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Influencing Factors and Evaluation Methods of Coronary Collateral Circulation
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[ Abstract] Coronary collateral circulation is a small communicating branch widely existing between human coronary arteries. When

severe stenosis or occlusion of coronary artery occurs, good collateral circulation can maintain coronary blood flow perfusion, reduce myocardial

infarction area and ventricular aneurysm formation, improve cardiac function, and reduce the mortality of cardiovascular events. In recent

years, many studies have explained the influencing factors and evaluation methods of coronary collateral circulation.
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