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[ Abstract] Ischemic heart disease remains one of the leading causes of death and disability worldwide. Angina pectoris
and dyspnea are common causes of patients with ischemic heart disease, but most patients do not have obstructive coronary artery
disease on coronary CT angiography or coronary angiography, and most of these patients are primarily diagnosed with coronary
microvascular disease (CMVD) , while CMVD is closely associated with adverse cardiovascular events, and its pathogenesis is
complex, diagnosis and treatment are difficult, and specific treatment options are lacking. In recent years, the methods of coronary
artery function assessment have been continuously developed, and CMVD has been paid attention to by more and more experts
and scholars, and great progress has been made in related research. Therefore, this article will focus on a systematic review of the
pathophysiology, evaluation methods and treatment methods of CMVD, in order to guide clinical work.
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