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JINC AL
WBC 5.8 X10%/ul TP 7.4 mg/dl Na 140 mEq/1
RBC 450 X10%/u1 Alb 3.4 g/dl K 4.3 mEq/1
Wb 12.9  g/dl T-Bil 0.71 mg/dl Cl 103 mEq/1
Ht  29.7 % AST 18 1U/1 CRP 6.6  mg/dl
PIt 29.3 X10%/pul ALT 30 1U/1 Troponin T <0.05 ng/ml
LDH 211 1U/1 H-FABP 6.1  ng/ml
ALP 64  1U/1 BNP 16.8  pg/ml
yGIP 27  1U/1 CEA 21.7  ng/ml
CPK 173 U/l CA19-9 2.2 U/ml

BUN 18.8 mg/dl
Cr 0.69 mg/dl
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