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Urine: Protein (GD) LDH
Glucose (=) ALP
Urobilinogen (+) TP
Sediments np Alb

ESR: 66 mm/hr BUN

Peripheral blood: Cr
Hb 12.8 g/dl UA
RBC 423%10* /ul Na
Ht 38.1% K
MCV 90.111 Cl
Plt 37.4%10* /ul Ca
WBC 9,400 /ul p

Seg 62.6 % CK

Eo 1.8% Serological tests:
Ba 1.2% CRP

Mo 5.1% ANA

Ly 29.4% RA

Blood chemistry : RF
T. bil 0.5 mg/dl DNA Ab
AST 1310/1 SM Ab
ALT 710/1 RNP Ab

14710/1
188 1U/1
7.7¢g/dl
3.8g/dl
9.2 mg/dl
0.5mg/dl
2.4 mg/dl
142 mEq/1
4.0 mEq/1
104 mEq/1
8.0 mg/dl
3.3 mg/dl
4510/1

1.1 mg/dl
X160 (H,)
+

17 IU/ml
<5.0U/ml
(=)
(=

SS-A Ab (=)
SS-B Ab (-
CHs; 50.7 CH50u/ml
Cs 76 mg/dl
LE test (=)

EBV anti-VCA(IgG) X640
anti-VCA (IgM) < X 10

anti-EBNA X 40

Thyroid function :

TSH 4.2 U/ml

FT, 3.0 pg/ml

FT, 1.3 ng/dl
Arterial gas analysis:

pH 7.426

PaCo, 38.5 mmHg

PaO, 62.2 mmHg

HCO, 25.5 mmol/l
Tumor makers :

CEA 0.6 ng/ml

SLX 34 U/ml

SCC <1.0ng/ml
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