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55 198 H I hiafT U 724528 6 Bhfdin © O ARE D
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WBC 20,800 /pl Ca
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Neut 88.6 % Cre
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b l=e ALP
CRP 30.6 mg/dl LDH
Na 134 mEq/1 v-GTP

K 5.3 mEq/1 CPK

100 mEq/1 Glu 103 mg/dl
8.2 mg/dl BNP 122 fmol/ml
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