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1.0mentin prevents myocardial ischemic injury through AMP-activated protein
kinase— and Akt—-dependent mechanisms.
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2. Presence of myocardial hypoenhancement on multidetector computed tomography
after primary percutaneous coronary intervention in acute myocardial
infarction predicts poor prognosis.
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3. Randomized controlled trial of TY-51924, a novel hydrophilic NHE inhibitor.
= 7 in acute myocardial infarction.
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4. Non-vitaminK antagonist oral anticoagulants versus warfarin for cardioversion
of atri al fibrillation in clinical practice: A single-center experience
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5. Impact of basal inferolateral scar burden determined by automatic analysis
of 99mTc—MIBI myocardial perfusion SPECT on the long—term prognosis of cardiac
resynchronization therapy.
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