(olEAR =G 2 %)

£ w X E B

A SCHE H A KA
INNE DX R

BB R
2 — A RGN
REHR WA s

T X DEHE
The Impact of In—stent Restenosis Detected upon Routine
Follow—up  Angiography after Percutaneous Coronary
Intervention with Metallic Stent
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