INOCA/

myocardial infarction with non-obstructive coronary arteries

INOCA®»

ischemia with non-obstructive coronary artery disease
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m& : WBC 13,240/uL, RBC 462 x 10*/uL, Hb 14.3g/dL, Plt 25.2x10%/uL



&E: APTT 29.9%, PT 12.6#, PT-INR 1.13, D-dimer 0.5ug/mL
%% : BNP 139.0pg/mL, Tnl 33.60ng/mL
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