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Peripheral Blood Blood Chemistry Serology
WBC 3,120/pL TP 7.9g/dL CRP 1.083mg/dL
Neut 55.9% Alb 3.8g/dL IgG 2248mg/dL
Lymph 40.1% AST 15IU/L IgA 5mg/dL
Mono 2.7% ALT 131IU/L IgM 22mg/dL
Eos 1.3% ALP 2421IU/L
RBC 319x 10%/uL y-GTP 131U/L free light chain
Hb 10.7g/dL LDH 2061IU/L kappa 9.6mg/L
Plt 16.6x10%/uL T-bil 0.3mg/dL lambda 7.2mg/L
D-bil 0.6mg/dL K/A\ 1.33
Coagulation UA 6.0mg/dL
PT 11.2sec BUN 19.2mg/dL
APTT 27.9% Cre 0.74mg/dL
Fib 331.8mg/dL Na 139mEq/L
FDP 7.6ug/mL K 4.4mEq/L
Cl 102mEq/L
Ca 9.0mg/dL
P 4.3mg/dL
K2 BHFRE
NCC 3.4 %X 10%ul
X400 Mgk  16/ul "
Myeloblast 0.8%
Promyelo 0%
Myelocyte 4.2%
Metamyelo 2.4%
Stab 3.8%
Seg 11.0%
Eosino 1%
Baso 0.2%
X 1000 Mono 1%
@ Lymph 12.6%
Proerythro 0.2%
Polychromatic 20.4%
@ Macrophage 1%
IPlasma cell 41.4%
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