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]| - Disabilitas Intelektual

DNA : Deoxyribonucleic Acid

DT1 : Diabetes tipe 1

DT2 : Diabetes tipe 2

EEG : Electroencephalogram

ENMG; Electroneuromyogram

ESACS: Extra Structurally Abnormal Chromosomes
ESO : Efek Sampig Obat

FMR-1: Fragile-X Mental Retardation-1

FXS : Fragile-X Syndrome

FXTAS: Fragile-X Associated Ataxia Syndrome
GABA : Gamma-Aminobutiric Acid

ILAE : International League Against Epilepsy
1Q - Intelectual Quotient

KMME: Kuesioner Mini Mental Examination
OAD : Obat anti diabetikum (Oral Anti Diabeticum)
OAE : Obat Anti Epilepsi

ODS : Oculi Dextra Sinistra

OD/OS: Oculi Dextra / Oculi Sinistra

MRI : Magnetic Resonance Imaging
PCDH19: Proto-Cadherin 19 gene

PedsQL,; Pediatrics Quality of Life Inventory
PNMA: Primary Negative Motor Area

PSC : Pediatrics Symptoms Check List
SCN4A: Sodium Channel N-Reseptor 4A gene
SNMA: Supplementary Negative Motor Area
SMS : Self-Management Support

TTGO : Tes Toleransi Glukosa Oral



