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Abbreviations and Acronyms

2D = 2-dimensional

3D = 3-dimensional

ACE = angiotensin-converting enzyme
AF = atrial fibrillation

ARB = angiotensin-receptor blocker
aPTT = activated partial thromboplastin time
AR = aortic regurgitation

AS = aortic stenosis

AVR = aortic valve replacement

BP = blood pressure

CABG = coronary artery bypass graft
CAD = coronary artery disease

CMR = cardiac magnetic resonance
COR = Class of Recommendation

CT = computed tomography

ECG = electrocardiogram

HF = heart failure

HIV = human immunodeficiency virus

IE = infective endocarditis

INR = international normalized ratio

LA = left atrium

LMWH = low-molecular-weight heparin

LOE = Level of Evidence

LV = left ventricular

LVEF = left ventricular ejection fraction
LVESD = left ventricular end-systolic dimension

MI = myocardial infarction
MR = mitral regurgitation

MS = mitral stenosis

MVR = mitral valve replacement

NYHA = New York Heart Association

NVE = native valve endocarditis

PR = pulmonic regurgitation

PROM = predicted risk of mortality

PVE = prosthetic valve endocarditis

RCT = randomized controlled trial

RV = right ventricular

TAVR = transcatheter aortic valve replacement
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