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Abstract

Obstructive diseases of the epicardial coronary artery have been considered to be the leading
cause of angina in the past two centuries. In addition, sudden epicardial coronary thrombotic oc-
clusion has been considered to be the cause of acute myocardial infarction for nearly 100 years.
However, in recent years, dysfunction of the coronary microvasculature has emerged as a further
mechanism for myocardial ischemia. Coronary microvascular dysfunction (CMD) refers to im-
paired coronary flow reserve due to abnormalities in the function or structure of coronary micro-
vasculature. Patients with CMD often present with recurrent angina pectoris 1, which may even-
tually develop into serious adverse events such as ischemic cardiomyopathy, acute coronary syn-
drome, and sudden cardiac death. Among patients with suspected coronary heart disease, the in-
cidence of CMD was 41% in male patients and 54% in females. However, the criteria for the diag-
nosis and treatment of coronary microvascular dysfunction have not been clarified. This article
reviews the research progress of coronary microvascular dysfunction in recent years.
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1. IEREREBKRI
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2.1 FBEFRAR

CMD e AR SRSk KB, BAEEL s BRI e i A S PR SS - T 7T
TR, FREEIREARAS 28 O LI fif 25 20 20T B 20% LA L [6]. 17 R AT A5 77 sRan s . ykEE . P4 i
B(E L 4E, KRG T 30) SR e )58 [7] [8] [9] [10] A UAT LA & IE A B D fE
WEnia s &, i H AT CARRAR TR ARSBR A BRI R, el SR il 1 Lo LS R (0 R A VR R, A
TARERE, HETW G BE KRR PR . B, SR8 4 USRS KR 6 55 77 R I A% 77 3.

2.2. BTE

2.2.1. K iBEF

JERTHURLESS M) E R T AR EER 251, & =R IR Uk A I T8GR JE ATt /R BERT LAY 5K
OAMBUEAR KNI, AT CLEF SRR KNSk . e PR BRI e 45 R B o, Jem] /R m] RA ks
CMD £ WO EURAEIR, AT LLSGE &2 O i e shilie M 4 R [11]
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W THEERRISE CMD R A H s B A (0, Mh VTR0 TRRIER AL, 16 BA BGE W T
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I % % Bk 25 4 g 400 1) 77 (angiotensin-converting-enzyme, ACEI) Fl Ifil % ' 5k 2 52 44 +5 Hit 71
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2.2.7. BiEE
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228 REMEE
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2.2.10. BRE
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