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2ERERE . (DFEMKRE O % #:a.Hb:
<60.0 g/L(FH 1K) Hb>200.0 g/L'™, b. Il /MR it
%:30.0x10°/L~50.0x 10°/L(EH &)™, c. HE4IMEIT
¥ <2.0x10°/L(BE W) 5230.0x10/L(B )™ & |
MMM QA RERE . QRBEHN: R
il RE A 3+(H KD, R M (K ;
B =2+ (B PR IR B ) s R >3+ (EHRBE) -
G ZEE RO ) - 785 1M 3 3 PHAE

() ALK R : OFFIhAE: ALT=5 ~ <1545 AST
25~ <1545; BB K>3 ~ <SFY, QFIhEE. mAL
BF>707 pmol/L(FIIK ) ;2445 pmol/L(E ),

) ApEFERET (HEREARER) . OB
RS A REHER & B BIBRR B AR
7 i R 8% R 40 BE (atypical squamous cells - cannot
exclude HIS, ASC-H) ; R & R B R E R AR E
(low-grade squamous intraepithelial lesion , LSIL) ; /&
% 5 8 R £ &K A E (high-grade squamous
intraepithelial lesion, HSIL) ; B R MM E . Q% L
MR AR bR AR (AGC) ; IR SR AL 28
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