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Hematology Coagulation BUN 16 mg/dl
WBC 5500 /pl PT 10.5 sec Cr 0.8 mg/dl
neu 64 % APTT  30.8 sec Na 136 mEq/dl
€os 2 % Fib 227 mg/dl K 4.0 mEq/dl
mon 14 % Biochemistry Cl 102 mEq/dl
bas 1% TP 6.0 g/dl  Ca 8.2 mg/dl
lym 20 % Alb 3.3 g/dl  FBS 99 mg/dl
RBC  329X10" /pl T.bil 0.7 mg/dl Serology
Hb 9.7¢g/dl  AST 32 10/1 CRP 2.1 mg/dl
Ht 30.0 % ALT 2510/1 HBsAg (—)
MCV 91.2 fl LDH 285 1U/1  HCVAb (—)
MCH 29.5 pg 7-GTP 591U/l Tumor markers
MCHC 32.3 % ALP 24510/1  CEA 1.6 ng/ml
Plt  18.0X10' /ul Ch-E 193 1U0/1  CA19-9 6 U/ml
AMY 94 1U/1  AFP 2.5 ng/ml
T-Chol 200 mg/dl PIVKA-II 18 mAU/ml
TG 172 mg/dl
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