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[ Abstract] Myocardial infarction with non-obstructive coronary arteries (MINOCA ) refers to patients whose clinical manifestations meet the

diagnostic criteria for myocardial infarction,but whose coronary angiography shows no obvious coronary artery occlusion or stenosis<50% . MINOCA

has a low incidence rate in patients with myocardial infarction,but it is often neglected due to the absence of meaningful vascular stenosis during

coronary angiography ,resulting in a poor prognosis. This review will summarize the reported pathogenesis and imaging features of MINOCA.
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