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Hb 15.7 g/dL, WBC 9.720 /ulL, Platelets 193

Prothrombin time (INR) 1.13

Protein 7.0 g/dL, Albumin 3.4 g/dL, AST 29 IU/L, ALT 12 IU/L, ALP 79 U/L, GGT 19 U/L, Total bilirubin

1.2 mg/dL, Direct bilirubin 0.4 mg/dL

Blood urea nitrogen 32.3 mg/dL, Creatinine 1.38 mg/dL

Na 134 mEqg/L, K 49 mEqg/L, Cl 104 mEq/L

Urine protein (-), Urine glucose (-), Urine WBC (-)
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Child Pugh score
aminoacids, probiotics
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