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[ Abstract] In acute coronary syndrome,there is a group of myocardial infarction with non-obstructive coronary artery ( MINOCA) that

has attracted extensive attention. It is a challenge for clinicians to determine the potential causes of MINOCA. This review mainly describes the

imaging examination means to identify the etiology and mechanism of MINOCA. Based on the current guidelines and expert recommendations,

a path map for the diagnosis of MINOCA has been drawn to improve people’ s understanding. With the extensive application of these

examination means in the future, patients with MINOCA are expected to receive optimal diagnosis and personalized treatment.
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