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Table 1. Changes of main laboratory indexes of the patient after admission

- WBC NEUT  PLT CK CK-MB ¢TnT BUN JULRR ALT AST LR HH%% NT-proBNP
(10°/L) (%) (10°/L) (U/L) (U/L) (ng/L) (mmol/L) (pmol/L) (U/L) (U/L) (mmol/L) (%) (pg/L)
ABE1h  3.68 70.4 113 747 116 1200 3.19 54.0 3.6 133.2 1.3 54 2470
ABE25h 1114 68.7 89 918 182 >2000 11.13 120. 5 89.2  213.5 3.4 45 >9000
ABE29 h  14.65  62.3 81 1223 337 >2000 14.13 150.5 - - 7.2 37 >9000

WBC.; 1 21 Jifd ( white blood cell) ; NEUT; '_hﬁ:*léﬂflﬂﬁ( neutrophil ) ; PLT . 1L/ platelet) ; BUN; 1L JR Z A (blood urea nitrogen ) ; ALT: NS AN

(alanine transaminase) ,,
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Figure 1. Electrocardiogram changes of the patient after admission
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