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was 10.5% when NCS was performed less than 30 days after PCI with BMS, 3.8% when NCS
was performed between 31 and 90 days after PCI with BMS, and 2.8% when NCS was
performed more than 90 days after PCI with BMS. These data indicate that the incidence of
MACE is lowest when NCS is performed at least 90 days after PCI with BMS and confirm
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fusion decreased myocardial infarction area at risk ratio by 31%. Breathing NO leads to a rapid
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