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attracted more and more attention.

coronary ﬂOW reserve;

positron-emission tomography ;

so the detection of CMVD is particularly important.

(CFR), so the measurement of CFR can be used as an important examination method to diagnose CMVD.

review the research progress of CFR and CMVD.
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Doppler ultrasound;  cardiovascular mag-

single-photon emission computed tomography
With the development of coronary angiography technology, coronary microvascular disease (CMVD) has
In recent years, it has been found that most patients with CMVD have poor prognosis,

Any cause of CMVD will lead to a decrease in coronary flow reserve

This paper will
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SR S, BRIEMTSE LB TTDE Ml CFVR 5
1E FL T & 51 BT 2 45 4 ( positron-emission tomography ,
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AR CEVR B AR TR AL (1.90£0. 61) LL
(2.77+1.03),P=0.01],Jf5 PET ll&t CFR hnLA
Fe#, &3 CFVR 5 PET & # CFR 5 .35 A IEAH
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PRERI S ) T A Rk Rb T2 58 SPECT £ 1Y
B, Agostini ZEUST B 5% 9IE 52 W FH*" Te-sestamibi
CZT-SPECT I 5 Jf 0> i € UL /& 3 1Y CFR &5 2R
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BT FFR 515 PCI 40 F 2.0 MR B F: 0k & 4
R I T bR Bh ki 2 51 S PCT 41 (8.4% L
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