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Advances in clinical application of myocardial contrast echocardiogrphy in coronary microvascular

disease

LIU Yanhong, LAI Yuqiong
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Abstract: Coronary microvascular disease is a clinical syndrome of abnormal myocardial microcirculation, which breaks the
limitations of previous understanding of heart diseases and attracts more and more attention. Myocardial contrast
echocardiography which is a new technique to evaluate myocardial microcirculation perfusion is expected to become an
important examination method of coronary microvascular disease. Herein the mechanism of myocardial contrast
echocardiography and the related concepts of coronary microvascular disease are briefly reviewed, and the role of myocardial
contrast echocardiography in clinical diagnosis, treatment and prognosis evaluation of coronary microvascular disease is
summarized.
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