- 778 - OB AR 2024 9 A% 45 255 9 Adv Cardiovasc Dis , September 2024 , Vol. 45 , No. 9

BT RIS 38 0 BB R I ) R
7 [E) S U 5 o ) A P R

M Em
(TR ZH=FE R ad R4, kE 100191)

(FEZ] AR MM Wt AR KRR AR IR ) R SR o 2y e A dnfe . R HLRR A
FHARGE, AT BRI EY I IO MABR A SR B RARA S 09 R E, AT R FRAEA G LA F KA, LG
AT RS L AR IR ) R SR AT a9 40— Sk, AT SRS IURSE AR R R AR A 3R P AR B kR % P A4F 2 B R
ILA AT IR B W F T JE 09 AR IR I ) 18 B R R A R A Y 64 16 AR R T M AT 4R

(RG] AR 2 BB IR 5 5 R 3R FEL 7y 4 85 T 5 4K 50 Bk i ) ) SR 31 1L 7 4 4

[ DOI]10. 16806/j. cnki. issn. 1004-3934. 2024. 09. 003

Clinical Application of Coronary Angiography-Based Index of Microcirculatory

Resistance in Various Types of Coronary Heart Disease

LI Xinjian, WANG Guisong

( Department of Cardiology ,Peking University Third Hospital , Beijing 100191, China)

[ Abstract] The coronary microcirculation plays a crucial role in the regulation of myocardial perfusion, and the index of

microcirculatory resistance is the gold standard for assessing microcirculation function. With the development of computational fluid dynamics,

the coronary angiography-based index of microcirculatory resistance has received increasing attention. This method does not require the use of

pressure wires or hyperemic agents, and it has good diagnostic consistency with wire-based index of microcirculatory resistance. It has been

applied in myocardial infarction, chronic coronary syndrome and non-obstructive coronary artery disease. This article reviews the clinical

application of coronary angiography-based microcirculatory resistance index in various types of coronary heart disease.
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