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2. VITHIE AL B Ca™ .« P*. PTH. B 2-MG [ASLIBWL LN [ C xts) ]

I} [ 251 Ca2+(mmol/L) P3+ (mmo1/L) B 2-MG (mg/L) PTH (g/L)
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P {H 0.528 0. 442 0.103 0. 846

RIT e R 2H 2.0440.33 2.3240.23 38.37+7.40 298.45+81. 88
gad 3.1640. 41 1.7340. 24 21.67+5.63 221.08+45. 26
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