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NSAIDs : nonsteroidal
anti-inflammatory drugs

FRM O bV EBRYAHS
PREE :

SSRI @ selective serotonin
reuptake inhibitor
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SNRI : serotonin-noradrena-
line reuptake inhibitor
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PT-INR : international
normalized ratio of
prothrombin time

KEXEFFRFR

ASRA : American Society of
Regional Anesthesia and Pain
Medicine
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neuraxial block
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