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[ Abstract ]  Coronary microvascular disease (CMVD ) is a hot topic in the research field of coronary heart disease in
recent years, however, coronary artery microcirculation system can not be directly observed through coronary angiography,
and it needs to be evaluated with the help of coronary artery function related indicators.At present, non—invasive quantitative
assessment technology for CMVD has not been widely developed in clinical work.The author mainly reviewed CMVD non—invasive
quantitative evaluation indicators, commonly used coronary artery dilators and myocardial contrast echocardiography, single—
photon emission computer tomography, positron emission tomography, cardiac magnetic resonance, and derived based on
coronary angiography through searching relevant domestic and foreign literature. The research progress of index of microvascular
resistance and other technologies in the evaluation of microcirculation function, in order to improve clinical medical workers’
understanding of CMVD non—invasive quantitative evaluation technology.
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