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Table1 Laboratory data on admission
Hematology Serological study
Ht 29% IgG 1926mg/dl
Hb 9.3g/dIx10° I8A 423mg/dl
RBC 3.3/ ul IlgM 105mg/dl
WBC 6300/ ul IsE 6541U/ml
PLTS 36.6x10% ul C3 126mg/dl
c4 24mg/dl
Blood Chemistry Others
TP 7g/dl RF <0.3IU/ml
ALB 21g/dl ANA x40
GOT 261U/1 Anti CCP body 0.8U/mL
GPT 261U/1 MMP-3 532.3ng/ml
LDH 1791U/1 B-J protein negative
y-GTP 821U/l PR3-ANCA <10U/ml
T-bil 0.7mg/dI MPO-ANCA <10U/ml
Na 131mEq/I ESR 131mm/1h
Cl 99mEq/I Fe 11g/dl
K 3.9mEq/I ferritin 204 ug/dl
UN 19mg/dl TIBC 171 ug/dl
Cre 1.05mg/dl uiBC 160ng/ml
CRP 21.29mg/dl PCT <0.5ng/ml
QFT negative
Urinanalysis
protein (=)
occult blood (=)
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