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oA 2 (1%) 6 (7%) 1 (1%) 7 (28%) 0 (0%) 0(0%) | 16 (4%)
B ok 05 I (OHCA) 13 (10%) 15 (16%) 5 (5%) 4 (16%) 2 (14%) 1(20%) | 40 (11%)
JIMHERE T2 — 1 5 (4%) 3 (3%) 3 (3%) 0 (0%) 2 (14%) 0(0%) | 13 (3%)
it RE 72— 5 7 (5%) 9 (10%) 2 (2%) 3 (12%) 0 (0%) 1(20%) | 22 (6%)
SETC or B 4H or OHCA 16 (12%) | 24 (26%) 6 (6%) 13 (52%) 2 (14%) 1(20%) | 62 (16%)

HCM; JERALLFAE. DCM; LR

N A

Lh

JiE. LVNG; Db

ARVC, RELIRIE M AT O BIE. Miscell; 45X KR

RCM, F RO AE
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