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Hematological Blood Chemistry Serology
examination TP 6.0 g/dl CRP 0.34 mg/dl
WBC 6560/ 1 Alb 2.7 g/dl FBS 216 mg/dl
RBC 275x104/ 11 BUN 104 mg/dl HbAlc 6.5%
Hb 8.2¢g/dl Cre 11.0mg/dl CEA 2.6 ng/ml
Plt 11.8x104/ 121 Na 135mEq/1 CA19-9 13.8 U/ml
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