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Stany wspdfistniejgce (zaznacz):
Miazdzyca obwodowa Zylaki Cukrzyca POChP AF Udar PChN Dializy Otyto$é
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EF AS/AR MS/MR TR
LV dd/sd VC VC VC
Ao pierscien PISA PISA PISA
Ao opuszka PG max/mean ERO pierscien
Ao wstepujgca AVA MR vol RVSP
LA V max PG max/mean MVA
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