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Hb: 4[5 H C(hemoglobin)
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MCV: A MAEAEF (mean corpuscular volume)

MCH: AN S 5 (mean corpuscular hemoglobin)

MCHC: P4 4HM 4L E H W E (mean corpuscular hemoglobin concentration)
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MPV: “F¥JIf/MAEF! (mean platelet volume)
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Plt: If/MitE (platelet count)
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