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AIS: Abbreviated Injury Scale
AMS: Acute Mountain Sickness
F-MARC: The FIFA Medical Assessment and Research Centre
FRC: Fatality Risk Classification
HACE: High Altitude Cerebral Edema
HAPE: High Altitude Pulmonary Edema

IFSG: International Federation for Sports Climbing

[1G: Injury and Illness Class ification

ISS: Injury Severity Score
NACA : The National Advisory Committee for Aeronautics (ERMEFHIEBEESR)
0SICS: The Orchard Sports Injury Classification System
SIMS: Subacute Infantile Mountain Sickness
SHAPH: Symptomatic High Altitude Pulmonary Hypertension
UIAA: Union Internationale des Associations d° Alpinisme
YDS: Yosemite Decimal Scale



