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Clinical picture of Anti-HMG-CoA necrotizing autoimmune
myopathy from four cases.
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Hematology Biochemistry
Hb 13.2g/dL AST
Ht 38.7% ALT
Pit 27477 [mm® LDH
Biochemistry ALP
Na 140 mEg/L y-GTP
K 4mEg/L BUN
cl 101 mEq/L Cre
Ca 9.4mEq/L AMY
BS 125 mg/dL CRP
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Hematology Biochemistry
Hb 14.5g/dL AST
Ht 42.4% ALT
Pit 2637 [mm’ LDH
Biochemistry ALP
Na 139 mEq/L y-GTP
K 4.9mEg/L BUN
cl 101 mEqg/L Cre
Ca 4.7 mEq/L AMY
BS 119 mg/dL CRP
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Serological examination
91U/L CH50 49.3
120U/L 1gG 1178 mg/dL
734 U/L IgA 261 mg/dL
245U/L IgM 176 mg/dL
15U/L IgE 88mg/dL
13.3mg/dL
0.3mg/dL
86U/L
0.13 mg/dL
Serological examination
141U/L CHS0 55.3
239U/L 1gG 1640 mg/dL
793U/L IgA 318 mg/dL
219U/L IgM 64mg/dL
15U/L
14mg/dL
0.57 mg/dL
S55U/L
0.49 mg/dL
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Hematology Biochemistry
WEC 7900 /mm’® ALB 4.3g/dL
RBC 447 [mm? T-Bil 0.69 mg/dL
Hb 13.3g/dL AST 53U/L
Ht 39% ALT 34U/L
Pit 1757 /mm® ALP 187U/L
Biochemistry y-GTP 16 UfL
Na 138 mEg/L BUN 13.1mg/dL
K 3.9mEq/L Cre 0.61mg/dL
cl 100 mEg/L cK 2236 U/L
Ca 4.9mEqg/L CRP 1.57mg/dL
BS 345 ma/dL
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Hematology Biochemistry
WBC 7300 /mm* ALB 4.2g/dL
RBC 433/ [mm’ T-Bil 0.49 mg/dL
Hb 12.7g/dL AST 131U/L
Ht 37.7% ALT 226U/L
Pit 34.77 [mm® LDH 574U/L
Biochemistry ALP 281U/L
Na 139mEg/L y-GTP 243U/L
K 4.1mEg/L BUN 16.3 mg/dL
cl 104 mEq/L Cre 0.47 mg/dL
Ca 4.9mEq/L AMY 108U/L
BS 67mg/dL CRP 0.25mg/dL
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