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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 12,990 /uL BUN 31.5 mg/dL
neut 93 % Cre 1.01 mg/dL
eos 0.2 % Na 145 mEq/L
lym 4.4 % K 4.3 mEq/L
bas 0.4 % Cl 113 mEq/L
mon 2.0 % AST 131 U/L
RBC 312 X104uL ALT 73 U/L
Hb 9.6 g/dL LDH 800 U/L
Ht 27.8 % ALP 488 U/L
MCV 89.1 fl y-GTP 143 U/L
Plt 21.5 X104yl CK 26 U/L
CRP 20.45 mg/dL
Feritin 1,874 ng/mL
KL-6 1,365 U/mL
PCT 0.528 ng/mL

Fig. 1. Chest X-ray after intubation (left), and chest
computed tomography before admission (right)
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Table 2. Treatment protocol of Sakai City Medical

hospital for SARS-CoV-2 pneumonia ver.3.0
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