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Abbreviations 

Abbreviation Meaning 

ES Electrical stimulation 

PPS Pulse per second 

wk week 

min minute 

V Volt 

UV Ultraviolet 

HIF Hypoxia inducible factor 

mm millimeter 

MSH Melanocyte stimulating hormone 

ACTH Adrenocorticotropic hormone 

IL Interleukin 

TNF Tumor necrosis factor 

TGF Transforming growth factor 

PF4 Platelet factor 4 

EGF Epidermal growth factor 

KGF Keratinocyte growth factor 

PDGF Platelet derived growth factor 

ATP Adenosine triphosphate 

ROS Reactive oxygen species 

HPOT Hyperbaric oxygen therapy 

MMPs Matrix metalloproteases 

ECM Extracellular matrix 

EPS Extracellular polysaccharide matrix 
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PMNs Polymorphonuclear neutrophils 

DHEA Dehydroepiandrosterone 

HPA Hypothalamic pituitary adrenal 

SNS Sympathetic nervous system 

GCs Glucocorticoids 

Th1 Types of cytokines 

DFUs Diabetic foot ulcer 
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