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1. CBC :- Hb 16 g/dL

Hct 49 "/"

WBC 15,000 cells/cu.mm.

Platelet 450,000cells/cu.mm.

2. Blood Chemistry :-

Glucose 100 mg/dL

BUN 10 mg/dL

Creatinine 1.0 mg/dl

Protein 6.5 S/dL

Albumin 3.5 g/dl

Cholesterol 210 mg/dL

Urate 6.0 mg/dL

3. Urine: rln6

Essentia | 6o ldiopathic hypertension
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Pheochromocytoma, Cushing's syndrome L[at

Primary hyperaldosteronism
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Conjugates
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Tyrosine

I Tyrosine dehydrogenase

DOPA

I ooe,l oecarlorytase

Dopamine
I

I Dopamine hydrorylase

Noradrenalin

i enenYcatecrronmlne

,1, methyltranslerase

Adrenalin

DOPA = Dihydroxyphenylalanine; MAO =
Monoamine oxidase; COMT = Catechol-O-
methyltransferase; H[/MA = Hydroxymethoxy man-
delic acid: VMA = Vanilmandelic acid

Noradr€nalin Adrenalin
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Normetadrenalin

Coniugales
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HMMA (vMA) 
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C h lorpro mazine, Quinidine, Salicylate,
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