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I3 #2 4 © WBC 5,000/ ul, RBC 366 J5/ul, PLT
315 J3/ull, AST 57U0/1, ALT 63U/l, LDH 257 U/I,
LDL-Chol 94 mg/dl, CPK 160 U/, CK-MB 7 U/],
BUN 7.0 mg/dl, Cre 0.7mg/dl, CRP 4.17 mg/dl,
HbAlc 7.2%, BNP 23.3 pg/ml, TnT 6.0 pg/ml.
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