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% Percent
°’c Degree Celsius
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pM Micromolar
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mg Milligrarn
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Fe_2+ Ferrous iron
Fe' Ferric iron
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ESRD End-stage renal disease
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F Female
FI Fluorescence intensity
FI* Fluorescence intensity with H,O, stimulation
HO, Hydrogen peroxide
4-HNE 4-Hydroxynonenal
HPLC High performance liquid chromatography
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M Molarity

M | Male
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kD Kilodalton
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OH’ Hydroxyl radical
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RBC Red blood cell

pm Revolution per minute
RNS Reactive nitrogen species
ROS Reactive oxygen species
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SD Standard deviation

SEM Standard error of measurement
Tf Transferrin
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