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F1  ABEREEARART R
InER % cl 103 mEq/1 Glu 75 mg/dl
WBC 13.7X10%/wl Ca 9.1 mg/dl BNP 926 fmol/ml
Lym 1.0% BUN 24 mg/dl HbAlc 5.2%
Neut 94.0% Cre 3.19 mg/dl B-D-7 v <7.0 pg/ml
Mono 5.0% TP 6.5g/dl HE ]
RBC 336 x10*/wl Alb 3.0 g/dl PT(INR) 1.15
Hb 10.6 g/dl T-Bil 0.4 mg/dl APTT 31.2s
Plt 18.4x10%/pl GOT 1310/1 BRI A4 (BEAKT)
Mk 87 mm/H GPT 510/1 pH 7.401
i Y[Rz A ALP 33110/1 PaCo, 36.1 Torr
CRP 30.831 mg/dl LDH 234 1U/1 Pa0, 54.0 Torr
Na 139 mEq/1 y-GTP 14 1U/1 HCO,~ 21.9 mEq/1
K 4.7mEq/1 CPK 1210/1
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