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[ Abstract] After acute myocardial infarction, although epicardial infarct-related arteries are reperfused, myocardial perfusion remains

unsatisfactory in a considerable number of patients,and this phenomenon is called coronary microvascular occlusion. It significantly increases

the risk of adverse ventricular remodeling in patients with acute myocardial infarction and the occurrence of future cardiovascular events,

and reduces the clinical benefit after percutaneous coronary intervention. This review summarizes the underlying mechanisms, diagnostic

techniques, and current treatments of coronary artery microvascular occlusion.
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