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Table 1. Laboratory parameters at admission  

Laboratory parameter Outcome Normal range 

WBC, ^103/µl 8.42 4.00–10.00 

Hemoglobin, g/dl 14.7 14.0–18.0a 

Hematocrite, % 43.0 40.0–54.0 

PLT, ^103/µl 198 140–440 

Serum natrium, mmol/l 139.0 136.0–146.0 

Serum potassium, mmol/l 4.3 3.5–5.5 

APTT, s 28.5 26.0–36.0 

PT, s 9.6 10.4–13.0 

TSH, µIU/ml 0.751 0.270–4.200 

Serum creatinine, µmol/l 82.8 62.0–106.0 

Troponin T hs, ng/l 2194.0 <14.0 

Glucose, mmol/l 5.4 3.9–5.8 



Total cholesterol, mmol/l 3.7 3.2–5.2 

LDL-C, mmol/l 1.47 <3.4 

HDL-C, mmol/l 1.81 >1 

Triglicerides, mmol/l 1.58 <2.26 

Apolipoprotein B, g/l 0.56 <0.55** 

Lipoprotein a, g/l 0.05 <0.3** 

Homocysteine, µmol/l 10.4 <15 

aValue for men 
bDepending on the estimated cardiovascular (CV) risk according to ESC/EAS 2019  

Abbreviations: APTT, activated partial thromboplastin time; HDL-C, high density lipoprotein cholesterol;  

hs, high sensitive; LDL-C, low density lipoprotein cholesterol; PLT, platelet count; PT, prothrombin time;  

TSH, thyroid stymulating hormone; WBC, white blood cell count 
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