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18, FA A B fAm AN REFER . 2011 4E PROSPECT #5714,
LA 697 1l ACS IE 4T I PCI FISE5 G 8677, hALRE
Vi 3.4 4F, WS TEA RO FAE COFEEIET OIS
MI BB Bl B D AR R o P RS, G
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MIRACL 5%t (Myocardial Ischemia Reduction with Aggressive
Cholesterol Lowering) PV 2 T4 ACS H Wi Iy T 25254
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2013ACCF/AHA STEMI & Ha P72 FT 7 HoAth T 45 i STEMI
B NP R N TP Ak 2 s A TR YT GERZLR: 1B)

B, TR A TF IR B S LDL-C KT BRI
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SCORE 4> >10%. 2012 fENH ESC STEMI 2 #4552
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