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F£1  ABER MR R
b/ l4mm  Tcho 231 mg/dl  Fikeditk (=)
CRP 0.062 mg/dl Trig 78 mg/dl 1 SS-A ik (=)
Na 141 mEq/1  HDL-C 53mg/dl  PTSS-B ik (—)
K 4.9mEq/1 LDL-C 162 mg/dl P-ANCA 10>EU
Cl 105 mEq/1 HbAlc 5.4%
Ca 9.7 mg/dl ProGRP 19.6 pg/ml
BUN 10 mg/dl WBC 7.5X10%/pl CEA 2.6 ng/ml
VAV =% 0.84 mg/dl RBC 4.54x10%/wl AFP 5ng/ml
GLU 108 mg/dl HGB 14.8 g/dl CA19-9 8 U/ml
TP 7.4g/dl PLT 23.9X10*/pl PSA 1.44 ng/ml
Alb 4.4 ¢g/dl SCC 0.9 ng/ml
T. Bil 0.5 mg/dl PT 10.9 sec SLX 18.4 U/ml
ALP 224 1U/1 APTT 24.2 sec CYFRA 1.0>ng/ml
AMY 67 IU/1 NSE 8.8 ng/ml
GOT 1510/1 IgG 1240 mg/dl sIL2R 399 U/ml
GPT 1310/1 IgA 220 mg/dl
LDH 201 10/1 IgM 137 mg/dl
CPK 971U/1 IgD 5.1mg/dl
yGTP 26 IU/1 IgE 531U/ml
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SAA 3.5 pg/ml
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