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[ Abstract ] Traditionally, acute myocardial infarction is caused by secondary thrombosis based on severe coronary artery stenosis,

resulting in myocardial ischemic necrosis. However, several large registry studies showed that near 10% of patients with acute myocardial

infarction had non-obstructive coronary arteries. Myocardial infarction with non-obstructive coronary arteries is receiving increasingly attention

in term of unclear mechanisms, diagnosis, and management. However, current guidelines do not address the specific management of this

disease, which delayed the best treatment for some patients. Thus, in this article, we reviewed the current status of mechanisms, diagnosis

and treatment strategies to advance our understanding and management of this disease.
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