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SEH A A o MLE AL : 1 4HAE (white blood cell, WBC )
5.59 x 10%/L, H R4 T 43 Hi54.5%, £T410 ( red blood
cell, RBC) 3.26 x 10'%/L, 128 ( hemoglobin, HB)
107g/L, MM/ (platelet, PLT) 174 x 10%/L, RPZHLT 4t
45 %}{10.0326 x 10%/L, MIZILI4MI T 43 H1.0%. RN
RAMAILH MG (alanine aminotransferase, ALT ) 15U/L,
RITLAFRASLEEFH (aspartate aminotransferase, AST )
16U/L, FI#E 1 (albumin, ALB )33.9g/L, Bk# M ( globulin,
GLO) 19.1g/L, JLEF ( creatinine, Cr) 89.3umol/L, JRZR
%.( blood urea nitrogen, BUN )7.01mmol/L, JR#E2 ( uric acid,
UA ) 329umol/L, i\ fiH [ f ( total cholesterol, TC )
2.52mmol/L, Hili =M (triglycerides, TG) 0.73mmol/L,
B NsE M B R (high-density lipoprotein cholesterol,
HDL-C ) 1.03mmol/L, A% BHEHE 1 HE EE ( low-density
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lipoprotein cholesterol, LDL-C) 1.08mmol/L, &#(Cl &
[ (high-sensitivity C-reactive protein, hs-CRP ) 2.2mg/L,

I8 (K ) 4.34mmol/L, D——%4& ( D-Dimer) 1.4mg/L, ZL
AAEITRER (erythrocyte sedimentation rate, ESR ) 12mm/h,

LWL & A T ( cardiac troponin T, ¢TnT )
0.046ng/ml, WL%5 % (1 ( cardiac troponin I, cTnl)
0.139ng/ml . i & N 7 3% A5 Wi A 44 Bk ( N-terminal
pro-brain natriuretic peptide, NT-proBNP ) g1 7417pg/ml
W45 PE T £ 14953pg/ml.
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Figure 1 Transthoracic echocardiogram
A: left ventricular hypertrophy, thickened interventricular septum, about 1.41cm; B: massively dilated atria, normal ventricular inner diameter, normal
ejection fraction, myocardial echo enlargement and strengthening; C: each part of the tissue Doppler shows that myocardial peak decreases
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Figure 2 Electrocardiogram
A: low voltage in the limb leads, and low-amplitude T wave; B: QS wave in Vi-Vz, rS wave in V3
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Figure 3 Bone marrow biopsy (congo red staining x 100)
Arrows indicate plasma cells
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