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[%E[E] PT-INR 0.92, APTT 40.4 msec
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[fLZ] WBC 4,100/uL(NE 62.8%, Ly 26.6%, Mono
10.4 %, EOS 0.2%), Hb 13.7 g/dL, PLT 16.3 % /uL
[4:1£%] BUN 11.1 mg/dL, Cr 0.54 mg/dL, T-BIL 0.3
mg/dL , ALP 182 U/L, LDH 170 U/L, AST 20 U/L,
ALT 24 U/L, CK 33 U/L, NA 142 mEq/ L, K 3.7
mEq/L, CL 104 mEq/L, CRP 0.34 mg/dL
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LPV/RTV:lopinavir/ritonavir, CTRX:ceftoriaxone,
MEPM:meropenem, LZD:linezolid, CFPM:cefepime,
MINO:minocycline, CPAP:Continuous Positive Airway
Pressure, NHF:nasal high flow
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