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E1 ischemic cascade
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- IE% (normokinesis)

- IR (hypokinesis) ‘mild hypokinesis— severe hypokinesis

- #RINAE (akinesis)

- B EINHE (dyskinesis)

- IDEFE (aneurysm) (5Z#k 2 K1ERL)
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Vmax (m/# <25 2.6~2.9 3.0~3.9 24.0 =5.0
mPG (mmHg) - <20 20~39 =40 260
AVA (cm?) - >1.5 1.0~1.5 <1.0 <0.6
AVAI (cm?/m?) - >0.85 0.60~0.85 <0.6 -
Velocity ratio - >0.50 0.25~0.50 <0.25 -
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