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Dr Alami Mohamed. Cardiclogue

Fiche de Consultation du 04/04/2023

CHAKIB KAMAL

Terrain Atopique: NON Regime
Poids 88 Kg
Indice de Masse 29,7 (Norme: 20 a 25) Medicaments Prescrits
Risque CV % ARAPRO 150
CARDIOASPIRINE

TA 140 /70 mmHg
Frequence Card 58 ¢/mn
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Frequency: 1000Hz | PR Interval: 151 ms
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