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Patient Information

e STEMI with successful
treatment of the cul-
prit artery by primary
PCl or fibrinolysis

* Asymptomatic; no
HF, no evidence of
recurrent or provok-
able ischemia, or no
unstable ventricular
arrhythmias during
index hospitalization

e Normal LVEF

¢ Revascularization of
a non-infarct-related
artery during index
hospitalization

Data reporting sheet
provided by:

SCAI-QIT Cath
Lab Guidelines &
Appropriate Use
Criteria App

App available at:

www.SCAI-QIT.org [k

ACS - Indication 7
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Indication: 7; Score: 2
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