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Recent studies indicate that coronary microvascular dysfunction (CMD) is a prevalent cause of myocardial
ischemia and is associated with poor outcomes. CMD is difficult to be visualized and may coexist with
obstructive epicardial coronary disease, both contributing to myocardial ischemia. After successful PCI,
preexisting CMD or altered microvascular function might emerge and impact on the occurrence of ischemic
symptom or adverse events. Limited data are available regarding the impact of CMD on prognosis in patients
with obstructive epicardial coronary lesions or its behavior after elective PCI. Further studies are needed to

clarify the clinical significance of CMD in patients with obstructive coronary artery disease.

ML4E. coronary microvascular
dysfunction (CMD) I K%k, & <IC
CMDIC & 2 D REIMAE H EN T %,
PCIt% & PLOERR O SEIR DMk 9™ 2 5
KD —EBAFIET BT L. DR
MVO, %\ ECMDDFFHE LB 1%
ICBtRT B T &, HEIIRIEAEDE LD
&, D il 42 & 0 ifi 7. global coronary
flow reserve /3, TAENDFZBEINKE
WAREEDN SN L FELNRE S, T
N F Tepicardial disease’ i Il Omain
target& U TR, IBEOHLTH - 72kt
K5, CMD%epicardial disease & [F%,

34 CATHLABJIN Vol.5 No.4(2022)

HBHNNEENLL IS M B AR EE
RIZL TV BDOTIEEWD &S FEEHD
HIEIC 7G> TET WA,

iz, WEDRCTIC TPCIZGDMT
(guideline directed medical therapy) IZ
add-onL TH& FHEDOUEEICDEN SR
VS FERDFIN TS HY, (COURAGE,
ORBITA, ISCHEMIA trial¥) 415085/
ICCMDDFAE, & % W IEPCIHZICCMDAY
EDREEFEL, ZDseverity N T4IC B
BRUEMNESIDOMFHIENTE TV
WETAM, FFRICE 7R TUVERD, FEER
[fa5F 72 FERICCAGZ 320 F B FEBI DI T

HALE X, epicardial disease& LT D
PAENBD LN N EBIHLMIEN
THL, ZNHic—EH. CMDICK %
RN H 2L REENTNS, Th
5 Devidenceld S EDPLE. & 2 Wi
My 535 & AL Ddiagnosis/management/
interventionlc 3T, CMD7Z HEFIC A
NTOBPINHETK DT EZRLTY
%o —J7. CMDDFHIFHAMIEBT 2
DRIk <imnT e, B> T&
TED., TOZMWL IENDSZONGE
PR OEBEDparadigm shiftic D7&hv%
EEZBND,



