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hiochemical examination

BUN 8. 5mg/de GOT 241U/8
Cre 0. 4mg/de GPT 81U1/¢
Na 142mEq/¢ LDH 519IL1/4
K 4.1mEq/8 ALP 18221U1/4
CI 104mEq/2 rGTP 131U/¢
Ca 9. 1mg/dé TP 7.7g/de
F 1.9mg/dé phersis normal
venous blood gas analysis
pH 7.375 BE -1.1mEq/#
PCO, 40.1lmmHg HCO; 23.4mEq/t
PO, 40.6mmHg
urine examination
pH 6.0 Na 53mEq/8
5.8, 1.010 K 17mEq/%
protein (= CI 62mEq/8
sugar {—) Ca 2mg/de
amino acid normal P 30mg/de
pattern Cre 32mg/de
other lahoratory findings
serum 250H—D, 33ng/mé
serum PTH 502pg/mé
urine cAMP 2.70mod/t/day
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Ca P ALP | & E 11/2 11714 | 12/1 12/14  1/24
Az 9.6 2.9 111 172 cm serum phosphorus| 1.9 1.5 2.6 3.3 3.2
£ 8.1 3.0 124 160 em serum calcium 9.1 9.7 9.3 9.8 9.8
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ALP &4 ALP

serum ALP 1822 1710 | 1220 1520 1390

urine Ca/Cre 0.063 0.028 | 0.128 0.136 0.097

% TRP 80.3 56.3 | 8.0 94.6 85.5
TmP/GFR 1.53 0.84| 2.26 3.10 2.78
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