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R 2 NG WEREOBARE >R, BRI
# A 57Tk pH 7.464, Base Excess 6.7 & {3
M7AHhr—2RERLI, &K MER S 203
3 RF K Bt &2 48 mEq/day &A% R
T ot PRAX 01 S{EMETH H, PAC X 52.1
LERLEMEEYTL, i x5 a2rFa AL
T»H 5 DOC = 18-OH-DOC & &fE%x 7/~ L7z, I
o arg )y —aeRd 17-KS, 17-OHCS % X
Ol ERFDOH T 2T 3 VIR EREBEAT
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R 1. ABER— AR HUH

WBC 4,300 Na 142 mEq/1
RBC 432 X10* K 2.8 mEq/1
Hb 12.9 Cl 102 mEq/1
Ht 38.0 Ca 9.1 mg/dl
Plt 22.2 X10* P 3.6 mg/dl
BUN 11 mg/dl
GOT 18 IU Cr 0.6 mg/dl
GPT 131U UA 4.3 mg/dl
ALP 1121U TP 6.9 g/dl
LDH 4191U
- BTP 91U R EH (-
CPK 851U b (=
Thik HERL
FBS 91 mg/dl
TCh 188 mg/dl AR HEL
TG 52 mg/dl
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R2. AR AR

PRA 0.1 ng/ml/hr | BRI 7 A 554
(0.2~2.7)| pH 7.464
PAC 52.1ng/dl| Po, 98.0 Pco, 43.8
mmHg
(2~13)| HCO; 31.3 BE 6.7mM/1
DOC 82 ng/dl
(3.4~325)|CCr 153.8 ml/min
18-OH-DOC 18 ng/dl| Fishberg & /75
1.1~7.2) 546-610-592 mOsm/kg
Cortisol 15.1 g/dl
(5.6~21.3) | X
PNE 0.16 ng/ml| Na 123 mEq/day
(0.05~0.40)| K 48 mEq/day
PE 0.01 ng/ml| Cl 123 mEq/day
(<0.10)
17-KS 6.1 mg/day
Circulating Blood Volume (2.4~11.3)
62.7ml/kg (70~90) 17-OHCS 5.7 mg/day
(1.6~8.8)
NE 68.2 pg/day
(29~120)
E 8.2 ug/day
(1~23)

% 3. Na &fi% L O Indometacin # 5% D 21l
Control Na &fif Indometacin

SBP (mmHg) 136+10 137+10 134+15
DBP (mmHg) 75E5 78+6 76+9
PR (/min) 684 70+4 71+4
Na (mEq/D 143 143 142
K (mEq/D 2.5 2.7 2.6
PRA (ng/ml/hr) 0.1 0.1 0.1
PAC (ng/dD 52.1 49.0 54.1

Na B8 & U Indometacin %5 (F 3) : A%E
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475w ERERTH S indometacin 100
mg/day 3 BfEO&F G {Tie~7ch, B5HKbH
BoOMEOCEFIE ST, PRA, PAC &1L
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(4,
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