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Clinical analysis of acute myocardial
infarction.
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3 5 B 05 1 RCA 1 ICT+PTCA 27
4 68 B 1 1 RCA 1 ICT+PTCA 35
5 68 B 1 1 LCX 2 PICA 37
6 68 B 1 1 RCA 1 ICT+PTCA 33
7 6l B 15 1 LAD 1 PICA 27
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9 54 9 25 1 LCX 1 PICA 30
0 4 B 25 1 LcX 3 2 failure
1 60 B 3 4 RCA 1 E;Tngﬁccess) 32
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