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Type 1. Persons who are totally asymptomatic.
Type II.

Type I.

Persons who are asymptomatic after myocardial infarction, but still demonstrate active ischemia.
Persons with angina who are asymptomatic with some episodes of myocardial ischemia, but not others.
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Angina pectoris of effort
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Silent ischemia (72.8%)
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