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AM(Lipid profile, cardiac enzyme, ESR, WBC,
RBC, Hb), Chest X-Ray @ EKG :12 Lead,
(5T-Segment & T wave change) (5) Holter
monitoring (B stress testing : Treadmill test, bi-
cycle ergometer (7} WALM 2882 AA}:
MIBI(Methoxy Isobutyl Isonitril), FExercise
MIBL MUGA (Mulii gated Blood pool), Exer-
cise MUGAS (B Coronary Angiography
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14] Al4 29 A LE aspirin(Bayer 325 mg.
p.o qd‘ﬂ} dipyridamole(75 mg p.o tid) L
v 284 diltiazem(60 mg po tid) & Fo

sl AgFe Fadel £3 R AL «A
sn #EVAAS HA Ag 242 A

o= dextrang A THE 60~100cc & FEt1
stent AlEFAE & ILE FAFT FAbE
A heparin 10,0008 & A F&21 AT
A 7vG 2,500 & Fo ok
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=y ol warfarin 10 mgS 47552
prothrombine timeZ 16~18%7FX 1441 #
& %] kot dipyridamole?} diltiazem-& 374 ¢
A% Fojstn warfarin Fof iz FHolm ghy
hg FA 8= Frh Aspirin® I & 7
& Rolgliz g Yoz o

m. Apaq=-J4
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AAAE 2

8, ,_VC}' 168 cm #3367 kg
2. FFA ! Chest Pain( 789 ») Li. shoulder
7 ubAL, pitroglycerind 8 Folol  wh2o]
Ere =)
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4, HHEYH I K
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chest pain®l A &%) 3@ Angina AT

=} 9 of) A Ca® channel Blocker%-2) 73?—
FerE Sk, 19919 3¢ =
¥ chest pain®Z L4 Anglography =
A8 = Right Coronary Artery(RCA)=
95%, TProximal Left Anterior Descending
(PLAD) = total occlusion E o] 2o 3“' 27
4 PLAD #315 PTCAS A#ax 28
Lol RCA B9+ stentE A}E@gﬂt}. 494 27
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1) BEKG :3/22 1 ST segment depression
3/23 . ST segment depression, T/
Wave Inversion
3/25 :non specific 5T, T-wave
éhange
3/27 : Anterior wall old M
Laleral wall MI& 4 =<
4/12 : slahilized old ant wall MT
(%) Treadmill Test
4/2 © Inadequate exercise test

4/12 : Negative exercise lest

Aok a] .cholesterol 150(mg/dl & 4F)
- 1101 —cholesterol 45(mg/dl 4

| -Triglyceride : 85(mg/dl A4

//; N 3/23 | 3/28 | 4/6 | 47 | 4/8

SCOT(ZU/L)| 4 133 | 109 | 75

CK(U/L) 144 | 967 | 412 | 309

CKMR(U/L) 15 | 57 | 23 | 1

LDH(U/L) 795 | 855 | 830

FBS/PPy(mg/dl) : QA% 99/194 o
=)

A)7] 138/283
Eleclrolyte : Na 139—-K 4.3—Cl 111-—total
C0, 2156
CBC : WBC 7.6 RBC 3.88 Hb 13.2 et 35.7
plt 18.3
BUN/cr © 15/1.2(mg/dl}
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(nasal bleeding, purpura, gum bleeding,
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