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&8 KBk (abdominal aortic aneurysm; AAA)IZ,
FHEEE BB IRIBZ (coronary artery disease; CAD) # &
BELTHY Y, CADIZ AAA FHICBVTREEC S &
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1t, T/, EERBEZEIC L 3 EMiTHENEILIZOW
THHbETHE L7
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CABG, coronary artery bypass grafting; DES, drug-eluting stent; BMS, bare metal stent; POBA, plain old
balloon angioplasty
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