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After favorable results of stratified medical therapies for patients with INOCA (Ischemia and No Obstructive
Coronary Artery) in the CorMicA trial, much more attention for CMD (coronary microvascular dysfunction) has
been paid. The coronary functional testing for CMD, however, has been still complex and standardized. On the
other hand, the catheter-based physiological parameters (e.g. IMR) for CMD evaluation has been developed. In
this mini-review, | would like to summarize the data of CorMicA trial, and propose the standardized diagnostic
scheme of CMD in current clinical setting.
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