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Table 1.
Table 1 COVID-19 2 Wi I O i % f5 £ 77 Ji
WBC 1,450 /uL TP 5.9 g/dL
Neutro 53.2 % Alb 1.8 g/dL
Lymph 31.0 % T.Bill 1.4 mg/dL
Mono 10.3 % AST 26 IU/L
Eosino 4.8 % ALT 9 IU/L
Baso 0.7 % LDH 354 ITU/L
ALP 462 IU/L
RBC 242 X104uL | y-GTP 10 IU/L
Hb 8.4 g/dL BUN 11 mg/dL
Ht 25.8 % Cr 0.84 mg/dL
Plt 5.4 X10%pL | Na 142 mEq/L
K 3.5 mEq/L
PT A 16.8 sec Cl 111 mEq/L
PT &M 46.1 % CRP 0.95 mg/dL
PT-INR 1.70
APTT 43.9 sec
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