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[Abstract] Coronary microvascular disease (CMVD) is prevalent in patients with chest pain of unobstructed coronary
artery disease, which is associated with adverse cardiovascular events. Measurement of coronary flow reserve (CFR) is one
of the effective methods for evaluating CMVD. CFR can be quantified with a variety of methods, including invasive

techniques and noninvasive techniques, which have important clinical value for early diagnosis, prognosis assessment and

clinical treatment of CMVD. The research progresses of CFR in CMVD were reviewed in this article.
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