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NYHA, New York Heart Association; ECG, electrocardioeram; AVB, atrioventricular
block; SVT, sustained ventricular tachyeardia; PVC, premature ventricular contraction;

LVEF, left ventricular ejection fraction: VA, ventricular aneurvsm: IVS. interventricular

septum; PW. posterior wall; PET, positron emission tomography; +, positive finding; -,
negative findings; Ant, anterior; Lat, lateral; A-S, anteroseptal; Pos, posterior; RV, right

ventricle; CMR, cardiac magnetic resonance imaging; LGE, late gadolinium

enhancement; Nd, not done.
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Abbreviations: U-8-OHdG, urinary 8-hydroxy-2'-deoxyguanosine; BHL, bilateral hilar

lymphadenopathy; HRCT, high-resolution computed tomography; ECG,
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