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[ Abstract ] The etiology of the microvascular angina pectoris is not entirely clear. Previous studies indicate that the coronary

endothelial dysfunction, endothelial activation and inflammation, insulin resistance, estrogen deficiency and coronary artery spasm are

closely related to the onset of microvascular angina. However, the incidence of angina in female is much higher than in male. The

microvascular angina in female mostly happens in menopause. Ages range between 50 to 55 years old, so nowadays the diagnosis and

treatment of microvascular angina in women draw great attention, and diagnosis and treatment were also studied separately. This article

reviews the current progress of diagnosis and drug treatment of microvascular angina pectoris in female.
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