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®1 W%, BEER

pIE
JEBIEL 16
A1 i (%) 7404823
PR (5 / %) 6:10
VARG L LAD : 15 RCA : 1
St T iR 9 22 %4 SVD:11 DVD:3 TVD:2
Pp/Ps 0.43+0.12
AMI-VSP (day) 32437
VSP-ope (hr) 7.3+37
pre IABP 2(125%)
pre ARF 7(43.8%)
pre intubation 12(75%)

ARF: acute renal failure, SVD: single vessel disease, DVD:
double vessel disease, TVD: triple vessel disease
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