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CBC Serum Electrolyte
WBC 7,300 /mm? Na 161 mEq/1
RBC 269X10* /mm? K 4.1mEq/1
Hb 6.3g/dl Cl 117 mEq/1
Hct 20.6 % Ca 9.0 mg/dl
Plt 19.5X10* /mm? P 5.2 mg/dl
Blood Chemistry Posm 331 mOsm/kg
TP 5.8 g/dl Urinalysis
GOT 16 IU/ml SG 1.003
GPT 71U/ml pH 5.5
LDH 259 IU/ml sugar (=)
FBS 103 1U/ml protein (=
Renal function Uosm 219 mOsm/kg
BUN 9mg/dl ECG: WNL
Cr 0.8 mg/dl Chest X-ray : WNL
Ce: 80 1/day Abd. X-ray: WNL
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Pituitary hormones Thyroid function
ACTH <20 pg/ml T-T, 2.1ng/ml
GH 32.4ng/ml T-T, 12.4 pg/dl
TSH 2.6 4 U/ml F-T, 1.2 ng/dl
PRL 8.8 ng/ml TBG 43.8 pg/ml
LH 102 mIU/m} | Adrenal hormones
FSH 4.3mlIU/ml cortisol 4.0 pg/dl
R-A-A system U-17-OHCS 0 mg/day
PRA 1.4ng/ml/br| U-17-KS 1.4 mg/day
aldo® 47.7 pg/ml
*aldosterone
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Insulin, LH-RH, TRH &7%i:8 (insulin 6U, LH-RH 100k, TRH 500xg iv)

time (min.) 0 30 60 90 120 180
blood sugar (mg/dl) 79 35 61 69 74 74
ACTH (pg/mD <20 <20 <20 <20 <20 <20
cortisol (ug/dl) 0.8 1.4 2.8 2.0 1.3 1.3
GH (ng/ml 1.4 1.5 1.1 1.6 1.4 1.6
TSH (¢ U/mb) <1.3 <1.3 | <1.3 | <13 <1.3 | <1.3
PRL (ng/ml) 8.6 7.9 8.3 7.8 8.3
LH (mIU/mD 7.3 4.2 5.1 6.9 5.5 3.8
FSH (mIU/mbD <2.0 2.1 <2.0 <2.0 <2.0 <2.0
A ACTH #1838 (ACTH,_,, 250mg iv)

time (min.) 0 30 60 120

cortisol (ug/dl) 1.8 7.7 11.4 12.2
aldosterone (pg/ml) 107.5 283.9 322.3 313.3
sAndv e e Z e -8B (glucagon Img iv, propranolol 10mg po)

time (min.) 0 60 120 150 180
blood sugar (mg/dDD 77 130 96 77 73
GH (ng/mlD <0.2 <0.2 <0.2 <0.2 <0.2
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