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TIMI Score = 5

• UA/NSTEMI and high-
risk features for short-
term risk of death or 
nonfatal MI 

Revascularization of the presumed culprit artery
             Indication: 11; Score: 9

Revascularization of multiple coronary arteries 
when the culprit artery cannot clearly be deter-
mined 
             Indication: 12; Score: 9
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