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Ths. HiFZEOWF L L CRIRBERICANICE
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2) LDH (lactic dehydragenase)
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Maximum serum enzyme levels
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Intervals of maximum serum enzyme levels
LDH | GOT | GPT | CPK |Amylase
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RANEIRRIEC RG> T icb o ¥ B S e 5.
Hardaway Hi3EEc > 2 » 7 BEDO T & LDH
75 & O MEREREEECOWTHEE L, FEEFITi
LDH j&#:23 500U/mi L & LTwW5BA, FED
DREFETIRINGE E— 7fEE T L OB WIS
B s biviah - fe. ERRHIEI X %5 LDH o
RN TFHROMECERATHL LEZLNL.
3) ACE (angiotensin converting enzyme)
Vg v 7l CERGTRAL S R “Adult

Prekallikrein

£ M RS DV OITRRAE SR © — 2 L 75 E CORERIRE

(BWIA LB

Respiratory Distress Syndrome (ARDS)” 734
540, JRFEZEANTIIRIVE D RDS FELT % 2,
ZTORFBEITLT L S PHETIT /. JRBERY T
wixZ @ ARDS @& b5 BifiK i @ Ak
B (permeability pulmonary edema) &# 3z &
h, il So0REIIC X - THfifm P BT o
CE->TERINTLBLDTHAH®. limEAN
il o7 vEr 5T vy vEMBREE R
(ACE) g h Tk, chix7 vF+7 v v
VBT vEFTF v 1 AOEEicEE
Threrdbic, M6ICRTISLTITA+=

Angiotensinogen

l Kininogen
Plasma
Kallikrein —— > renin
Bradykinin Angiotensin 1
Plas Pulmonary
Jasmi (——convertmg———>
kininase i
enzyme
.. Anglotensm 1I
Bradykinin
degradation Tissue
products Amino —>, € ] _
peptidase angilotensinases
Angiotensin Il Angiotensin
degradation
products
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DTHDH (REET —%) 15, PoLrTHgFhc
g LT ACE FEHEAMET L TW5%. L Ligas
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DFALIAE 5 2B E, DMEREZR TR TEOH
T HHEBERL DL OERNE LR, CPK,
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HE O EETRT IO HELNTRL. >
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