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Table 1 Laboratory findings at the admission day.

Hematology Biochemistry

WBC 2,600 /uL AST 25 U/L

Neut 65 % ALT 13 U/L

Lym 24 % LDH 191 U/L

Mono 7 % y-GTP 24 U/L

Eosino 0 % TP 7.4 g/dL

Baso 1 % Alb 4.1 g/dL

Atypical Lym 2 % BUN 11 mg/dL

RBC 4.70 X106/uL. Cr 0.63 mg/dL

Hb 13.1 g/dL Na 141 mmol/L

Ht 41.0 % K 4.2 mmol/L

Plt 228 X10%/uL. CL 101 mmol/L
CRP 1.52 mg/dL

Rapid tests (specimen)

Flu (NS) )

Mycoplasma (TS) )

Pneumococcus (Urine) (-)

Legionella (Urine) )

NS: Nasal swab TS: Throat swab
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Fig. 4. Viral Load Detected in Nasal and Throat Swabs.
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