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[£1L%E] £EFER 60gdL Ab37gdL AGEH 1.6 #EYIE> 04mgdL ASTI3IU/L ALTII IUL
V-GTP8IU/L ZIAYUTHA#RE—E306IUL AYVIARTS5—E 3221U/L FREE 3.9 mg/dL
FR®ZEZES®R 23 mg/dL. P LFPF=> 07 mg/dL GFR 85 ml/min/l Na 140 mEq/L K 4.0 mEq/L
ClI10mEq/L Z7EZ5—E7IIUL CPK39IUL #aLRXTA—)L I55mg/dL AR 100 mg/dL
HDLa L AT H—J/L5I mg/ldL LDLaALRATH—)L 94 mg/dL CRP0.04 mg/dL ELT (-) &M (-)
RE ()
(&) Bin¥k 5600 /uL (BFHEK 67.8 % HFEEER 0.9 % SFIREEK 0.2 % BAER 3.5 % 1) > /\EK 27.8 %)
JRINEK 448 B/uL Hb 13.7g/dL. AT +HO U w F395% FHFHRMBRETE 88.2 fl
FHFMRMBFRE 306 pg FHFRMERERRE 347 % /MR 18.8 F/pL
[M#E - HbAlc] IM¥E 258 mg/dL HbAICc 9.7 %
[BZHF] RPR () TPk () HBSHR () HCVHUA ()
[HmmEE] PTGEE) 848% PTINR .09 APTT314% D44 <—0.5 ug/mL
[(DEF~—H—] FAAR=>10.00ng/mL CK-MB 0.5 ng/mL
[ZDh] TSH 1.2862 plU/mL  FT-3 2.45 pg/mL  FT-4 0.94 ng/dL  BNP 12.1 pg/mL
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PH7.36 PCO241.4 mmHg PO28I|.5mmHg Na [37.9 mmol/L K 3.9mmol/L CI 107
mmol/L Ca |.07 mmol/lL HCO3 22.8 mmol/L AG 12.0 Lac |1.06 mmol/L
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