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BINamE, BHREEE T 2 Rebr:
Blood Serum Serum Serum BUN Cr 4BW :
Date Glucose | Osmolarity Na Neug{zig}glcal
(mg/dD | (mOsm/!) | (mEq/{) | (mEq/D) | (mg/dD) | (mg/dD (kg)
Ist Admission [1978. 8, 1| 1341 329 113 6.0 45.8 4.1 +1.4 (=)
2nd Admission |1980. 3.25| 686 31 125 4.6 39.4 3.2 +4.9 (=)
3rd Admission |1981. 9.29| 816 321 121 4.9 67.4 3.7 +1.5 (=)
4th Admission [1983. 1. 4| 1020 332 116 6.7 63.7 4.2 +0.6 (=)
5th Admission (1983, 8.19 839 319 118 5.4 70.6 5.0 +0.8 (—)
Disturbed Consciousness
6th Admission |1983.12. 6| 1101 402 139 7.0 | 102.4 6.0 —4.3 ﬁgﬂ;}pﬁﬁg‘ge
Aphasia
7th Admission 1984, 6, 1 756 312 120 4.4 55.7 5.0 +2.5 (=)
4BW : Body Weight on Admission—Body Weight on Discharge
1983.12.7 (a) 120 (b) 1216 (o) 1984.1.19 (d)
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