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ABSTRACT

Coronary heart disease is the type of disease with a relatively high incidence, On the subsequent
quality of life and life effect of patients, Has a more obvious harm and influence, Among them,
whether coronary artery lesions cause functional myocardial ischemia has important clinical guidance,
Among them, coronary artery microcirculation disorder is common but often ignored in the clinic,
It plays a crucial role in the pathogenesis, treatment and prognosis of coronary heart disease, Need
to cause attention, In the current clinical work, it is urgent to provide accurate and reliable methods
in the diagnosis of microcirculation lesions, Microcirculatory lesions can be detected by loading CT
of myocardial perfusion, It has important guiding significance for clinical treatment measures and
intervention methods. Review the progress of load CT myocardial perfusion in the evaluation of
coronary microcirculation disorders.
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