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[ Abstract] Coronary microvascular dysfunction ( CMD ) plays an important role in the pathogenesis of obstructive and/or non-
obstructive coronary artery disease and heart failure, and is closely related to long-term adverse cardiovascular events. In addition, CMD can
also be found in cardiovascular diseases such as hypertrophic cardiomyopathy, stress cardiomyopathy and diabetic cardiopathy. Therefore, it is
very important to evaluate the function of coronary microvessels,which is helpful for risk stratification of patients. At present,there are many
invasive and non-invasive techniques for assessing coronary microcirculation,and new detection techniques are constantly emerging. Compared
with non-invasive technology ,invasive detection methods can provide more timely and accurate information.
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