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WBC  7,600/ut BUN 35mg/dL HE=AE228mg/dL
Hb  12.9g/dL Cr  8.0mg/dL (M #E85mg/dL)
Plt 24.2x10%/uL Na 144mEq/L MREZILER
CRP  0.1mg/dL K  3.8mEg/L
™ 6.5g/dL Cl 102mEq/L ot
Sp02 94%

Ao 40g/dl  Ca 95mg/dL  gr  66%(2/24)
AST 28U/L P  5.0mg/dL Weekly kt/v (3/3)
ALT 19U/L BNP 41.3pg/mL dialysate  2.04
y-GTP  20U/L residual  0.92

total 2.96

T-Chol 193mg/dL
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