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ACS - Indication 8

• STEMI or NSTEMI 
and successful PCI of 
culprit artery during 
index hospitalization 

• Symptoms of recur-
rent myocardial isch-
emia and/or high-risk 
fi ndings on nonin-
vasive stress testing 
performed after index 
hospitalization 

• Revascularization of 1 
OR MORE additional 
coronary arteries 

Indication: 8; Score: 8
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