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Investigators Investigators Am Heart J Am Heart J 2001;141:1902001;141:190--99
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CountryCountry Number of SitNumber of SitCountryCountry Number of SitNumber of Sit
AustraliaAustralia 99
Austria Austria 55
BangladeshBangladesh 11
BrazilBrazil 66BrazilBrazil 66
BulgariaBulgaria 2323
CanadaCanada 4444
ChinaChina 1414
ColumbiaColumbia 33
EcuadorEcuador 11
El SalvadorEl Salvador 11
GermanyGermany 2020
GuatemalaGuatemala 22
ItalyItaly 1414ItalyItaly 1414
LatviaLatvia 11
MexicoMexico 22
PanamaPanama 11
PeruPeru 11
PolandPoland 1010
PortugalPortugal 11
RomaniaRomania 33
UkraineUkraine 33
U it d A b E i tU it d A b E i t 11United Arab EmiratesUnited Arab Emirates 11
United StatesUnited States 1111
UruguayUruguay 22
VenezuelaVenezuela 55
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8181
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