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Laboratory data

Blood gas analysis(room air):
pH 7.265, PaCO, 64.0mmHg, Pa0, 45.5mmHg,
HCO 3 32.4mEq/L, BE +4.3mEq/L,
0, content 16.0ma/d1, 0, saturation 76.2%

Haemotology:
RBC 433x10*/mm®, Hb 11.0q/d1, Ht 39.2%,
WBC 8300/mm(N.st 8, N.seg 60, Ly 22, Mo 8)
plt. 29.9x10%/mm?

Biochemical examination:

T.B 0.5 mg/dl TP 7.8 g/dl

GOT  20.9 K.U alb 60.5

GPT 12.6 K.U ap 5.2

LDH 250.1 W.U az 10.2

ALP 8.7 K-A.U R 8.7

y-GTP 18.6 mIU Y 13.4%

ChE 0.91 ApH BUN 8.6 mg/d1

TC  193.3 mg/d1 Cr  0.34 mg/dl

HDOL-Cho 101.3 mg/d] Na 142 mEq/L

TG 44 mqg/d1 K 4.3 mEq/L

PL 235 mg/dl C1 96 mEqg/L

LP fraction Fe 23 ug/dl
o 48,6 CPK 9.7 TU

aldolase 5.5 IU/L/37°C
myoglobin 13 ng/ml

preg 8.0
[J 4%
UIBC 414 ug/dl
Urinalysis : protein(-), sugar(-), sediment, np
ESR : 21/h, 51/2h

Endocrinological examination
5 mIU/ml hGH

LH 5 mIU/ml
FSH <1,95 mIU/ml
PRL 22 ng/ml

3.9 ng/ml
ACTH 42.9 pg/ml
17-0HCS 4.1 mg/day
progesterone 0.6 ng/ml 17-KS 2.4 mg/day
estradiol 35.8 pg/ml TU 28.1 %

T.Ty 8.1 ug/dl

T.T3 109 ng/ml

TSH 1.3 pU/m

HLA typing : A24, Bw4, BW6, Bys4, Cw1, DR3, DR4
Chromosome : 46XX
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PULMONARY FUNCTION DATA

GASES ANALYSIS

vc 1,15 L
Ve 41,37 ¢
FEV1.0 1.15 L
FEV1.0% 100 %
MMF 2.19 L/sec
TLC 1.64 L
RV 0.7 L
FLOW VOLUME CURVE
PF 2.95 L/sec
PFPR 5.8 L/sec
Vso 2.29 L/sec
Vas 1.23 L/sec
Vso /Vas 1.86
Vas /HE 0.88 L/sec/min
L/min
4
3
2
1
0 3 " N
T T + —
< 1 2 3 4L

-2
=3

-4

(02 0.5 L/min) '

BLOOD SPINAL FLUID
pH 7.265 7.200
PCO, mmHg 723 80.1
PO, mmHg 91.2 77.7
HCO3; mEq/L 32.8 31.2
BE mEq/L +3.3 +0.3
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