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B4 Burden of systolic and diastolic ventricular dysfunction in the community: appreciating the scope of the heart
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Sex, clinical presentation, and outcome in patients with acute coronary syndromes
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ﬁﬁ% Long-term trends in the incidence of and survival with heart failure
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BX%A Trendsin prehospital delay time and use of emergency medical services for acute myocardial infarction:
experience in 4 US communities from 1987-2000
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