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Table 1. Laboratory data on admission

Complete Blood Count
WBC 4,900/mms3
RBC 434 X 104/mm3

Hb 13.5g/dl
Ht 39.1%

PLT 214 X 104/mm3

Urinalysis
S.G 1.010
pH 7.5
protein Q)
suger -
keton O
occult Q)

Cer 77.6ml/min

Blood Chemistry
TP 7.1g/dl
Alb 4.6g/dl
GOT 21 TU/L
GPT 15TU/L
BUN 16.0mg/dl
Cr 0.9mg/dl
UA 4.8mg/dl
Na 138mEaq/L
K 4.0mEa/L
Cl 104mEq/L
FBS 75mg/dl
HbAlc 4.8% .
PAC 300ng/ml/hr
PRA 8.1 u g/dl
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Fig. 3 IVP

After 20min supine After 20min standing
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