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HTTRORLZRRD S
3. ME&EILEHRE - WBC 7,200/ul, RBC 37175 /ul, Hb
11.5 g/dl, Ht 35.0%, Plt 32175 /ul, TP 6.1 g/dl, Alb 39g/
dl, GOT 19U/¢, GPT 17U/¢, LDH 186 U/¢, BUN 15 mg/
dl, Cre 0.5mg/dl, Na 136 mEq/¢, K 4.2mEq/¢, CI 101
mEq/¢, HbAlc 5.5%, BNP 1144 pg/ml.
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