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95% CI 1. 003 ~1.317) ¥4 /& (SBP) (OR 1.025,95% CI 1. 006 ~1.045) & AAS £ 4 ¢9 H K& H %, ROC W&o
B, AUC, -5 =0.944(95% Cl1 0. 897 ~0.973) , AUC,pyy =0. 794 (95% C1 0. 724 ~0.853) , #1JA ROC ¥ &89 4
B A5 H AT D-ZFARE PDW A NSTEMI ¥ %55 AAS #9 R AE AL, D- = R4k 69 ROC ¥ & 5 &5 247.5 peg/L, 3
A 95. 7% ,4F 5+ B H 83.8% ;PDW 4 ROC W &5 4 16.05% , ZH A 58.8% , 455+ K 95.6% , it
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Differential risk assessment of acute aortic syndrome and non-ST-segment elevation

myocardial infarction with chest pain less than 3 hours

TONG Fei, WANG Chuanhe, HAN Su, LI Ying, LI Zhichao, SUN Zhijun

( Department of Cardiology, Shengjing Hospital Affiliated to China Medical University, Shenyang, Liaoning 110022, China)
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[ ABSTRACT] Aim  To explore the differential risk assessment of acute aortic syndrome ( AAS) and non-ST-
segment elevation myocardial infarction ( NSTEMI) in patients with chest pain less than 3 hours. Methods 69
patients with AAS and 136 patients with NSTEMI were retrospectively analyzed. ~ The data of the two groups were statisti-
cally analyzed and the differences between the two groups were compared.  Univariate and multivariate Logistic regression
analysis were used to evaluate the differential risk factors of AAS and NSTEMI.  The area under curve ( AUC) of receiver
operating characteristic (ROC) of differential risk factors was compared. The value of each factor in distinguishing AAS
and NSTEMI was analyzed, and the best cut-off value of partial difference risk factors was determined. Results Mult-
ivariate Logistic regression analysis showed that D-dimer (OR 8.872, 95% CI 4.064 ~ 19.366), platelet distribution
width (PDW) (OR 1.635, 95% CI 1.253 ~2.133), unconjugated bilirubin (UCB) (OR 1.149, 95% CI 1.003 ~
1.317), systolic blood pressure (SBP) (OR 1.025, 95% CI 1.006 ~ 1. 045) were higher risk factors of AAS compared
with NSTEMI.  ROC curve analysis showed that AUC =0.944 (95%CI1 0.897 ~0.973) and AUC,, =0. 794 (95%
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CI0.724 ~0.853).
using the Youden index of ROC curve.

The optimal cut-off value of D-dimer and PDW in identifying AAS from NSTEMI was determined by
The cut-off point of ROC curve of D-dimer was 247.5 pg/L, the sensitivity was

95.7% , and the specificity was 83.8% ; The cut-off point of ROC curve of PDW was 16.05% , the sensitivity was

58.8% , and the specificity was 95. 6% .
of AAS and NSTEMI.
higher than 16.05% , AAS will probably occur.

S0Pk F 3 bk &k A (‘acute aortic syndrome,,
AAS) JE VMR hy TR, B B AU i — 280
9, B 4G 2Pk 2 8 Bk J )2 (acute aortic dissection,
AAD) | E Bl KEE P LT (aortic intramural hematoma ,
IMH) A J& 3 31 Bk 2F %% 7% 15t 9% ( penetrating aortic
ulcer, PAU) U AAS FEGE AR B E /N s P B AT
BEEmELT R, Hop A B F 5 k2 )2 (type A aortic
dissection, TAAD ) 7E &SR e HI Y 48 h N AT Ik BE/IN
1% ~2% HIBET- ) AAS AERHFHRL N (3 ~6)/
10 77120 T AAS AR AR, DL AAS iEAR
FVARNE BAT R P R 5, P HAE TR I2 W AAS
J A AR B U T I8 1 — 390 B sk stk Bl
Jik&i & 1E (acute coronary syndrome, ACS) [E]#£ /2 DA
Ha R o 2 B R A — 2B, e R DAL L 1A (elec-
trocardiogram , ECG ) X {JLE5 &5 HAE 4 45 (1) # A
Br, 2RO NUBESERE, LS EE T roponin T, ¢Tnl)
TEALHG 3 ~4 h J5FHE 2015 AFRRIH.CMERG B 25 ( Eu-
ropean Society of Cardiology , ESC) I %3 ST Bt Al
L JLFEFE ( non-ST-segment elevation myocardial infarc-
tion,NSTEMI) (/7715 F L HEAE O h B 3 h (Y HILAS
BRI, L2 WSk /b NSTEMIYY | Pt 7E i
W33 ho e, WLAS 3R F 75 T 2 %00 NSTEMI &
AAS —FhdEbR, (52485 DU ERli2, &
FEFEL/NT 3 b, ECG R UL ST Bedfrm AUfE 40 T, 4n
fuf 451 NSTEMI Kz AAS U B¢ Ay i PR B Ui T 2 1o of
1) —JME R, A5 5 7R 38 3 X Tk P 2R A
ERY 1B 23 B KRt HE 4% 9 S8 90 1Y 22 S A XL
WP 2, AR R A NSTEMI 351 i AAS =5 UK 1
NFERIRE

1 FERMTE

1.1 HRIFH

B LT o A B B BF K B B IR BT 2017
41 A—2019 4 12 | NSTEMI & # 136 7], AAS &
#69 Pl, RFRMANARE: (1) BD NI, %t B
B8 B R R AE RS b 18 N F 3 h, 8%  NSTEMI

Conclusions D-dimer, PDW, UCB and SBP are the differential risk factors
When D-dimer is lower than 247.5 pg/L, AAS can be effectively excluded, and when PDW is

HOAAS BB (2) A% ECC AT ST H# &,
G)RVEMEHN A G NS EE By
BEFHTEH, FRIRE: (1) 680k E
R KR (2) B (3) ERER S,

KRR IEPNEA 205 0], 5 A F 147 61, F
HF L (58.88+13.04) ¥, & M 58 ], F 3 F
(66.40+12.50) ¥, 69 fi| AAS %% F,AAD 52
(75.4% ) ,IMH 17 1] (24.6% ) ,17 ] IMH # # 1
&t PAU(1.4% ), FTH B % B A& ZF mlE F
A,

1.2 ®MNmBES5A=%

FrABFELYRYE 15 min W 3B JE #
Jici, <Tnl 57l DXIB00 %% B 24 4~ 47 (LB R % e
B, KA A Kk € ; D-Z RK LA ACL
TOP700 H 3/ 447 1L £ X HemosIL RecombiPlasTin2G
WA, KA g bk kW f N R AR E
(platelet distribution width, PDW) % A Sysmex XN it
40 B AT UK BB 2 1 X & 0 € . NSTEMI 3 i
WEETEAR S R D, AAS Bt CT %%
(CT angiography,CTA) # ¥,

1.3 FitrEHE

& JH SPSS 24.0 M At A, XA TUTE
FRHATESELR, FEESPAH, T EFH
KA was R, 4 B R M SL AR AR ¢ AR B AT
BESHA A, KA P LB KW LB KR, 4
3 Fl Mann-Whitney U £ 36, 1F 28 %8 B ] (% )
kr AREEAFTRR, RAFZEFZES -
Logistic [F] )3 4 A& | £ Xt 3k %& ¢ 8 & NSTEMI 41 X
AAS HIEl B Z R E ZATEE &KL HR A, 3
HEAMM AR ITFEZRNEBRANS B ZEHE S
#o B MedCale 15.0 % %] NSTEMI & AAS = 7]
& 22 A A B R B 23R T 1F FRAE d 2 (receiver
operating characteristic curve, ROC) , 1R #& & H %
% T W 1 (area under curve, AUC) , t 5 & R [ B &
DT AAS BT A8 £ R ROC o £ 09 49 B 45
R E R B & TN AAS W & R, P<
0.05 4 ZFARITFEL,
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2 # B

2.1 PEBEEZIGERIRILE

NSTEMI 41\ AAS 2/ — BPORE L o, 5
PE EF K o0 # M PR | 121 28 1 (hemoglobin,
HB) N ZKuii B A 4} ik 5 ( N-terminal pro-B-type
natriuretic peptide , NT-proBNP) | [ 1 N & IR & 5
HE#% W (alanine aminotransferase, ALT) | JR & 1%k
T 43 45E 1L 75 1 s 8] (activated partial thromboplastin
time, APTT) | Il 8} 22 5+ T W M (P>0.05), 5
NSTEMI 41 Hb4, AAS 2H F8 3 I 45 Fs (systolic blood
pressure, SBP ) | 155 IfiL i 45 2 | wb Mok 48 i T 4
PDW 255 LI ER AE45 G IHZL & (unconjugated bili-
rubin, UCB) JJLEF . D-— % 71 #5 ( P<0.05) ;

AR IR A B R AR TR L Tl LR I )
L./ MB ( creatine kinase-MB, CK-MB) .| ]4 2 R 2
4L 74 [ (aspartate aminotransferase , AST) | ¢ I il
JEE [8]95% 3)1 B ( prothrombin time activity , PTA) | Ifil. &
BEWAL(P<0.05;% 1),
2.2 BEZERZZEZE Logistic B35 #F 4
NSTEMI % AAS HZE R R E =R

Logistic FAZ [0 5434745t SBP | Hh Mk 41 i
T PDW 2545 IR0 3 UCB  D- 5 Ak bk I 4 ffg
THEC VLR (PTA | (080 75 PR 20 18] 22 52 e i 1 X
(P<0.05) ., # Logistic LN R M B X HHE,
WAL IR KB A 0 Logistic BRI 255 7R AH
Fe T NSTEMI, D-— /K PDW UCB SBP J& AAS &
A= B KU IR R (P<0. 05338 2)

x1. RABEELXMARTRLR

Table 1. Comparison of baseline clinical data between the two groups

i H NSTEMI 4H (n=136) AAS #H (n=69) P

B[ B(% )] 92(67.6) 55(80.0) 0.070
i % 62.72£12.86 57.62£13.61 0.009
SBP/mmHg 140. 37+30. 07 152.98+41.36 0.034
&7k ./ mmHg 84.0916.62 85.35+22.01 0. 690
L/ (YK min) 78.55+17.57 77.62£19.13 0.741
LR/ [ B %) ] 73(53.7) 52(75.4) 0.003
BRI/ [ (% ) ] 37(27.2) 13(18.8) 0.188
rRP Rz 20 i -8 (10° /1) 5.9(4.5,8.2) 9.7(5.7,12.1) <0.001
WA (10°/1) 1.8(1.2,2.5) 1.2(0.8,2.0) 0.001
ML/ (/L) 143.60+19.70 139.03+18. 00 0.110
/M5 (10°/1) 221(186,271) 191(150,233) <0.001
PDW/% 11.78+1.94 14.93+2. 83 <0.001
NT-proBNP/ (ng/L) 194(81,825) 175(101,577) 0.692
¢Tnl/ (pg/L) 0.043(0.012,0.198) 0.010(0.010,0.010) <0.001
CK-MB/ ( pg/L) 4.3(2.1,13.5) 2.0(2.0,3.4) <0.001
HEM/ (g/L) 42.68+3. 14 41.76+4. 40 0. 140
ALT/(U/L) 21(14,31) 19(13,26) 0.084
AST/(U/L) 23(17,33) 21(16,26) 0. 040
gL/ (pmol /L) 2.8(2.0,3.5) 4.0(2.5,5.4) <0.001
UCB/ ((wmol/L) 7.1(5.1,9.2) 8.9(6.7,12.5) 0.002
LB/ ( wmol/L) 70(61,83) 76(63,97) 0.030
JRZE/ (mmol/L) 5.73(4.78,7.01) 5.95(5.02,7.50) 0.439
PTA/% 99(91,106) 92(84,104) 0.002
APTT/s 29.0(27.3,31.1) 29.6(27.3,31.1) 0.582
D-— 3K/ (ug/L) 113(78,205) 1232(485,3 317) <0.001
1A/ ( mmol/L) 4.01x0.48 3.82+0. 41 0.005
144/ (mmol /1) 137.84%2.32 138.15+2. 82 0.425
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% 2. Logistic EEE5S5SEEE T2 NSTEMI 5 AAS Z 8= FHXKEEE

Table 2. Univariate and multivariate Logistic regression analysis of differential risk factors between NSTEMI and AAS

i HR RS EASEvivii
OR(95% CI) P OR(95% CI) P

AR 0.971(0.949 ~0.993) 0.011

SBP 1.010(1.001 ~1.020) 0.024 1.025(1.006 ~1.045) 0.011
Fpp R 20 -8k 1.229(1.118 ~1.352) <0.001

b N ) g 0.682(0.497 ~0.936) 0.018

JIRANY SR ¢ 0.988(0.982 ~0.994) <0.001

PDW 1.641(1.427 ~1.888) <0. 001 1.635(1.253 ~2.133) <0.001
¢Tnl 0.994(0.865 ~1.143) 0.937

CK-MB 0.995(0.987 ~1.004) 0.306

AST 1.000(0.993 ~1.006) 0.912

EARLT R 1.509(1.256 ~1.812) <0.001

UCB 1.138(1.055 ~1.227) 0.001 1.149(1.003 ~1.317) 0.045
il 1.012(1.001 ~1.024) 0.038

PTA 0.960(0.934 ~0.986) 0.003

D-— Bk 7.275(4.190 ~12.632) <0.001 8.872(4.064 ~19.366) <0.001
I P 0.320(0. 143 ~0.718) 0.006

I s HAR R AR B AN S A

2.3 ROC EiZktb#: D-ZF{K . PDW, SBP,UCB %
F NSTEMI 5 AAS B9 &

ROC MR /3 42 /R 7E NSTEMI Az AAS ¥
D- "%k PDW SBP UCB % ] AAS fj AUC 435
M AUC,, g =0. 944 (SE 0.0165,95% CI 0. 897 ~
0.973) ,AUC,py = 0. 794 (SE 0. 0402,95% CI 0. 724
~0.853) ,AUCg, =0. 614 (SE 0. 0469 ,95% CI 0. 535
~0.688), AUC, = 0.653 (SE 0.0448, 95% CI
0.575 ~0.725) , XFE AUC, ey B2 AUC,y , Bi 5 22
S G HFE L (SE 0. 0436,7=3.440,P=0. 0006,
95% CI 0. 0645 ~0.235) ; %F H AUC, g X AUCqy,
W& 255 A 40275 L (SE 0.0513,7=6.434, P<
0. 0001,95% CI 0.230 ~0.431) ; %f Ho AUC,, s &
AUC oy , N B Z R H G2 L (SE 0.0485, Z =
6.008, P <0.0001,95% CI 0.196 ~ 0.386); I [t
AUC,py M AUCy,, M & 22 5 H S it 22 B X (SE
0.0663, 7 =2.720, P = 0.0065, 95% CI 0.0504 ~
0.310) ;X He AUC,py & AUC, ., P& 2 54 5811
5 X (SE 0.0573,7Z=2.468,P=0.0136,95% CI
0.0291 ~0.254) ;% AUC,, M2 AUC,, , T 2 5
TGt # 5= L (SE 0.0606, Z=0.643, P =0. 5204,
95% CI 0.0798 ~ 0.158 ). 45 H # /% M b T
NSTEMI, 7E AAS &AM R, D- Rk M2
Wi (i f5c =5 , PDW X 2, UCB 5 SBP i &2 7,

FIF ROC il 2 i 2985 48 B8 & D-— Rk & PDW
M NSTEMI H 2% 5] AAS B e A8, D-— AR K
ROC M1k 70 A ik 247.5 wg/L, REUE N 95.7% ,
RSN 83.8% ; PDW [ ROC i £k 43 A 25 K
16.05% , R i B K 58.8% , %5 % E M 95.6%
(F1),

1.0

0.6

REE

0.4

— PDW
—— SBP
ucB

1 1 l ]
0.0 0.2 0.4 0.6 0.8 1.0

1-H5RE

1. D-Z5{& PDW SBP #1 UCB 2 I
AAS # ROC Bk
Figure 1. ROC curve of D-dimer, PDW, SBP
and UCB in diagnosis of AAS
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2.4 AAD 5 IMH Z 8 D-—EB& PDW 7k FEL &
D-"BRIATE AAD H (n=52) IMH 4 (n=17)

R0 1691 (1 132,2 827) we/L.555(250,2336)

we/L, LA B % 2% (P=0.010), PDW 7

3000

2000

BAE/(ugll)

1000

D-

AAD IMH

AAD @ IMH 4 1 48 5 8 (15.39% +£2.57%) |
(13.52% +3.17% ) , WA LK F B EFE2ZH (P =
0.017), AAD #ZH D-— Kk} PDW /K & T
IMH 2H (& 2) .

20 -

AAD IMH

2. AAD 5 IMH Z i8] D-Z 5% PDW KE L%
Figure 2. Comparison of D-dimer and PDW levels between AAD and IMH

3 47 i

KB AAS [ A AAD, AAD BHEEMTAEA
PUFR S : (1) T PLEE A AF Bl H Al 25 45 20 2095 s
§15(2) TR ZMGE S 5 (3) B 3 B BkIg s o
(4) R T Bk FAR S A ZRE AR R 58 & 1
e, RS (PIRTAY 7 ~ 10 43) MK
TRAEFRI R . (1) BRI ; (2) DU SBP 25 5% >20
mmHg; (3) RIFRVEMZ I REBIL ; (4) B & 1 3 ik
PEET TIN5 (5) PR 38 B I A (SBP <90 mm-
Hg) .

AAS FEI R TRIZHE 5, 2 80% 1) TAAD 1%
BROI LA S ACS ISR E, ACS IIARYT IR
& RS shbt /IR B HTsER YT, — B AAD B
BARIZ L ACS, P/ MRIGIT LPTEER T 2
AAD I & 5 B XU, 8 2 0] = AR om0 e
R A TR AAD W FARBIL, TAREHLAY
PEPE I EE T AAD B 28 XU 5 He i /N 25 9 e 3
HH I RURS: 22 T A7) 6 e ST T w3 S 1 DAL
W B R T RS DL/ IME 254 5 ~ 7 K, i 4
BEFAR A A B, AAD AOSET R,
LI B SOPRH SE ) ACS 5 AAS $ i T
R R WA PR L, ESC 7E 2014 4F4E
BCA AAD JXUBS BFE23 (aortic dissection detection risk
score, ADD-RS) & D-— SRR 2 Wi I8 Rg , LA
HERRIZWTH LU R R B AAS B E . ADD-
RS AUFGREA: S SR MAE = K2, Gorla 21 5%
&I ADD-RS P/ Bk A D-— R A <500 pe/L B,

IR RHERR AAS 12, (BAEIR RS, FaRAFoY
SEIRTE G AL R SE R I B A7 7 R XE 7 e I PR
RZ BE X T ADD-RS H b F i 5 JLER G 1E | i
2 B kTR A s B SR S IR T AR, RN T g
PR i 38 A7 A 3R 38 R T B, 3 T AT RE S 3K
ADD-RS V- 73 77 76 (i 22 5 Ho WA W 58 & BALAL o
26. 8% [ B= Bt U2 B E S0 Hus 5 TR AAS
AR NSRRI IR E RGBSR I
PRI I XF - i £ 28 e A B 119 22 5%, 4 v g =2 2
£ ADD-RS i S ) 8 3 BHPE RN B 200, e 4 =
HAAS 1Y e A A R A AR XURS: 4, 3 AAS
PiRiZEE, BRI d A D-— R <500 pe/L
FERLIHESR E A AAS! L FEARWF5E R 1 69 ]
AAS B F T D-T BRI <500 pe/L A 18 fil, (5 1t
26. 1% ,Hi AAD A 10 f], IMH A 8 i, HJ 19. 2%
) AAD J 47. 1% ) IMH B D-— 1K <500 pg/L.,
ARG X b A B SR E 22 2 I AL e A A
S5 T W R AERRELRS RN T 3 h (ECG AL ST
BHAERY NSTEMI Jz AAS B il ZHEZ A —
JC Logistic [7119, & BLAH b F NSTEMI, D-— 2R 14 |
PDW UCB & SBP & AAS &7 XS 2. D-
TRIRIFUE N 247.5 weg/L B, REEUE N 95.7%
RS0 83. 8% , AHRLAY D-—AA/INT247.5 pe/
L AAS A 3 1, 51t 4.3% , Horb AAD A 1 3],
IMH A 2 5], Bl 1. 9% %) AAD }% 11. 8% ) IMH f¥)
D- " B1K<247.5 pg/L, D-BAKLL 247.5 pg/L N
FHERT A R AR 1R 2 D- R K <247.5 pg/L
i, AT SHERR AAS B2 W, LT HERR AAD [
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AlfE.

AT LI AAS 7E&AFE 3 h N, PDW BV AT
o PDW BRI/ MR NS ZE )RR, Sharouni
SR AAD HE PDW TR, A B ST L S )
AAD B EL ] PDW 7E AAD & 422 h J5nl B
BB TE D . B AAD B, i &t B s 5 2%
1) = Sl JkcHb 2 200 B 42 ik, T 38T R 0 R B8 R R E S
7 /N S A SRRE SV P S B RN AT R
FEAE, PDW S I/ MRS bR, XA ik
J&= PDW 7E AAD W FHm B IR A, ASAF 58 & 3 PDW
1E AAD 410 5B T IMH 41, % 5 TMH B ifi 45 B o
SRR A M AR 5 Sk ARE , B IMH i 8 52
FIEELEE R AAD JHFR, B DL IMH B8 48 5 5
W AAD 2, PDW BTt 1 6 B AH R 3/, FES
NSTEMI (4 b3, PDW T il AAS &A= 1) KL
B R, AU PDW THE A B FHE7R AAS,
7~ AAS A IR SAE RV B 5 T NSTEMI, A It
TEIRIT AAS BB T8 B F 0 I BEARO R A1,
TR A SR PR LS AR AE RTR YT, R AT T 25 254
(N ., PDW [ FHAE N 16.05% B, R 58
58.8% ,F5F SN 95. 6% , B 3 WU S BN TE
NSTEMI f AAS 9 ABEHT, 24 PDW>16. 05% B, 1)
KATfetk &4 AAS, #UAT £k CTA ki LLB#f
W,

Hasegawa 25"/ £ AAD (B b A B IELT R T}
o, HAE S 2R AR 3 RS IRLT R A RN %
22K AAD B B IR R T m H A L, AAS
RFEEE I 2R SR , Tt A T B, B PR 2, B
M s B 90 SN, 7R AT AN E v I, S8
UCB Ft5 . AAD FIPEREAS AR R B 28 B A 2 |
JEThREZ M"Y . ARBFFE IR LB AAS 4L E I H
FE M ALT %8 NSTEMI 4445 B (. 2l 4% | vl GE B fif B¢
SEAF IO B3 9 5 TR0 2, A A AR 2 1
AT AERERTF D) AE XA UL AR A UCB T
SIFTReZ W X RIFAEY], ELZ S AAS 1)
VAT 5, R TFE 9 UCB tufg B T4 AAS, BE
BWFIE KB AAD FBREIRLT ZTH s, AWFsE & B
AAS % UCB FHE, UCB BE AT e 76 JF S RE 452 4 It
WV, T REAE VA LA B, I AS B ST R & B AAS
B M ALT 8 NSTEMI 455, 18R (AT ALT
JE I PRIEA e B AR X 4 5 ELERR B8 b |, TR
/R AAS BE UCB 19 T i B8 000 ) 1 2 9 1 &
E

B 1 30 2, A 5% 19 RR 3 Bk 2 % R
NSTEMI 4H %) ¢Tnl X CK-MB ¥/ T AAS 4. 7

Logistic PR Z /3 #r H, ¢Tnl K CK-MB 7E NSTEMI
J AAS Z AR DL 2525 5 . 3% —J7 T W] NSTEMI
Bf Tl FHis BB [ AT /N 3 b, [R) st B8 7 78 B
%AE3 h N ¢Tnl J2 CK-MB [958 THEAS 2 LU N
NSTEMI 2 Wi 4 85 , 48 b mT DL — i 72 32 3kt f AAS
PRIZ A ACS B K,

ACS 5 AAS Z ] 4 % 51112 Wit 2 s BRI
REAH AAD 4 ECG R ST Bedfm WS & AT
BRIZ N ACS RYRE LY A IMH R A IR
I F 55 10 Bl 22 L 28 4% 5 BEL U = L pl R
AN ACS TS E , I8 45 ACS Hi#& ADD-RS 2/ 5
f&, B D-Z AR B B Tt &, 45 @ i CTA FR4b
AAD WIEHE . FEE IR IR h AR AU
K ACS 5 AAS Z 8] %5 i — i ., 38 o PR g
KAEWHE]NT 3 h FI ECG R W ST BHA Kk &
AL 2 LA A 45 2R | i — 20 D\ NSTEMI /9 A ¥
Wl AAS A KU B, ARBFSRAS H — e
B 456, BAH b NSTEMI, D-— % & PDW |
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{UFRTF NSTEMI 5 AAS 2 [a] () 22 5 KU 44
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