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Table 1 blood exam on admission
FA 1M Ak
WBC 17600 /ul TP 7.0 g/dl
Hb 16.2 g/dl AST 324 1U/1
Het 31.7 % ALT 38 1U/1
Plt 20.6 x10%ul LDH 758 1U/1
CK 808 1U/1
e [ CK-MB 152 1U/1
PT-INR 1.06 Tropl 4.71 ng/dl
APTT 28.3 sec Na 143 mmol/1
Fbg 243 mg/dl K 3.6 mmol/l
D-dimar 24.9 ug/ml Cl 109 mmol/1
Ca 8.8 mmol/l
M 7 A8 (IR L) BUN 18 mg/dl
pH 7.314 Cr 0.8 mg/dl
PO2 55.7 mmHg CRP 0.14 mg/dl
PCO2 42.6 mmHg
Lac 4.3 mmol/l

Fig. 1
(a) Electrocardiogram on admission
(b) Chest X-ray film on admission
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Fig. 2 Course of initial treatment
%NAD : noradrenaline IABP ! intraaortic balloon pumping
MT : massive transfution

3" look (day3)

Fig. 3 Gastrointestinal endoscopy findings
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