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Blood urea: 95.5 mg/d|

Serum creatinine: 4.9 mg/d|

Serum creatinine: 4.7 mg/d|

Serum creatinine: 4.5 mg/dl
RBC: 3.72 X10° /cmm
Hb: 11.6 g%

Serum creatinine: 3.7 mg/d|
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