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\Absolute contra-indication Relative contra-indication

1. Recent acute MI 1. Uncontrolled severe hypertension
2. Unstable angina 2. Moderate aortic stenosis

3. Ventricular tachycardia 3. Severe subaortic stenosis

4. Dissecting aortic aneurysm 4. Supraventricular dysrhythmias
5. Acute CHF 5. Ventricular aneurysm

6. Severe aortic stenosis 6. Complex ventricular ectopy

7. Active myocarditis 7. Cardiomyopathy

8. Thrombophlebitis or intracardiac thrombi 8. Uncontrolled metabolic disease
0. Recent pulmonary embolus 0. Recurrent infectious disease
10. Acute infection 10. Complicated pregnancy
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