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WBC 9600 / Alb 3.5  g/dl Na 137 mEq/l
RBC 400x104 /ul BUN 12.0 mg/dl K 4.7 mEqg/l
Hb 13.5 g/dl Cre 0.96 mg/dI Cl 105 mEq/I
MCV 94 fl LDH 320 U/ Ca 9.2 mg/dl

P| 4.6x103 /ul -Bil 0. oE 4

i 6x103 /u T-Bil 08 mg/d  pem—r—
- AST 38 IU/I

PH 725

ALT 30 U/l

APTT 46  Sec PCO2 26 mmHg
CK 160 1U/I

PT-INR  1.45 PO2 89 mmHg
CRP 256 mg/dl

D-dimer 265 ug/ml HCO3 10.3 mEqg/dl
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(VITT : Vaccine-Induced Immune Thrombotic Thrombocytopenia)
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