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A case of rectal administration of levothyroxine sodium hydrate
suppository in patients with oral intake difficulties
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CBC Biochemistry
WBC 18700 /pL 1 TP 53 gdL |
Hb 103 gdL | ALB 19 gdl |
Ht 306 % | T-BIL 0.72 mg/dL
PLT 32.8x104 /pL AST 49 TU/L 1
Neut 926 % 1 ALT 80 IUML 1
Endocrine LDH 191 U/L
TSH 8.95 uU/mL 1 BUN 24.2 mg/dL 1
FT3 1.04 ng/mL | Cre 0.64 mg/dL
FT4 2.04 ng/mL 1 CRP 7.39 mg/dL 1
MMP 84.3 ng/mL 1
HbA1lc 6 %
Tumor marker Electrolyte
CEA 2.4 ng/mL Na 124 mEq/L |
CA19-9 3.6 U/mL K 4.1 mEg/L
Cl 89 mEq/L |
Ca 7.4 mg/dL |
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