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A KO-WBC T 9,7 x 103; RBC i 4,78; HGB i 15,7 g/dL;
HCT i 96,2%; PLT T 279

A Dif. T LYM T 27,7%; MXD i 9,5%; NEUT i 62,8; PT i
11,9's; 1,14 INR; 83%, APTT i 27,6 S; 09R; FIB |
4,69 g/l

A Gl vk ®mli3a; 67 mml./ FE5 md30ovkme
L 68,6 mml/l; brelkoviny -74,8; Bil. celk. T 9,6; Bil.
pr. £t negat.; AST I 0,39; ALT T 1,09; GMT t 0,67;
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NR hOaGabkapent 2n 1300 mg
-An.opylrl®mg 1 1,0,0
- Plavix T 1 tbl'1 1,0,0
- Nootropil 1200 mg & 1,1,0
kar di ol 0ogi ¢ kMddoctahMRa d.0,5 k a
- Corvaton 2mg 1 1,1,1
- Carvedigamma 6,25 mg t 1,0,1
- Prestarium A 2,5mg I 1,0,0
-Ni,t'r og liyper 2 n
- Torvacard 20 mg t 0,0,1
diabet ol ogi c-k@thni5mdiald0s k a
- Glucobene T 1,1,1
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