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(Blood) (Urinalysis)
glucose 819 (mg/dl) Glucose 3+
HbAlc 6.1 (%) keton body 4 +
WBC 7900 (x10%/ D) Protein +

Hb 15.0 (g/d1)

Plt 20.4 (x10%/ D)

TP 8.1 (g/dh) (Blood gas analysis)
Na 126 (mEq/D pH 7.271

K 5.9 (mEq/D PCO. 31.5 (mmHg)
BUN 33.6 (mg/dl) PaO:z 83.5 (mmHg)

Cr 1.1 (mg/dD) HCO:; 14.2 (mmol/D)
GOT 20 U/ BE —11.4 (mmol/D
GPT 18 (Iu/D
amylase73  (IU/1)

lipase ND (IU/D




462 H9HER] - Bok # fb

(mg/dl) aum
1000 200
$00 "\ 160

600 120 et 10 S
400 %——‘ @l gy ~B~FIT—H
200 A 40

KA YA YA 706 A AT NPH A

YA 6 HAL)

HEB 2 1 6THE, B,

TG, 28R EREE,
KIEHE - BEIRIBORERE (=),

FBEERE - Rt e & 2 e Lo
BUREE © 20014F 8 3 H & 1 A4 THEEA IR
L7ze MHAY LDELWIED D EEBIUN
WEEE 22D, ML Tz, 6 HY 2 —A%8k
AT, R L 77O RE S 55 Uiz, e

350mg/dl, HbA 1 ¢6.3% % 586 72 7= O HE IR &
s, SR T E PEAEL 2y L
14-F 10 O WEE L BB s iz, EEDXS B
R2B2»63HMAKZOLDT7 )7 5T F
(40mg) 2T4H 23537725, 8 HI6H LY
PR AETE L, BRI L 20 Yk
BALRE R, MBE1311me/dl, RAY b ViR
e, RIS A pH 7.112TH 0, Bk bELo 72
7o, MERIFHES P TV R—2 A LB A
Bt & 7z - 7,

BRPT R  Ei#k L~V JCSI- 1., BE165cm,

fEEATkg, MF124/68mmHg, MRIF8/ 7o £
m37.0Co <, fli, HEF-REZL. REBIK:
fR %0 o

MR (K2)  MX-P:BEZR L. X
P:&ELL, BEOEEHRIZ L7,
AR (L]Z) Léaif;o W e A v A v
=% B ,m%ﬁkivA%M“i&ﬁL
770 )\K%E:?? FT7TIT7—EOEEERDZ. A
""" HE%SCT&HEIQZ W 7
E@E%%ﬁﬂih WCEREEED ST, Al
WA DT AL r o 72 BESVIAEESE 1L FELIR
BOARTELAET L, $lemHEIIZEELL

F2 BEER

(Blood) (Urinalysis)
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(Blood) {(Urinalysis)

glucose 873 (mg/dD) Glucose 3 +
HbAlc 6.0 (%) keton hody 3 +
WBC 18000 (x10%/pd) Protein +

Hb 12.9  (g/dD)
Plt 30.0  (x10%/ 4D

TP 6.9 (g/d) (Blood gas analysis)

Na 125 (mEq/1 pH 7.074

K 56 (mEqg/D BE —24.8 (mmol/1)
BUN 59.8 {(mg/dD)

Cr 1.4 (mg/dD

GOT 21 U/
GPT 38  (1U/D)
amylasel666 (IU/1)
lipase 464  (1U/1)
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(Blood) (Urinalysis)

glucose 570 (mg/dl) Glucose 3+
HbAlc 5.3 (%) keton body 4 +
WBC 6800 (x10%/ul) Protein +

Hb 15.1 (g/dn

Plt 13.1 (x10%/pD)

TP 7.5 (g/dD (Blood gas analysis)
Na 136 (mEq/D pH 7.295

K 4.6 (mEq/D) PCO: 22.9 (mmHg)
BUN 20.1 (mg/dD PaO:; 79.2 (mmHg)
Cr 0.7 (mg/dD) HCOs 10.9 (mmol/D
GOT 21  Qu/i) BE ~—15.6 (mmol/D
GPT 17 U/

amylase242 (1U/1)

lipase ND (IU/D)
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Case 1 2 3 4
S-CPR (ng/ml) 0.3 0.2 <0.1 <0.1
glucagon stimulated
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