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Detection and Assessment of Coronary Microcirculation Function
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[ Abstract] Coronary microcirculation dysfunction is very common in cardiovascular diseases and indicates poor outcomes. In clinical

practice, it is very important to select the evaluation methods reasonably based on the patients’ situation and the advantages and disadvantages

of different methods. This article outlines the current clinical diagnostic techniques,including non-invasive assessment methods ( transthoracic

Doppler echocardiography, myocardial contrast echocardiography, positron emission tomography, cardiovascular magnetic resonance imaging

and computed tomography ) and invasive assessment methods ( coronary angiography, coronary flow velocity reserve and index of

microcirculatory resistance ).
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