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1. Abehy—B iR

Urine : n.p. Feces: np. A/G 1.2
ESR:39 1h, 76 2h T Bil 0.5 mg/dl
Blood : GOT 591071
WBC 9,300 /cmm GPT 201U/
Band 5% LDH 293 1U/1
Seg 62 % Na 128 mEq/!
Eosino 3% K 4.5mEq/!
Lymph 23% Ci 87 mEq/!
Mono 7% Ca 4.1mEq/!
RBC 389 10* /cmm P 3.7mg/dl
Hb 12.2g/dl BUN 13 mg/di
Ht 38 % Cr 0.6 mg/dl
Plts 51.8x 10 /emm UA 1.6 mg/dl
Serological Tests: T Chol 141 mg/dl
CRP (+) FBS 63mg/dl
RA (=) Gas Analysis :
Renal Function: pH 7.48
CCr 87-97 ml/min PCO, 33mmHg
Blood Chemistry : PO, 107 mmHg
T Prot 6.9g/dl HCO, 24 mmol/!
#2. ADWEELRE
Thyroid : Pituitary :
T, 105 ng/dl LH 11.9 mIU/ml
T, 11.8 g/dl FSH 4.9mIU/ml
free T, 1.1ng/dl TSH 5.5 xU/ml
Thyroid t. (= PRL 119.3 ng/ml
Microsome t. (=) HGH 3.1 ng/ml
Adrenal ACTH <20 pg/ml
Cortisol <1.0 ug/dl ADH 0.8 pg/ml
Aldosterone 34.9 pg/ml (s-Na 105 mEq/ )
PRA <0.15 ng/ml/h (s-Osm 221 mOsm/kg)
u-17-O0HCS 0.6-0.7mg/d
u-17-KS 1.7-2.7mg/d
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