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PRINCIPALS ABREVIATURES.

AT: Antitrombina.

AST: Aspartate aminotransferasa.

ALT: Aspartate aminotfransferase.
AVXR: Acute Vascular Xenograft Rejection.
AXR: Acute Xenograft Rejection.

BN: Brown norway rafts.

CPA: Celula presentadora d'antigens.
CVF: Cobra VenomFactor.

DA: Dark Agouti rafs.

DAF: Decay Acceleration Factor.

FITC: Tiocianat de Fluoresceina.

GS: Golden Syrian hamsters.

H-E: Hematoxilina Eosina.

IL: Interleuquina.

LXR: Late Xenograft Rejection.

MMF: Mofetil Micofenolat.

NK: Natural Killer cells.

ON: Over night.

PAF: Platelet Activating Factor.

PBS: Phosphate Buffered Saline.

PE: Ficoeritrina.

TAT: Trombina-Antitrombina.

TP: Temps de protrombina.

TTPA: Temps de tfromboplastina parcial activada.

TNF-B: Tumor Necrosis Factor B.



