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Figure S1 Screening flowchart. AMI, acute myocardial infarction; STEMI, ST-segment elevation myocardial infarction; NSTEMI, non-

ST-segment elevation myocardial infarction; MI, myocardial infarction.
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Figure S2 Flow chart for diagnosis of type 4c myocardial infarction.
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Figure S3 Case.

© Annals of Translational Medicine. All rights reserved. https://dx.doi.org/10.21037/atm-21-2587



