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Laboratory analysis of a child with acquired lupus anticoagulant hypoprothrombinemia

syndrome: A case report
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WiH EAE S X [A]
Il KL
WBC/(x10°/L) 3.64 | 3.50~9.50
Neu/(x10°/L) 1.54 0.8~6.1
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ALT/(U/L) 164 1 8~42
AST/(U/L) 1751 22~59
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