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RBC(X10'2/1) 4,46 1.72 0.82
Hb(g/L) 131. 00 65. 00 42.00
WBC(X10/L) 5.42 15. 30 6. 60
Neu( %) 76.21 74. 30 73.70
PLT(X10°/L) 197.00 80. 00 74. 00
B 5
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DB(pmol/L) 5.06 119. 00
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URE(mmol/L) 3.94 11.77 12.18
CRE(pmol/L) 49, 20 114. 60 129.10
UA(pmol/L) 265. 70 333. 00 396. 80
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