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WBC 8.9 X10%/uL |LDH 534 U/L
Neut 95.0 % AST 70 U/L
Lym 3.0 % ALT 41 U/L
Mono 1.0 % ALP 207 U/L
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PT-INR 1.07 Ferritin 1,337 ng/dL
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