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Hiilk=A [AfLs]
WBC 11,900 /ul AST 36 U/l
RBC 340 x 10" /ul ALT 24U/l
Hb 10.3 g/dl LDH 259 U/l
Pt 38.2x10" /ul ALP  1,437U/
(e[ ] TP 5.1 g/dl
PT 87.8% Alb 3.8 g/dl
PT-INR 1.07 T-hil 0.8 mg/dl
APTT 25.9 ¥ BUN 8 mg/dl
Fib 171 mg/dl Cr 0.18 mg/l
D-dimer 1.16 pg/ml Na 137 mEq/1
(IR I 7 A 34T ] K 5.1 mEq/1
pH 7.328 cl 107 mEg/l
pCO, 49.3 mmol/l Ca 9.9 mg/dl
HCO;, 21 mmol/l P 6.3 mg/dl
BE — 6.0 mmol/l Glu 97 mg/dl
Lac 5.6 mmol/l CRP  <0.05 mg/dl
Ferritin 105 ng/ml
Fe 61 pg/dl
BNP 9.7 pg/ml
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*£ 2. ABRFEEOMAHRE GEH 2)

(] [EAL]
WBC 7,000 /ul AST 52 U/l
RBC 313 x10* /ul ALT 42U/
Hb 9.6 g/dl LDH 316 U/l
Plt 37.6x10" /ul ALP  1,343U/
(e ] TP 5.4 g/dl
PT 82.9% Alb 3.9 grdl
PT-INR 1.12 T-bil 2.4 mg/dl
APTT 30.4 ¥ BUN 11 mgy/dl
Fib 195 mg/dl Cr 0.25 mg/1
D-dimer 1.25 pg/ml Na 135 mEq/1
(BRI 77 A 5347 ] K 5.1 mEq/1
pH 7.397 Cl 104 mEq/1
pCO, 38.2 mmHg Ca 8.8 mg/dl
HCO;, 23.7 mmol/l 1P 6.2 mg/dl
BE — 1.3 mmol/l Glu 117 mg/dl
Lac 2.5 mmol/l CRP  <0.05 mg/dl
Ferritin 112 ng/ml
Fe 38 ng/dl
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