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BSA = Body surface area (

CrCI = Creatinine clearance ( plasma Creatinine

1 (ml/min))
FE = Fractional excretion ( Excreted fraction of filtered material)
(Na,Ca,Uric,Phosphate,Magnesium)
FF = Filtration fraction ( GFR RPF)
GFR = Glomerular filtration rate ( plasma glomeruli ( Wmin))
Hct = Hematocrit ( ' (%))
Ht = Hydrostatic pressure in Bowmann's capsule ( Bowmann’s capsule

10 mmHg. )

KFG = Gross filtration coefficient of glomerular capillaries ( plasma

glomerulus (ml/sec/mmHg) )
MAP = Mean arterial pressure (
PCBF = Peritubular capillary blood flow (
PF = Effective filtration pressure (

PVR = Perivascular resistance (

RA = Afferent arteriolar resistance (
(dyne.s.cm §)

RBF = Renal blood flow (

RE = Efferent arteriolar resistance (
(dyne.s.cm §)

RVR = Renal vein resistance (
RPF = Renal plasma flow(

plasma

UTI = Upper urinary tract infection(

2)

(mmHg) )
(w 1.73m32)
glomerulus )

Glomerulus )

glomerulus
(ml/min))
glomerulus
)
(ml/min))
)
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PHYSICAL EXAMINATION

General appearance

Ho e, [ SRR WBC ...ooviiiieiinne Patdets ............
Neutrophils ..........ccccevvennes 17,000 00 Y, (= S Eosinophils ........
MONOCVEES ....ccoveevieeiiieee basophils ...

Urinalysis
S o Yo = 2 0[S gucose
WBC ..o RBC ...oooeiiiieien. badteria .....oovveeie cast

Urine cfs



26

. . 2539

. .2511

37

2535



	รายการอ้างอิง
	ภาคผนวก ก
	ภาคผนวก ข
	ประวัติผู้วิจัย

