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WBC 13.8 X103/l T-P 7.2 g/dl
RBV 528 X104/ ul Albumin 4.6 g/dl
Hb 15.0 g/dl A/G 1.8
Ht 42.0% BUN 16 mg/dl
Plt 32.6 X104/ 1 Creatinin 1.3 mg/dl
GOT 301U/1 Na 134 mEq/1
GPT 1110/1 K 4.4 mEq/1
ALP 4131U/1 Cl 100 mEq/1
LDH 576 1U/1 Ca 9.9 mg/dl
r-GTP 7.0 1U/1 P 5.3 mg/dl
TB 0.5 mg/dl
CRP 4.06 mg/dl
BS 93 mg/dl ESR (1 hr) 18 mm
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CK 80 1U/1 CSF (fifa%o 2/3
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