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Table 1 Laboratory Data (7 days after the appearance of symptoms)

Hematology Blood biochemistry Coagulation Others
WBC 4,500 /uL AST 31 IU/L PT-INR 1.00 BNP 40.8 pg/mL
Neutrophil 7.7 % ALT 36 IU/L APTT 34.4 sec KL-6 252 U/mL
Lymphocytle 15.9 % LDH 213 ITU/L B-D glucan 5.0 pg/mL
Monocyte 6.0 % CK 92 IU/L HbAlc (NGSP) 8.8 %
Eosinophil 0.2 % TP 7.0 g/dL Pneumococcus urinary
Basophil 0.2 % Alb 3.7 d/dL antigen (=)
Hb 15.4 g/dL BUN 26.7 mg/dL Legionella urinary
Ht 43.5 % Cre 1.60 mg/dL antigen (=)
Plt 12.0 X104/pL Na 132 mEq/L Influenza A, B (=)
K 4.1 mEq/L
Cl 96 mEq/L

CRP 11.24 mg/dL
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Table 2 Laboratory Data (6 days after the appearance of symptoms)

Hematology Blood biochemistry Coagulation Others
WBC 4,700 /uL AST 48 IU/L PT-INR 0.96 BNP <5.8 pg/mL
Neutrophil 66.0 % ALT 51 IU/L APTT 33.6 sec KL-6 213 U/mL
Lymphocytle 23.8 % LDH 302 IU/L D-dimer 1.2 pg/mL
Monocyte 10.2 % CK 49 TU/L Pneumococcus urinary
Eosinophil 0.0 % TP 7.1 g/dL antigen (=)
Basophil 0.0 % Alb 3.8 d/dL Legionella urinary
Hb 16.1 g/dL BUN 12.9 mg/dL antigen (=)
Ht 46.5 % Cre 0.92 mg/dL Influenza A, B (=)
Plt 14.9 X104uL Na 135 mEq/L
K 4.5 mEq/L
Cl 96 mEq/L
CRP 8.8 mg/dL
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