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by (ZFHWHED 2024-11-14 2024-11-16 2024-11-18 2024-11-21 2024-11-25 2024-12-5
WBC (3.5~9.5X 10°/L) 6.58 4.87 4.96 6.04 4.96
ESR (<21 mm/h) 7 243 48 71 30
NEUT% (40%~75%) 79.6 82.3 78.4 83.1 76
HGB (130~175 g/L) 93 83 78 90 91
CRP (0~6 mg/L) 76.5 94.9 449 24.7 16.1
PCT (< 0.046) - 0.063 0.067 0.141 0.323
ALT (<50 U/L) 18 22 9 8 -
AST (<50 U/L) 19 19 12 14 -

1 41 i 7144 (white blood cell count, WBC); IfiL{jT (erythrocyte sedimentation rate, ESR); 143 i A% R 241 f 1 43 %€ (neutrophil percentage,
NEUT%); ILZL5 [ (hemoglobin, Hb); C- < £k [ (C-reactive protein, CRP); F##5 %R (procalcitonin, PCT); HZFRZFLFEFLME (alanine
aminotransferase, ALT); | 142 MR L% 41 (aspartate aminotransferase, AST)
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