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F 1. ABRBERE
Urinalysis T. Chol 176 mg/dl
Protein (=) TG 123 mg/dl
Sugar (=) Na 143 mEq/!
Urobilinogen (n+) K 4.1mEq/!
Bilirubin =) Cl 107 mEq/!
Sediment np BUN 15 mg/dl
Hematological findings Cr 0.7 mg/dl
RBC 434 x10* /mm® | Serological findings
Hb 12.2g/dl CRP (o]
Ht 37.7% RF 56 1U/{
WBC 4500 /mm’ LE test =
Plt. 11.8x10* /mm® 1gG 2354 mg/dl
PT 12.3sec IgA 293 mg/dl
Hepaplastin 101 % IgM 476 mg/dl
ESR 54 mm/h HBs-Ag (=)
Blood chemistry HBs-Ab Gy
T. Bilirubin 1.16 mg/dl | Immunological findings
D. Bilirubin 0.10 mg/dl (Humoral immunity)
T. Protein 7.7g/dl Anti-Nuclear Ab x 2560

Alb. 57.4% (discrete speckled)

a-gl. 2.8% Anti-DNA Ab 11.5U/ml

a-gl. 8.8% Anti-ENA Ab (=)

B gl 8.4% Anti-Thyroglobulin Ab (=)

v gl 22.6% Anti-Microsomal Ab E=J

ZTT 23.6U Anti-Scl-70 Ab (=Y
TTT 16.0U Anti-Centromere Ab x 1280
GOT 531U/ Anti-Mitochondrial Ab X160
GPT 551U/ Anti-Smooth Muscle Ab (=)
LDH 1881U/!/ Liver Membranous Ab (=)
ALP 3181U/1 Anti-SS/A Ab (=)
y-GTP 1101U/7 Anti-SS/B Ab ()
LAP 1031U// Immune Complex =)
Ch-E 4.8210/1 (Cellular immunity)
ICG15 12.5% Mantoux test 0x0/5%4
BSP45 5.5% OKT-4 55.9%(35.5~46.9)
CPK 2010/1 OKT-8 19.0%(21.0~32.0)
s-Amy 21710/1
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