro-
nide)

MPGN — membranoproliferativni glomerulonefti-
tida (membranoproliferative glomerulonephritis)

MR - magneticka rezonance (magnetic resonance)

MRA — magneticka rezonan¢ni angiografie (magne-
tic resonance angiography)

mRNA — messenger RNA

MtDNA — mitochondrialni DNA

MTHEFR — metylentetrahydrofolatreduktaza

MTX — metotrexat

MZ — nefroticky syndrom s minimalnimi zménami
glomerult

N

NADP — nikotinamiddinukleotidfosfat

NADPH - nikotinamidadenindinukleotidfosfat

NAE - efektivni vylu¢ovani kyselin (net acid ex-
cretion)

NAG — N-acetyl-p-D-glukozaminidéza

NCEP — National Cholesterol Education Program

NDI — nefrogenni diabetes insipidus (nephrogenic
diabetes insipidus)

NF — neurofibromatoéza (neurofibromatisis)

NF-AT — nuklearni faktor aktivovanych T-lymfocytt
(nuclear factor of activated T cells)

NIDDM — non inzulin dependentni diabetes mellitus
(non-insulin dependent diabetes mellitus)

NIPD — noc¢ni intermitentni peritonedlni dialyza
(nocturnal intermittent peritoneal dialysis)

NK - pfirozeni zabije¢i (natural killers)
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