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Figure 1. Diagnostic algorithm of critical disease for patients
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with chest pain.
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Figure 2. Treadmill test showing positive findings. There are hor-
izontal ST-depressions in leads II, III, aVF and V4-6 suggestive
of myocardial ischemia.
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Figure 3. Percutaneous coronary intervention with a drug-elut-
ing stent (DES): (A) a tight stenosis of the middle portion of left
anterior descending artery (arrow); (B) DES deployment in the
lesion (arrowhead); (C) successful final result.
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