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Mayo Clinic criteria™

1.7 ZEREE (mid segments) 8E MHULHE SRR (hypokine-
sis) ~ UHEEED (akinesis) @ &R FHMAES (dyskine-
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Japanese Circulation Society criteria®

1 RMERNSMEAOERIKEEAR (ballooning) ©
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5.Z4:0ZEHO (left ventricular outflow tract) RIENIIEFEZE (dy-
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Segment Elevation Acute Myocardial Infarc-
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