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[ 8 ~ 12658, 24 &(CITW\LWET 23, MIORERREI(C(F. 5 (28FE) SE DR
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FAOE V# 3mg/dL |FVEIRAIY 12 me/dL FROMWETET D CKMBDEFEEMR O RHDE — - #5212 B1cHIC. AMIDERREZ
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o wWIRFTE 1 SD plus BgAAEIREZBWVT, AIESEEANICHERNNED KD ICHIRE
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< FERN0.5 ng/mLEFBDHBA. “0.5 ng/mLERE EREINFI,
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SNEREEEWELUFVTLIREEV. Xy —IDBRTEDFEMEIT 4 A3 AN
=527 )EsRIEE0,

[ ERFREVEE ]
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1DEUVTHES N, 2MDEEZE (AM) DZIIICERTY 2, MANZAMIDIEE, CKMBIE
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. 4B
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(3)ERF IR RIL2 2 REDRAZRICIEIAIET DEE. BRI (CV) 1F 10%LLT
TY,
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2 fEEMEee
Z2#EFE (CV%)
StRy T9E Within-run Total
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Dade CK-MB/Myoglobin Immunoassay Control
[SZavIna 3.58 0.24 (6.7) 0.35 (9.7)
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