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Coronary arteries

coronary angiogram
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<50% stenosis

>50% stenosis

Total occlude
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1. Right 1
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Coronary arteries

MSCT
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<50% stenosis | >50% stenosis
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NMIAAMINNITINE(Follow up chart)

1.Symptom

2.Functional class

HEENT

CHEST

HEART

ABDOMEN

EXTREMITIES

e AUBINENTNEINS
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Does the creatinineincreased more than 0.5 mg/dl or > 1.5 mg/dl (from baseline)
YES
NO
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