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TP (g/L) 3.08" 82.35 73.08 76.74
WBC (n /mm®) 220°°* 52.94 87. 88 76. 00
LDH (U/L) 293.05* 50. 00 81.48 70.73
A/S LDH 1.04° 28.57 88. 89 68. 29
Teh (mmol/L) 2.20° 38.89 81.48 64. 44
CEA (ug/L)  8.16"° 69.23 91. 67 83.78
Fet (ng/ml) 340° 60. 00 88. 46 76.09
LZM {mg/ml) 24.4°* 33.33 83. 33 72.22
CP (pg/ml) 182.1° 47.06 76.92 65.12
AA (g/L) 12.00*° 52.94 77.27 66.67
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