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NaCl  Sodium chloride  

XRPD  X-Ray powder diffraction 

SEM  Scaning Electron Microscope 

MMAD Mass Median Aerodynamic Diameter 

GSD  Geometric Standard Deviation 

MMD  Mass Median Diameter 

ACI  Andersen Cascade Impactor 

VMD  Volume Median Diameter 

DQ  Diff-Quik® stain 

BB  Bis-benzimide stain 

H&E  Hematoxylin and eosin stain 

HBSS  Hank’s balanced salt solution 

HPLC  High pressure liquid chromatography 
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OIF  Oild immersion field 

SFD  Spray-freeze drying process 

SD  Spray drying process 

TMDSC  Temperature Modulated Differential Scanning Calorimetry 

DVS  Dynamic vapour sorption 

Tg’  Transicion glass temperature 

NS  Nanosuspension 

TBA  Ter-butyl alcohol 
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