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List of abbreviations

AUC  Area under the curve
AVR   Aortic valve replacement
CABG  Coronary artery bypass graft
CO   Cardiac output
COV  Coeffi cient of variation
Csys   Total systemic vascular compliance
HR   Heart rate
HUT  Head-up tilt
ICU   Intensive care unit
LOA   Limits of agreement
LV   Left ventricle
NE   Norepinephrine
Pa   Arterial blood pressure
PAC   Pulmonary artery catheter
Pao   Aortic pressure
Parm  Arm equilibrium pressure
Pcc   Critical closing pressure
Pcv   Central venous pressure
PEEP  Positive end-expiratory pressure 
Pmsa  Model analogue pressure
Pmsf  Mean systemic fi lling pressure
Ppa   Pulmonary artery pressure
PPV   Pulse pressure variation 
Pra   Right atrial pressure
Pv   Venous pressure
Pvent  Ventilatory plateau pressure
Pvr   Pressure gradient for venous return
Ra   Arterial vascular resistance
ROC  Receiver operating characteristic
Rsys   Total systemic vascular resistance
RV   Right ventricle
Rvr   Resistance to venous return
SD   Standard deviation
SV   Stroke volume 
SVV   Stroke volume variation
Temp  Temperature
VR   Venous return
Vs   Stressed volume
Vu    Unstressed volume
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