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Diagnosis and Treatment of Coronary Microvascular Disease with Integrated

Traditional Chinese and Western Medicine
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RIGF S GB/T 1.1-2020 (hrifEfk TAE SN 551305 baue SOOI Ss M AR R (i
TAEAGGRRMEEIETFM) o GB/T 7714-2015 (LEZSHCMAE RN CRHESNTASITIGR LT 18
PR SR (20220 ) A AR,

AIer P EP RS S F . hEhEGY S, PREESRBIFAN.

RIGFFRRA AL MR ELARE. TRERER (N2 K558 I8 k)

RIgFEATIN: T TMFEZGRY « T8 O REFER MR EZ R R EERD ).
HEE (JRBERER (MBS R ERD) )

AEFFEERE N M OMPEZ Y - FHE (BRPFEGREERER) « £5 K
AR MR BERZRZEESE BB )« FHTE (T RAREERE (N A B 2 K558 B R R )

ARIgF AR TN Gk RS « BR2SHE (JMFREZ RS  MER Grrg R 25 R0
—IEERD « FEH (RIEPEARFE-IBEER « BRE (GRS A0 2 E 5K iR
) . FR (OMRELGRFEE-HBER  FHL GLABARER) « 25 (HERTHER |
Pt QLARTEZRFWEER « X ChEPERZER SRR « SR (7 RKEARER) .
)T TRAPER OTMRBEA RS I EERD O EEIE TR REE — M EE R
BB (PR B =B « RS QIR TR « Fhelg CHramEERl Kb E k).
FH AbEFEAGRY) o REHE (MAERKRFEETER « B35 (FILRFEMESE—ERD
FU U REFER O MR RKES ZWBRERD O %D CEMTTFRER) « ML &4
FEERE (MR EEZ RS i BEERD ) dkorgh bR EGRERETER) « BiEE (b
B2 245 K2 2R D7 R B )

AP N BRATHE (E KRR MR IGIRE P G, HEPERZER SRR | ki
(MARRFFEER) « RUE GTibg h bR & B2 k)

AIEFEMT IR TR GRRPIFEHT) - W R FEARERD « B (KEPELRERE
BERE) « FEE (HErRRH R RGP M B ISR ) « MR CRIEETWTIIRIERD  #/ME (2B
HEEZ R M EERD « MW (KEPEAGRFWBER G CEHERREERER)
e (R E R ERERE SRR « 22 T REARER Rl (EEFEASARER) « #HE
(WARRZEFEER « WHE hgBEFERE—MEERD 2 CREFREGREE —EERD |
I (RBREA R ERAEER) G (FRHHER « 28k Geiifokp) « 4%
o (PHAFERD « ok (LRFE—EREREE BB « 277# CROKTE ZARER / K
KRS A ERD « BHEF CREWRAIER « Be8 QFEERKEHBIL R ARER) «
A% (JCREANRER « X CEHERREM B R EERD XM QYR R 2R —
MEEERE) « XIE ("REHE ARER « X%B (REFELRFE—MEER Xk CRE
mRREHERE) « B3cdE bR AGRERD « D QLARE—ERIREMREA LR 4Bk Grrg



FERLRES —REERD) « 5 CERTTFEAGRFHAERERD « 5 (ERWTHER) 405 (F
HAGFEERD « TEBk (iR ER2y R g e el « MR QLRSS —BERERZEI R A LR
Nt m (BRSBTS GRETmHRERD  Bivdl (hmPEERD « £ G4
it NREERD « 1A (FRER KSR GLaE ANRERD O « £k O REHER (7
MIFPERBCREE IR EERD) ) o EIRE GUrEPERD « Z# GEEmhEp)  REME GRET
BAHREARERD - TR QLW LEPERD « /KRG O RERE - ARER « A6 (i
WX PEER « KT GLIFEFER) KT (IARREFEERE BEX) « B CEHRRER
KpERER B (FEERREREERER) B (R NARER) « BHIH 074K
APBER TMPER RS TIEERD ) L Rks QU PEGREREER « Rtk QLI
e

RIGF A BH GRUERPEEA) - BREB O7HIREZ RS BRZER MR EZ R,
FER OMNFREZRE)  XTrEE THIPERGRYD « EWNE OTMPEGRY  £E RS
BB O MBI TINEEERD ) B/ MR 2R
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AR BB %99 (coronary microvascular disease, CMVD) ZEf87EZFERRZFMER T,
RHTDBIKAT NSRRI G5 RIAN (B0 ThRE S5 T BRI 57 34O S0 B £ Lo LR 72 WEALE 55 ) i R 2 45
fit. CMVDE A KR w12 W R AR R m iR A . SREWISERT TR, i T 5l g/
BT IR 6 BH PR T AT TR B S S R 3 b, 3 39% g N ARFHZE MR ks, H 5 51k
(30-50%) AHLL, ZPEMRAERT R (£450-70%) « fE iPOWER W5, 963 44l PH 28 jek ik i s
HAMERM LS, B 26% BEE R K IAEE f#% % (coronary flow velocity reserve ,CFVR) H ¥
TAFEREEE M N R Rk, CMVDIf & ANS Ik T 5] A S A0 .

A TR BB A B 25 R AN T REAN R T A R T ARBIAK , V697 et LI R AR S8 R AN Re e
ECMVD, 1A XA TT L SR KIS ER HESS 2500 T WUl P O ST Rl I 4k, R 257897 CMVD
M RHIE FE RS k2%, Bon b R 2 AE SR OB . B A an i B RIFT 2. 2, EA.
A TEE TR X CMVD R IH B 45 5216 11, J i PR IS s 3209 B9 BRI AL« HIE 70 B RN B T
AP THRANRI A AETE . AT, ARY8F LA e P vERUR IR, DA e I R O
SR RN A, PR T CMVDH I EE SRR, T AERIMIREE . PR IR IRAT
WS ImIK EELARBREN, REEK GERS KU E R P iaELSs &2 famE) , B
W R R BE 45 A2V CMVD IR R S B R i 5% .

o 22 I K [ Rt

AR HIE PICO JE U, 66 T IR Il 0E I IR VTR . A5 A A AT IR, Mg T A
T 32 B AR ]

CMVD B2 Wik #is A4 2

CMVD M2 Wi 42

ML IEF 3558 3 Wk 18 I VR 7 et IR 30 B Al I 8 s 28 = A 28 {2

T 2% R BE R A 1V 2 VA TT AEBHZEPE CMVD A AP e 2

275 PES i RS T B B IT AEPHZEPE CMVD B A AP e 2

B A 3800 FULIE A U 2 IR 9T AEBR ZE M CMVD SR A g 2

i 0S5 G G B IR T AEFEZE M CMVD JR 38 A ke 2

B SR G A G B2 B R R M CMIVD (194 280 e 2

CX” EHEXTTIRIT AR E M CMVD B 1A R W 2

JBF A AR ALBE A U B2 BYA T A 5F PH e M T R B IR CMVD 85 A R0 G ey 2

T 4% s FE IR A G 125 BRI A IR B ZE M e k7% CMIVD 58 35 45 R0 e 2

FEEE K V8 BEF IR YT & I PR ZE VE e Bk CMVD #38 PCL R J5 97 20 ?
I



BRE R RFIHPRIFR

KIEFZEHE HARR RS (81930113, 821741610 F145 B3 o B2 IR iF [ 5K & &5 2 ik
WH (S220212721) #Bh.

AARFETH AR BETH EX BT EE T “FlarmREEE” , HOFARM. K455l
E T TR R, A 2 O AR B ) E 1) e R, R E— A, 2fEIER
TAEFFARRTAE 2 W E AT T F i A B FVE A 45 5, BUAT A 2 5 A48 B il 58 19 B 5 35 R 245 o A
A M A AT AT 42 57 R 2 AR R
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1 el

AFE R TSI BRI W ImRR I HRIE B R i PG ER 45 AR )T BT
AR RE T 1808 % LA T ARSI AU s (0 7 P R 25 5 2 W S s s @ T R DL E IR ER B
PHEE R AP ER 5 G s e 2 Tl RS Ui 0 B8 B R BR AR 1297 T

2 MuMsIAxH

B SCA A P I ST R RIS 1P T AL A e AN T R Ak ko Fe R, v I 51 SR,
A2 H 0 B R A& T AR Fa me s AN H AR 51 SO, HamoR AR (B BT A I8 o) i& B T AR
P TR L RIS R RO A, B IEE 5N, 2% 7 LU S

GB/T 1.1—2020 #5ifEA TAE S SE1505: FrdE Al ST 1) 45 R A ke S )

GB/T 7714-2015 3527 SCHA 3 AU

ZY/T001.1-94-2016 46 N B FLANE v 22 2547 M bR e - 28 N BHRRE 12 I 7 Ahs v

T/CACM 1325—2019 jb Lo fe g B0 S B 1297 1R /e

ESCHa € BLe RBN ks & BEFR R = BRI E 2 2 Fe s AL el IR BN ke v i BRI /N2 (20134F)

SR B P 12 WRTA T 1 R B AR (201746)

ESCIE M e Rk & A AE 2 Wi A B F R/ (20194F)

IS N I 27 2 R L A I B ZE VR TRER B KB (INOCAD F 5L (20204F)

i [H 2 22 BHM UL R 12 W 51097 & K 3R (202048)

AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR i Ji vFA A2 Wi i rE (20214F)

3 ANEFMEX
THIARE R SGEH T A455 .
3.1

FEARTNBK ML E R coronary microvascular disease

FEARAE 2 PO 2 AR TR, SR AT /N3l Rk 5 B ik 1R 45 R B e S 3 Pl 50 50 B Ca L R 1
O MRESE A PR3 AL -

3.2
B FIEPEZE MR ischaemia with non-obstructive coronary arteries

sedi A IR O WLBR MR B, H 6 ARG 52 2 s s ARSI E W B IR R (PR <50%) K
WG - PR B RIH O MBI D RERts (LR R 2R LG ) ARSIk O & Th RERRAS (AR

(ERVET i DR

1



3.3

\

MINE D48 microvascular angina

BAE B FHZEVE ARSI BIZm RS 00 e et DR 3 AR L7 L B o s B30 445 A B A 5 )0 SR B
JULSR L FR) s PR 25 451

3.4
g7 xiong bi xin tong

PRI ANR, BAE. R, UHR. MRS SE B BRI, B0 ANE, SEh= ), SUEmsr, ok
IMFRFTE PR DA SR AR A o B2 P 25 O RFAE PR 00 2R

4 lspR TR

4.1 IlmpR5T3E

AR 3 FhRA: AN IFBHZEVE R BIKIIR FICMVD R PRI E L 8D« & IFFH2E
PSR IKZIRIICMVD  CEAERE RO LUR . SRR NIKEREIE. SU2PCURCMVD) Bl At SRR Y
CMVD,

4.2 lmRFIN
42,1 AAEHBEEMFRIKEFHICMVD

A] 3 ke B A R E BN R A

JRR MR E R UL E O 8m: (1) 2H5FIEKR, MRFFER KT 10080, DR H IS
R () ARBBOEFZIER . BB . EREA RN BAAAE N T20% A SV E A (3) LK ST
B A O VLA A Y S A5 T ek PO U LIBE A R A0 | 22385 0 7 Bl O IE G 3L FIR ( cardiovascular magnetic
resonance, CMR) F& 7% & L A g AH 2 1) e PR 20 ik IfL 7 £ £ (coronary flow reserve, CFR) JHf& (<2.0) .
CMREYIE L7 R S B F LT ZE 215 (positron emission computed tomography, PET) &2 &K ILA L
SRR s (4) HEBR AR AT SO 20 B RO IE B Ja - SR IEBREUR 58 7R O PR ik
RAKTCEZE, H I OLIRARRALC BB SR A ST-T 3.

JERMEA R E R L EE: (D F T EIRES B IO SR EAEST B Ah & AL S O UUBESE,  F¢
SR Ak 1-2 AN, EIREEEE H TR () AR SV & KPR BT R (3D TRk
R IR BRI IEW, SRRSO 156 O AP R iR BNk oA 28, 5 L 30 B0 258 O R, ] o Y
ST-T 4.

422  AHBEEMERIKEHBEICMVD

Al AR ER LR SRk SE S E. S2PCIECMVD,

FaE RO AR (1) KRR am R AE B IR ok, R AR B 2T b AR BN ke 72 12 FE
THIRAEIR s (2) PCIAERR O IR B Bk 42 i A2 Jm B At il e 75 S FH A, CFR<2.080e IR B ik A
LT RE RO ARG J5 O A st R 30 Bk T2 2R H L 3 B Y 25 Ao B, P R I Y ST-T L3R



SRR SRS AR : T AEAIT T A BB P ozt v PRl L 7 EH IR 78 T AR5k, W] RE S H T BREERm
ZJEWOE M /NR, S B ZE BORE IS IS R RN BB DR, AU g BEL P, Tt R 254
AIECEUME REE . Bk, CMVD W #2512 IRBh kSR S Ak 1 R -

SZPCUECMVD: ZiZPCIR G OAHMNE T ARSIk F @ E O WL RIS, IXFILRFRAN “TEE
7 (no-reflow) BEIR AKX FHFE (coronary microvascular obstruction, CMVO) . ¥z
ARAFAE CMVO: (1) PCI JETIMUILIA /3240228 (2) PCUSTMPG 0-22%; (3D ARJ590 7L HL ]
STE MR BE I B FE<50%. (4) HBE AT B 7 R S EAHLWTZ S AR (single-photon emission computed
tomography, SPECT) R nUCHUREICHEEX, WILARME (magnetic resonance imaging, MRD A%
SRR EL T OO I SR A AL SR IR ARG 5

423 HbEBHICMVD

ITE R R, ENEMOHUR (Takotsubo L AUKR) « JEERLOGAVRE . # ik ALO RSB &,
HAEE CMVD WG R SLEE FUETE, I RCMVDZ 5 T X i i 2 PLE], {2 CMVD Hixik
OABIRTE R R MA T, HATTMEEZ £ XX ee CMVD B4 R ERITRIT 771k

5.1 AEIZHE
5.1.1 II&FK[EIE1: CMVDEISHIRIEEH 4?2

RN IR 1, BRI LN E 1Y 1-3 56405, ATim R EE12 9 Ak B ZE P e IR 5 k5% (1) CMVD
(UM L ERED) «+ SFEIEEE 4 AN KRR, Arifi2 R E B ZE M R BN BRI I CMVD I O 48
) .
#1 EFEEMERIBKERBE MWD (UINE OSE) HISEiRE
A TIEHE 2L
(1D AR 55 77/88 B SRS
(2) HARAR SRR IR R e R R (] AR S
LR CT M4 ( coronary CT angiography, CTA) BAT 61 ) &R 50 ik
2 HEERBEZEME CAD AR OO IR SR BLAR B 4= <50%B e R 3 ik ML if 45 73 %5 (fractional
flow reserve, FFR) =0.8
(1) R AR BT Ao L LB L P 502
LRI ) 2 EIE
3 (2) Sdar ia 50 51 i e /BB L P O vl I SR, /B e 5 BE TS ) S /B0
5 JULHE I 5355
(1) RSk M7 % % 5235 (coronary flow reserve, CFR) <2.0;
| () ZTRARGEARIE R AR KA 2 (R Z B RO R E SO A
e ok L LT T e 32

4 RENIKTCEE 285 R AE B S0 SR AR AT R i A o P PRI SR
AFRIIE S

1 LR AL R REIR

(3) FH B 7 K it 2 B 77 48 %% (index of microcirculatory resistance, IMR)=25;

(4) TERBNIK “BI7R” G ——TIMI MR (TIMI frame count, TFC) > 25.




1 B ZE P TR BB S AT S BCO SO I B, IO SO R Ve AR K . RIEFEE R E . A LA
i G s B AR SR, B N & IR i o sk, M EER A CMVD HIn Rk, 76 PCI ¥8JT
FR IR o AIMIBETRE IR S kR 2B R AR J, Gy S R SO0 B F5 I £ 1Y) CFR<2.0 et IR 30 ik Py i 5 2 Bk AH
BB 0o A IS R SR BB TC R 2R, A H I S B Co e A F IR I Y ST-T 08, e Wi & B ZE 1% e
KRB CMVD.

BERLEIR: 28 2013 4 CERPHC I 2% 2 A008 B R BN KB & FAR R )« 2017 4 GeEARBN KK
MBS WG TT 1 B KR L 2019 4 (RO IE 22 218 M T IR B B 25 G AE 12 W A0 B e )
2018 4F (IMUML S o B0 E BRAR IS TR RS ) 121, 2020 4 BRI Co S0 272 A Af (10 ff I A S BEL ZE 1k SRR 3
fik#sms (INOCA) HIFEiRM S (EAPC/ESC il £ JE FHLIE M e IR B k%95 (INOCA) £ F IR .
2020 4F (1 E 2 FRMUIILE SR 2 W 50T B R ILR) B e T2 ba it .

TR . — 10038 [H [E 50 M AR AT 7058, 99N 398,978 44 PRI B ALL jek 0o 5 11 122 52 e tR 3 ik 5
s, S5 RIR 59%0 & R B bk id 52 1F % 8R TAEBRZE ML RS Bk (R B R <50% ). &
PEGR MR B AE VTR, (WISE) BIF 728 A BR AT S ke, A 7 159 4 8 Wi HGPH ZE 1 CAD B2 1
SEAR B LI E P i %%, SR BN 74 B (47%) Ve RSN Ik Il i 3 B it £ <2.5, BIAE R A P ZE 1%
CAD ITEHL N, 20 — LI I L VAL TR B0 kUL T Re R A -

5.1.2  II&FK[EIE2: CMVDEYIZHTRIZEEH A2

HEER: WKV GRS BRI D RE AL & = B4 TLAITES Wi AR . A a2 B AR R i
BRI . X RS AR e R B FEHERHZE M CAD, O NUEUG BoRi2 FECo LBk I, 3847 5 R 30 ik
Dife A fleE Lalk & G HA, LgE CMVD B2l s K52, Hr, fifer PET 844 CMR P
LML fiE & (myocardial blood flow reserve, MBFR) A BiFi2Wr CMVD FIPEAS 3 EA KO L =
4 (major adverse cardiovascular events, MACE) JX[&;; it /.08 AN CFVR Rl BEH BT CMVD
2T T V-8 MACE XU o bR 2 BRI E 9 26 1 Im PR AZ A L 1

FRHER: 2% (2021 4 AHA/ACC/ASE/CHEST/SAEM/SCCT/ SCMR MU vF A 2 Wi e ) 5T
FERBIK UL E B (CMVD) MEAERRZEME ARSIk (INOCA) B2 Wil .



EICMVD:
REfEL BE HEACMVD AT 857
imiES
IR
FOHR N E s P
BAEPEELE ELELA
= I ERE
MO R
BUlEKEkINEEG T fafar PETakGf s CMR
(ZERAEEZEMCAD FFR=0.8) A TMBFR
' ! SRR EETACFVR
AChiER
ILMNBER] IMR225 i ‘
CFR22.0 fhEe & FoERI v v ¥
+ (> CFR<20 3
IMR < 25 90%) &k MBFRIE -
+ + AChiFEAER g MBFRIER MB,F‘\R‘J& MBFRIgZD
AChiY || BxmEm || mX, m + = .
BEtE + T 5 £z s T
Iy =R
EENEE i 7 7
l l } e [l 5w
UEE  MESE WD o MACERJEFH RS

B 1 R B BkA LE s IR 12 B R A2
ACh: LBEAEBE ; CAD: JEARBNMKERG; CFR: FIRBIEK MG CEVR: FbIRBHBK LA IEE %, CMVD: FbRBh bk
UM Z ; CV: WL FFR: MUAEERZ2H0G IMR: SOEFAEHHE%0 INOCA: BRILAEAFRH ZE 5 00 ; MACE: 22
ANROMEEM; MBFR: LG4 %

5.2 HEDHT

CMVDJRAJ& T B i “ s ” Jawh, T ZOERRIUOVI AT, S RmaTs, mwma A sk, &
R HFEAMAR. KR, EERT. FHEAG. FOEREREG R HRIUIERRSE, KRN
fifiv L . BT RITEUNOIKRTE, FRSENTERE. UM, MRS RUSERE AR RH,  BE O K AT

UESE FA X B AE 268961 76 Lo 00 SR FE B UE I EE R I SCRRGE vH A s = el Lo o 800 R B DR 3R
UEARZ W LIRS . R, BHRE . €k, AU BIRE. AU BRI 3R 4L 5 O AIE A 12 I 0 DL =0RE I e
RS EAPIRE . BABHPIRE . R ERH . BIAERH T, FHER FHAF Ry

5.3 HEHHESE

FAEM RN FE S PHE S, 754 T/CACM 1325—2019. ZY/T001.1-94-2016 F5E ER, [FIF
SR (RENEREE) Hl5E.
53.1  KiFMmHviE

ERE: MR, A e, WIEINE, HAAE.

YORE: RS, BEIEWIAK . dlE, B EA RN 5 K IEInE .

%, HEREL, A5, S,



Wk%: WKz,
532 RMELEIE

FE: Hape E i ORR, R2RE, BARUTE, ARAERE, 38R S KRN E .
UOhE: #ERZ 11, 9R{E, WZHREE, RSO,
H%: HRERHOBEENR, SMleEis.
Bk Bk
533  SHEMHFIE

FE: BRMIE . 57 ER .
YOiE: REZ5, s, OFEF, R AR,
ER: EHRERES
Pk % BRI
53.4 PHEZEELE

e RIS, LRI, N ERAETER, 0 R SR KIE I R S A
YOiE: BIEBOA, LERRER, EUTARE, WOEA. 0 BT

ERe A B

Bk BRVUR. VUSRI

6 AT
6.1 BRIEFE

BEXE TR K G L 8 P BRR T LA AR U ST I SE R R R B PR ER A AR T = KA.
YA TR, BT IE SGERULE N B ThRE . (2 HEET VS ) BURE ISEN LR 8 i3t . hiiRSs &
HIFCMVDILAAE T (1D hFEEEEMRERER (s s, AT sl e s )
A X EL AT S I IS ThRERRNS (AT A R RERENS) 5 (3D AR AR by A8 A A I ANA IR 3K
WPAE PR T AEEA S, A SEELR LSS B . SR AETE TR . TR ORI A A R F A R A=

6.2 WEXEFAN

ST A R 1R A 7 AT DA ARG O ML S AR R AE T 0 RS, o5 AR o R R T o o AR R
X EFEORFHERE . RFREEAR G5, REE R, MO, Z2ME T, ORIE 7S 2 Y BERR o
6.3 fEleERERE

y(eN ANl R =71 SN 9228 N 11 =B 2 SN /& st L1 W U S = P E R Al o 0 K = A )
B, RO SRR IR PR RN 55 5 o 5y I 28 3 B 326 I A8 55 9K 25 AL B 41 1) 771 (angiotensin
converting enzyme inhibitor, ACEI)BIL# 555K K 2 & H 77 (angiotensin receptor blocker, ARB) V547
31, ACEI/ARB JEZ5¥)v] 5 854547077 2 B 32 AR B 7 & FH o & JF i IR HIAE Ao A 1 i A MU B BOK -
SN, T AR T SRR SR 20 AERRFE I R KR I R, AT R R IR R

6



RO I R L CFR, 2eid 3 A4 A salii & s SNEee A s sh B A REE 5% &, W58
IR E 254, L AT 2 AR T AR 0o Wl PR S8 AR R A2 Al AR, 9 vy IR X A I (14
Hd0, OB AN R PRt 24 B e i 2K

6.4 hHEELEEAETT
6.4.1 AEFHEEMERENIKEHRHICMVD
6.4.1.1  FHuL A&

JaUR UM A 4 0089 (microvascular angina, MVA) BE G BA M, tadER 2 duskii g
JPIEAREA BER E B U . KRR IR 2R 2508 % T8, T s2te2, Hi T “gimass” mlaehn il
ME IR EERIER . X T A EMVARSE, R B AR F58 FH5508. JE TR,
ML AhME . TR RN ACEHE M O LRAEIR . & AR 52 B SZ AR AR, ] 5 Aot /€ B X T
2P A S A UL R BRI R SR, B R B AU E N — BB T

XA T HBLI L, FOVMERCGR TR SO ORI, Fk B EashrekEsg, 3
BMVARA, HEFFARGT & o B2 AR 7 Bt H 1 B SEARBH ) CRMIEIR. EERIEIR) IS B 1541
A GH/RBRED BBRE T 5, BEE LSRR .

6.4.1.2 ImRIEIEEL: MATZEFLAEKE B ESNET RSBk E & RsEE Bt ma?

R 1 TR M B 5 R e e IR B KM A s, A7 I T 3297832 R A 1 5 IR T T DA
R OBIR. (REPERZG M “H =007 RIEH TFREE) « B 12g. 4046 9g+ 249 9g. )1l
B 4.5g. FAT 6g. AEHLTEE 9g. LEHH 3g. ARSE 6g. AHIE 9g. AEAE 4.5¢. HE 6g) (F§HEFE, LEHFL:
C)

IERE#R: AN =G RCT, HAWRE RIS RSN, IR TT S T IE 597 fe 08 BRI
ML Oy 80 FR LS N 2 &R -1 (endothelin-1, ET-1) [MD=-14.95, 95%CI(17.55,12.36), P<0.00], -1
—%AL%E (nitric oxide, NO) [MD=15.20, 95%CI(12.26,18.14), P<0.00]. }:4h, FAKIFIE BoRE K HIE
iz 3R 5: DuKe 174X [MD=1.14, 95% CI1(0.23,2.05)] « 0&URIERIE/ [MD=-1.75, 95%
CI(-2.87,-0.63)] L4 L [MD=-3.05, 95% CI (-4.56, -1.54)]. PG E LS 2% (seattle angina
questionnaire, SAQ) 7. £ MFE[MD =-1.1, 95% CI (-1.44,-0.76)] I3 % £ [MD= -0.32, 95% CI
(-0.45,-0.19)]. M40 LL 2 [MD =-5.34, 95% CI (-6.2,-4.47)] £ 45 [ R [MD=-0.7, 95% CI (-0.92,-0.48)]+
BRAF /NS P B [MD= -20.9, 95% CI (-38.29,-3.51)]+ IfLYT{[MD =-2.2, 95% CI (-4.22,-0.18)]. 41tk
FE EUI[MD=- 0.8, 95% CI (-1.17,-0.43)]. 4= ifl Lb & FE (R I [MD= -1.3, 95%CI(-2.5,-0.1)]« ‘L&A IR
TR [OR=0.22, 95% CI (0.05,0.91)] M IIfs 97 %3 72 [OR=0.23, 95% CI (0.06,0.87)]J7 1 A %k . {HAE ML /M
RAEHNHF[MD= 1.9, 95% CI (-1.36,5.16)]« L FE & ST Bt R A0 5 [ J7 R [OR=1.52, 95% CI (0.42,5.47)]~
R BEAEEYE 5 ST B E I [OR=0.37, 95% CI (0.08,1.58)] 75 T 25 56 14 A B

6.4.1.3 ImREIER2: BOKREKASAESNATTIEEEECMVDEE B LW ?

HEFRE I T AR MR MVA 835, H BTIESS B os 5 FUGR T RS AE b A 0 20 I O (N2
AKHEL Al JRAT. BRI, BB BRI, A BEE. BIRE. BRI KD W BEGE LS
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JRAEIR, FZR s & B BRI AT VRS . CGRIERE, IEEEH: B)

EERR: —TGIN T 12 B BENLT R BT 7T Meta 201 SR, H G T B0 A 8 0O 2% IS B8 16 97 1)
TELE 3R 35 0 2503 O SR IR[RR=1.46, 95%CI(1.25,1.71), P<0.01]. 3% 0> Hi. Bl [RR=1.45, 95%CI (1.21,
1.74), P<0.01] S FEARIMLI% N 2 %-1 (endothelin-1, ET-1) [SMD=-1.63, 95% CI (-2.29, - 0.96), P<0.01]%¢
AR VR T S . {2 41 MACE[RR=0.20, 95%CI (0.02, 1.6 D1FELZE M. 24w, BEHE
MG T 4 Bl EIEEANIE, 1 AT RS T 2 B0 R RK, B E N R F

6.4.1.4 ImKEIRE3: EHFASBHIAKEAEENGTIFAEMECMVDAE B MM ?

FEFERN: 0T MRR MVA B3, BRI E TSGR ERY P12, =
B UKD TTREA . (9, EIESS. O

IEEHR: g\ 8 /5 RCTES), J RS RCT HRIE F MG TT LA HICEE 5 P2 o] A 20k
W0 B RAF B B [MD=-5.08, 95%CI (-10.39,0.24)]. — %8 4L & (nitric oxide, NO)[MD=18.42, 95%CI
(1.51,35.34)]. N & [MD=-14.84, 95%CI (-29.78,0.11)]« i KJ7 R IFA [OR=0.34, 95%CI (0.10,1.15)]-
OBIRTT BN [OR=0.38, 95%CI (0.18,0.82)]. {H7E L HL iz 50 B L 8 ST B AR MR & LA
[MD=-0.06, 95%CI (-0.08,-0.04)]. LBk 5 A B k& 7K D E[MD=3.06, 95%CI (2.63,3.49)], L H
K7 B [OR=0.32, 95%CI (0.11,0.89)] TIMI 432 77 THI 2% S 27 AN A o 75 22 &ML 7 TH A 2 F SCRRE>14)
RIE TAHRA R RS, Hd, S ABEE RGBT REARKRMIL 4 N, Hf, 1A,
I 3 N, [OR=1.01, 95%CI(0.23, 4.42), P=0.99].

6.4.1.5 ImKEIEE4: BREBELHLAKEAEENGTTIFAEMECMVDAE RN ?

BEFEEM: TR MRS MVA B35, HANE SR 06 77 5 S B A8 O i AL (A
TEE NS ERF. EBE. FF2. NTAFE. BB, UKAD v et wb IR sh ko & o &g,
F 2 202t 4 o BARR IE AT Pl . (B9, RS O

EBHER : AU R LGN 5 FEAHOCSCIRIO20, Hor 3 5 RCT 45 487 # A I7 i kAl Bt
JB5 2 00 FLIB YT RE S A0 i IMR[MD=-3.31, 95%CI(-5.16, -1.46)]- 1> &8 CCS 43 4 [MD=-1.20,
95%CI(-1.33, -1.07)]LL & N 2 Zh iE NO[MD=17, 95%CI1(9.04, 24.96)]. 0>&9 77 Z A [RR=0.14,
95%CI(0.03, 0.68)]« 1 IFJ& ) TIMI i+%([MD=-34.5, 95C1% (-39.7, -29.3)]. {H7E 35 O SO K AE SR
[MD=-0.4, 95C1% (-1.46, 0.66)] SAQ T/ [MD=43.16, 95CI% (-5.99, 92.32)].“F-# iz 5} & i} [d] [MD=21.40,
95CI% (-25.21, 68.01)]. “F#iiz ) ST B K AR B2 [MD=-0.3, 95C1% (-0.35, -0.24)]77 [ R 4 i A~ B 1 o

6.4.1.6 ImKEIEES: FERSEFHKESAESNEATTIEEEECMVDEZE B LM ?

RN X TRHEIEEA MVA B, HATUEE S 6 77 e al b A 58 i =055 75000 (42 3
A, S RZM . R UKD ATREX ARSI BN B DI RE A e ROR . (551, R
Z£%: C)

IEBEHER: AR RILYIN 4 F RCT HHFLR124, —IghN T 72 49 38 i) BE AL B 75 231 R
7 22 45 45 ) 265 16 B0 IR NO[MD=18, 95% CI1(16.05, 19.95)1 338/ IfiL it ' i) ET-1[MD=-36.5,
95%CI(-41.91, -31.09)]. {HLELIUEFEST 2L [OR=0.22, 95%CI(0.02, 2.07)]« L>ZJiE77 Z[OR=0.37, 95%
CI(0.19, 0.71)]- > B8 E197 2 [OR=0.83, 95% CI(0.41, 1.67)]~ TIMI IfiL3i 73 2% - MACE[OR=0.3, 95% CI1(0.03,
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3.06) 177 T AR AN . 2 AeVETTTH, HRIRITIREG MRS A B KAEANR R 13 N, B
EITHRKAEA R LH RiF 20 N, 24 i AW #[OR=1.94, 95%CI (0.20, 18.86), P>0.05].

6.4.1.7 l&KiEIE6: $RIBAEAEENNER X MCMVDEIERE (R ?

EFEEM: X T CMVD &35, HETUESE %7 HUE 7 A EH A 7 T BT et PR 20 ik i i 1) 79
e ECERCR . (5, ERE%: O

IEREH#R: —WIgIN T 404 218 MR 2O 8008 B P BEALIG IR RIS VR, HMamTd (g
IR BALE A BEHRIAFANERIAM G, BEEOVA GBS 4D 7] 53 RGO 2
RAERIA . =j RCT HRO28HT I R 78 202THRGE 18 MR T G AT R IR T S B WA 97 1 ) 1M
NO f ET-1 (. S5 IR, BEEERIGIT R IE hn L H NO[MD=13.66, 95% CI(5.53, 21.8)]JfJik
/DML ) ET-1[MD=-19.07, 95%CI(-22.31, -15.82)]. tt4b, iFHE Eon, &R H MR 25 7] s i AR
J7 R LB [OR=0.18, 95%CI (0.04, 0.9)]« I RJT B E[OR=0.17, 95%CI(0.03, 0.87)] Iz Lo I £2 F& 7] %5

(cardiac anxiety questionnaire, CAQ) JF4[MD=-7.19, 95%CI(-9.68 , -4.7 )] HHEEHEIR P4 [MD=-0.6,

95%CI (-0.84 , -0.36)]. {H7E NN 8] #Fr#E% (standard deviation of NN intervals, SDNN) i¥4r[MD=3.7,
95%CI (-4.67, 12.07)] “F¥ NN [B] #iFr#EZ (standard deviation of the average NN intervals, SDANN)
PF4r[MD=3.1, 95%CI(-10.42, 16.62)]. “FAR &1z 3} 5] [MD=0.3, 95%CI (-1.8, 2.4)]« ST B F# 1 mm K}
[A][MD=-0.7 ,95% CI (-1.87, 0.47)]. ST B/K-F T #1i@ £ [MD=0 ,95% CI (-0.19, 0.19 )]J7 HIVA T RO B A
Wi o 7222 VETT T, WIRSAH OCHT FE I 4RE 1A R, H 22 H BT AN WIAI[OR=1.14, 95%CI (0.37,
3.47),P>0.05]. i, &RIGITEEG T IIBITHRITRKESR KR8 N, HMERIGITHKAEDNR R
N3 Bt 7 A[OR=1.14, 95%CI (0.37, 3.47), P>0.05].

6.4.1.8 ImREIRER7: “Xo0” EIEXTIATIEEEECMVDEZ MBI ?

BEFEEM: R MRS N BE MVA B35 R0 WL, T 2498957 MMER R E RAE L LR
A, AT OILRESHITE, X TAAEE HREAG I MVA B3, &4 0B MY T2 A 1.
HEFE O & T A IR E SRS I MVA BB EIT.  GRIEE, EES%: ©

IERHER: — TGN T 11 DU KRAT A Meta /- HTR20EoR, O R EFECAH RUIA T BEDS W45 O £
FE R I/ [SMD =-1.97, 95% CI (-3.13 , -0.82); P=0.0008; 12 =98%]. HHE/> % [SMD = -2.80, 95% CI
(-4.49, -1.10); P=0.001; I2=98%], 36 HifEAfEF A (study 36 item short form health survey, SF36)
)53 BMD = 11.22, 95%CI( 4.19, 18.26); P=0.002; 12 =95%]. Z4 A\ 4 Tji RCTE0-331, Hrh =1Hf 5t Eon
BEALX BB 5T s, AR YT A0 AT T v A DG UL O S0 B 1L NO[MD=13.23, 95%C1(7.63,
18.83)] M 0y BT BCHIKI [OR= 0.45, 95%CI(0.3, 0.66)|RCRA T M H HVAIT « dhsh, BAKIFIE IR BoR
FH T BRI A FH 245 76 2038 N 2 R -1[MID=-5.46, 95% CI(-7.82, -3.1)] S Ff BEIEf FL43 [RR =0.39, 95% CI(0.16,
D7 A R ABAE I 37 [ 2Y 2Kt S R [MD=-5.87, 95% CI(-6.96, -4.78)]. L& M i 4 K F - [MD=18.7,
95% CI(-5.3, 42.7)] AR A & F [MD=-1, 95% CI(-2.79, 0.79)]« £ & 4 {F- & F [MD=- 3.26, 95% CI(-5.46,
-1.06)]« “FHRIREE BH 3R LA [RR =1.04, 95% CI1(0.87, 1.25)]+ 0> HLIEJT 24 [RR =0.45, 95% CI1(0.21, 0.97)]
T THNRTT RO A o

642  AHFMEEMERIBKEFRHICMVD



6.4.2.1 FhKMEEE

G I EHZENECADIY, AR A REIR . RS AR E . MR P EARE . RS
AR ORI, 5 R TRk E HEd . #:2 B3 PCL YT ST Bdh | B Sk O St
e AR BN K A 7 G B, P AR TR AR o £ DR Gk A I A A N AR P R Sl P 5 i R 3 3 R 47 3
B, LU “TBER BRABY, ERRZER PCL VGITH ST Baga R 2t olUsESE g, R
A N MRS A TTb/Ma 2B IR JE TR . ERimK . HURBR . RS20,
Al FECMVOIP) R R B,

6.4.2.2 lmKEIEEL: BEFROAKSBAESIET S HAEMERIIEHCMVDEE BIIEM
fa?

FEFER M 0 T A0 M 2 G 5 P ZE M e ik 1) CMIVD i3, H RTUESE 27 o FVA T 1) Al -
A BRERONS (NTEE. AR NTAE. W, B85 WBER. KA g ket o
RN E TR, FHZIRZSE & 83 BRI AT Pl . GRER, EESH: B)

IEEHR: — WL T 11 DIEAL R TR, FRghN 1075 4 8 1 Meta AT 85 R Bon, 1
CFR[MD=0.43, 95%CI(0.28, 0.58) , P<0.00], IMR[MD = -4.23, 95%CI (-5.49, -2.97), P<0.00], NO[MD
=11.96, 95%ClI (2.74, 21.18), P=0.001]77 [fi, & KIGSTICE BT A ORO AL YT RO T s a7, (HK
HHNIE 3R (the exercise testing, TET) FIRFS:H ] [MD = 3.64, 95%CI (-1.17, 8.45), P=0.14]. £%
SPEJTTH, % Meta 28 BTG 3 TR o405 1A R OB, H BB IT B B OO AL R AR 10 4
AR, AHG2 &4 RFHBIE LR, 2 4 EE HMITHME RN, 128 HI0E, 2 ZEHEHI
K%, 3 4 EH B MmFEA.

6.4.2.3 Gk BOERKRERESAEENGTTSHEEMEHKERFCMVDEE BRI ?

FEFER M 0T AR M 2 G 5 P ZE M e ik e 1) CMVD i35, H RTUESE 27 o FVA T 1) Al -
OB O FES (NS, KR, 408, ARAT. BEll. ¥ IR, EE. BE. HIAE. BRE
170 VKA AT BB /O PCIL ARG “HER” %, M2 A4 & dg BRI #47 . (1B)

IEE#R: —0 219 LEESHMBHL. XE. ZEFINE, 29000 R RECHER, N M
TRIT BRAIE L IRIT I PCL RS 24 /MFF[RR= 0.63, 95% CI (0.46, 0.87), P=0.004)]. % 7 K[MD=-0.36,
95%CI(-0.63, -0.1), P<0.008]. %5 180 K[MD=-0.35, 95% CI (-0.62, -0.08), P=0.011 K &=L E R K EHF/NT
LRI . FEEEEE 24 /N ST BUA I8 [MD=-0.04, 95CI%(-0.07,-0.01)]+ 24 /NPy ST B R AR IR FE
[MD=-0.07, 95CI%(-0.11,-0.03)] A J-Co LG E it K 4 [RR=0.63, 95%C1(0.46,0.87) B R A . 3L 10
NI EA R, OFRHAE R B0, R e, O 5. B EES%, HNHAELE

EL
Ft o

6.4.2.4 ImKEIEE3: FERKEAESIIETT AHBEEMEIKAERCMVDEEPCIAG TN ?
HEFER I X T8 B 258 (4 B ZE P e RS BB /3, H RIS 32 3 28 )7 BB 7 B2 L) O
TR AL BRSNS PP A BE. RS BN BB AT LR EE AR LR 1)
AF, (F9IEE, IEEEH: O
IEFERIR: — NN T 80 Bl Sk Lo TUREZE e IR Sl KR8 PR B 56 385 () BE AL I TE R0, A
10



WITEREFTEE T (n=40) VYT AT RERENE GG B ARG OB (MG A 23 4, B9 fil, JToak 8
B, BEPIEITH (n=40) RORELF (2038 B8 15 B, 8 B, TRk 17 1) [OR=0.34, 95%CI(0.12,
0.92)], ZWFFLFEFPHAS A RIS . —IZ Hpuls . RN BEALREE ) 45 FOSE R PH 2 1 BE
WEAG R S TR K 2R A AE AR 2 AR O LS 8 /N O LILES & 1 T (cardiac troponin 1, ¢TnlD [k
HHZ vs BAEMIAIT: (22.0% vs. 34.5%), P =0.04]; 24 /NEFODAUIESEE T (cardiac troponin 1,
cTnl) [BEAFIZY vs B EIIETT: (23.9% vs. 38.2%), P=0.02) 1. KIAFET SR, WG ITE ST
o] G 80> PCL ARG 90 K MACE HIRAMEZR A FHZS vs. BMEIAETT: (23.9% vs. 37.3%),
P=0.03], A O NURZE Y K A2 30 3 PR IS FHZ vs. BAUE G IT . (22% vs. 34.5%),
P=0.04]. 4B, Bea FZAE 2 Bl S g HOURME EAR R RN RO, 85 , RfEH
AN R

7 BIrRiEE

Iy iR B VR £ B L2

L ﬂﬂﬁkﬁ?ﬂg_ﬁﬁ (Coronary h;ierwasenlar Disease, CMVD) ]

& R |

ﬁ _________________________
LwmEEE |
Mo, S o o o 5 o o N
Ag |2 ERAHERERBMEIR I
i e e e e e e
|3 RSO E RN (ZRERAR) |
| RANEEREERSEER |0 | AFEEEEREER |
: FICMVD | L HICMVD I
_______ _l________ ______J________.I
LB AEE T R LEERARER IHAEAESARIT
e I i I |
! gzgg o EMRE L ey |
[ o :{ 2 ] LB }: !
| UEYR
| e || eam 1 PERT O
| monemw | | wesn || 0S|

E2 Rz ERRSE RIS
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Mt & A
(FERMD
w773k

Al HwHIGEE

Al wEHEIRESEN

AfEF R Erh R e PR RS G oK T RS G127 77 S 6] E R P 3T g .

AT gmHFIEAG R JE M . EFELL GB/T 1. 1-2020 (Fruefb TAESN 25 1 384 FrdEIL TR RI45#
FE ALY NEAESIEN, Z% T/CACM 1325—2019 Lok Fs e RO 8 R 2T HR 7S
ZY/T001.1-94-2016 e N BALAN [ A 22 2547 Wb An e - T 25 W RHRRE 2 T T 280bR i A [ N 21 AH O 48 e 1
ITHR R AR e i R O AN [R50 R A UE B o B VP UEHE 5 B A g S AR S HERE R LR . B K
VY ROTE S HARWIRR I E VP S 6 AH S0 S5 U Bbr i . RGVEN T VE U E VA R AMSTAR
2 HEAT VR BEHL N PR K8 ( randomized controlled trial, RCT) k2 i & K Cochrane R 4iFHidk
ATV AESE AR 5B VRAN A4 20K P GRADE; & 58 SLR B RO % F 46 A

Al2  BERAZR

AR FE I ) A F R AP BT, ESEROI I H A, TR 1 RS HRE 100 b B THEE K
H PG BRI PR — 2R R AR I 1) 25 R, 323t S LI PR R AL, Pl PR IR EAT PICO  Z5H44k; AR¥EHEZR
I O RS AR PN AL G, BT PRI IESEAR, 73BT T CMVD 11 PR A A 5<
UEYE ) GRADE R4 RPN A >4 2T R, Hoddd 4 VAR AT L 53R, R
7 T AR E R 5

Al13  EHEEE

A13.1 ZHEIREE

B T{FA

| mEmATHRIERTE |
S
| sewre=

e
N A o ‘v L ' .
chie IEPE |7575§5¢ hELEES [Ebﬁ-}’ﬂiﬂ?u |¢I§E§‘%{Sﬁe Pubmed. Cochrane,
=L _EE PR | EMEE | | M2 iEERE | Embase, Medline

I I | I ‘ I I |
1

SRS
1)
RSN R SIS
!
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EEEESSIE
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FREEZS
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M RPR )RR
A.1.3.2.1 Il&FK ] F 34

DRI REEF VTR WK G, S 2 S ERA U S 71 6, B R &AE 0 LA
(7 £ T FRR P i PR — 2 5 A R AW PR i AL, FE BRI PO PR TR 3 B0 70200 W R 0 AL B LR AL

A.1.3.2

* A WD IEK N

e i P CHFILR G0 IRl | C GHEE | 0 (R
WL T HATTHEE | CMVD/EMLUIEM AN | EE26eas | MMEEIT. | © s
57, IS | 0 CMVDIAIEIIENTE | MRS TE | SR ® FRELLHE
: J7¥ CMVD TR0 | RIMKE CMVD LKIF5
wfe ® ULIRFEEN
B4 CMVD KA | CMVD/EBLZEVERDIRENNK | i/ | BREERT . | @  OUiiRE
L | FEL mBiET | 6 CMVDAIFIIER | BATELATT | R . WALEE, WS
GL s Rk CMVD I, IR R L
EFXE CMVD KA | CMVD/FEBE ZEM: sk 3l ik R B IRYT © o, ST
|| e | owvorarms %5 LI I R
HEFET 2577 | R CMVD .
i © ML
HX CMVD R | CMVDIERUIEHEREREDIK | s, st | Sy, | o
FIGHA, e | B CMVDIAJHIENE | AR | 2 EH O ——
2y Acn ey KBk CMVD ARG BB .
y Hu BB . R
AL LR .
. ST (CAQFS
IOREE AR ® JIERBRE
SR #: NOAF. BT
EFXF CMVD MA | CMVD/GFHZEMRENK | £H2, BUEHREE | EMPEEIRIT . K 14 P e
o | FERAR, B | 0 CMVDIAIHIEIRE | AEHIEIT | SO T heCRD. i
by 2 AREAWKH CMVD LI VPO
EFXE CMVD R | CMVD/EMLEEM RN | AR, B | iy, | O WAERER
| PR hiE | CMVDIARIIERTS | 6 BARBA | AER O ERLOFAR
feay 2 AREK I CMVD BT BERER
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% CMVD EAS | CMVD/EFZEM RIRBIIK | fETEEE | WAEERT. | @ ZYWARSN:

. FEREL, 15E | I CMVD/AIFENE | WG 5iE | AN Aty (LR
TOVRIT 3 ey KBk CMVD MR fE R ThEe
HIsfED &

EERE ERBRIAE | CMVD/EHIEREBRAMK | g 1 -, pop | RIS
BCPEEHRIE, T | B CMVD/EIFFHEETE | ppge sy ES{SPONiE

8| LAt A | KB CMVD
2 2

A.1.3.2.2 FREIGK )RR
TE BT 5 W R 0] JE F s, GBI R RS, e B R A R e) S B, 5 o IR I RS 1) i
LR A2,
FT A 2 ERIIDMIGKIC) R E A

¥ i 5L P I Gt | C O iads O (HREED
= (I B ip) D)
|| RS ERAKBIE | omvD MAFER | $APEEE | OFREOSRERIES .
el B A A2 % BT SR M2 DL
) WORKLIIRSTARMLIENE CMVD | e[ %t CMVD | B0 | FEEHM | NYHA
BRI % T @0 L RS - ST B AR A
; RS AR AR 2E JeHZEYE CMVD | EiHS | WEERH | EE. ST BIEM 0.1mV i
CMVD 34 3tk iy 2 WAL BT 1F]
A B S AL YR T A B R JEPHZEME CMVD | &R | PHERM | @B FEHEhR: CFR.
CMVD A Rty ? AL BT IMR. TIMI
S BN HNGST IEFLIELE CMVD | kg gett CMVD | SRS | FEHH | OIEREGERE: OLoRK I
A R e 2 A arr P FRIISIEE . R )5
B R FRYE CMVD Bt | RETECMVD e | pep | OUIERERR(CAQHIS
R I W @ i fig: NO K. ET-1
KT s B AR T
L B Ty ey | TPETE CMVD G BRI e e s MpO 4 NOS.
" | eMVD oA e A Gl R Angll. LP-PLA2, FMD
nj &% N
W BRU AT AR | e gesepEit ;Z; R | R TR SRS
8 | AR CMVD AR | Zhksicrs CMVD | 41 g = @W*}%%%BH‘M
@R
ik QYR BRI : LA bE
. BLARPEAST QIFIBEIERIK | oAt iR | RO | ER | e e .
P CMVD A R an e ? HKEH CMVD | % HBIT
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PRI G IFPHZEMRARIN | A ofH2etE R | SH2E PUERER | ThEemIEE) 2.
CMVD 3 PCIARJEITHT? | 2k CMVD BT

10

A133 IERERERSEES
A.133.1 IERENEE
A133.1.1 HEE

FEE R TR R

P JE % ) MEDLINE. COCHRANE KE|431F. EMbase. ClinicalTrial.gov %, LA “coronary
microvascular dysfunction”55 8 £ @R . BRI T R, WREES 2022 4 7 H 31 HIKSCHR.

S 3% FH b AR W 5 2 SO R B i (Sinomed) web Bz, HHEZNRN (CNKIDD . 483531 IR 85
R4 Fa (VIP) o JimEHEMIRRSFE& (Wanfang) WP E AP EE25 SOk B . b G PR 45 R 252K
e, oyl “TARBBKAMUILE PR 7 SRR, AR @ PE S 2022 4F 7 F 31 HEISCHRS

A133.12 #HFRIA

I A3
F A3 HKERIW
R

RS ARSI B L s EL T
L85 4 e T R SR L5 3 b
SR LA X G
S S HR 0 A L o 5 R X LA
S BEL P L P O R SRR AAE X
P LR SR L
EIREN KBS S BEL S P SREAR k9
KBS PO S
LR B Rk A A Takotsubo Zi&1E

Intervention NI =
pal sl L TTET B
B .0 24
B i

Comparison T 35 R VS PR A TaTT

CE#B

S, SRERR BR8240 BB 7§50
CFR IMR
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ESE okt

Population coronary microvascular coronary artery micrangium
v
(BFFX ) Y Y Y 8
coronary artery microvascular coronary capillary
coronary microvasculature coronary artery capillary
coronary artery microvasculature coronary microcirculation
coronary microvessel coronary artery microcirculation
coronary artery microvessel syndrome X
coronary micrangium X syndrome
Intervention
N Shexiang Baoxin Shexiang Tongxin
CF- B i) & & fone
Shexiang Baoxin Pill Shexiang Tongxin Pill
Shexiang Baoxin wan Shexiang Tong Dropping pill
Kuanxiong aerosol Acupuncture
Fufang Danshen Diwan Xinkeshu tablets
Fufang Danshen Tongxinluo capsule
Fufang Danshen dripping pills Tongxinluo
Qishen Yigi Dropping Pill Qishen Yiqi Pill
Qishen Yigi Drop Pill
Comparison . § VAL
N FHEE & HIGYT VS P EREAVRIT
(b5
Outcome coronary flow reserve index of microvascular resistance
_ W v X \%
(&5 R Y
CFR IMR

A133.13 RBRER

SO PER R 2 e B3] 3 N R R T TR Tt R KT 43, A SR AR S B A () SR A
I SCED MG, FAREOE AR R B BRI R R AT R

LS R0 AL 9

CNKI: (SU="FEARBKA L E 7" OR SU="ILE A B DI REFREAT OR SU="7=EIR 3N Ik ik 1L Tl e B i
OR SU="9F 56 1R 2l A BE 14 e ifiL P4 0o ES5S' OR SU="9E FH ZE P B I M4 Co I3 OR SU="Sf I 00 459" OR
SU="ARBIBK G OR SU="JE Bk 7E A OR SU="7b IR BNk ol 1L OR SU="7e Ak L ifiL 3 OR SU="e IR
Sk I T RERERS OR SU="XZEA1iE' OR SU="UIEXZEA1E OR SU="&R BNk A AE X' OR SU="/& IR
K E AP AS OR SU="AEBH ZE 1 IR B KR OR SU="IUIfL & B Ifl' OR SU='TakotsuboZ: A 1E") AND
(SU="J & R0 AL

T SCEH AR 28X R B IA) A3 R T R T A B Ay, KBRS 3R [ A CJR] SR AR
I SCED MG TT R, FAREOE PR R B R R R R AT R .
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PR A O 0o AL 9 B«

Pubmed

((((Shexiang Baoxin) OR (Shexiang Baoxin Pill)) OR (Shexiang Baoxin wan)) AND
(((C((((((coronary microvascular) OR (coronary artery microvascular)) OR (coronary microvasculature))
OR (coronary artery microvasculature)) OR (coronary microvessel)) ) OR (coronary artery microvessel)) OR
(coronary micrangium)) OR (coronary artery micrangium)) OR (coronary capillary)) OR (coronary artery
capillary)) OR (coronary microcirculation)) OR (coronary artery microcirculation)) OR (syndrome X)) OR (X
syndrome))) AND ((((coronary flow reserve) OR (CFR)) OR (index of microvascular resistance)) OR (IMR))

A.1.3.3.2 IEEMITHIZ

LY N
D FUBE AT VS PR IR ITBCE R R 25897 (P4, R R &EHMITIE) X CMVD
5 PR B TS R 5
2) SRR SZ T RIULAR . P2Y 12 SZARHMHIR . fhyT 2259, B 24k 7). ACEI. ARB. CCB.
T PR R A J2 AT iR 58 VR T
3) E/IRAE LU NG R 22— IR B B L% A (CFR) Ui 7 B 36 B (IMR) L% — AL & (NOD.
hs-CRP &5 H At 45 b5
HEBR AR 1 «
D S ANLEIT R . DN REEEIIE .. 4558,
20 R FABTT 2 Wibn i ST RO 48 b
3) BARARYERTTT, JoX IR I PRI
4) H G HIE SR AT SR,
5) ARAEHARTCVE LR A R 36, 0 22 b rh 24 11 0 B 8 FH 455
6) b 3 ELE [ bR
UEHE e WK A2
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

[ Identification of studies via databases and registers ]
c CNKI (n =1361). A A(n=
= 1958), #%& (n=2038) . CBM
] .
0 (n=1802). Pubmed(n =4141), Records removed before screening:
b Embase(n =916) . Web of ’ Duplicate records removed (n =3939)
E Science(n =4227) .
= Cochrane(n =6)
h 4
) Records excluded
Comment(n =2). Editorial(n =6). meta 44 (n
Records screened >
(n=12510) =48 ), EfhEZX#k(n=158). #H% (n
=1185) . &k (n=2360) . X (n=677)
h 4
Reports sought for retrieval MEBE (n=157) . Eal#fs (n=660) . I
o (n =8074 ) | hHEMEFR (1=1159) . FHEEXEFTR
< (n=109) . 3 RCT ®5t (n=3797) .
2
3 v
Reports assessed for eligibility ROLEFENR (n=1394)  FHAXTETHE
(n=2192) > EBA (n=726)
—p | FHEHE (n=4)
= Studies included in review (n =68 )
g| | mERUA (=17) | WEBLWA (0=5) |
2 BOZKE (n=15) . EAFSHEH (n=8) .
£ BHMRER (n=4) | SEFESER (n=4) |
_J mEFEFEH (n=3) . |RFUEE (n=3) .
#R (n=2) . #& (n=3) . LAFH (n=4)

*Consider, if feasible to do so, reporting the number of records identified from each database or register searched (rather than the
total number across all databases/registers).

**If automation tools were used, indicate how many records were excluded by a human and how many were excluded by
automation tools.

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated
guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71

For more information, visit: http://www.prisma-statement.org/
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A2 EREGEWRE

Question: Should [ILJffiZ5%7% be used for CMVD? (IR 1A &% 1: IfLFF

&

T V8 B2 H IR T T IR S BRI B 00 B8 8 AT et T 2 )

Quality assessment No of patients Effect
Quality (Importance|
No of . Risk of . . - Other 1 R Relative
studies Design bias Inconsistency Indirectness Imprecision considerations % Control (95% CI) Absolute

B3R DuKe P4 (Better indicated by lower values)

1 randomised serious'?  |No serious{no serious|serious! none 30 30 - MD 1.14 higher (0.23 to 2.05 CRITICAL
trials inconsistency indirectness higher) LOW

DEIERERTESD (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious! none 30 30 - MD 1.75 lower (2.87 to 0.63 CRITICAL
trials inconsistency indirectness lower) LOW

1 R IER TS L (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious! none 30 30 - MD 3.05 lower (4.56 to 1.54 CRITICAL
trials inconsistency indirectness lower) LOW

SAQ VEor-PARIESN Z RFEE (PL)  (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious! none 30 30 - MD 2.5 higher (0.66 to 4.34 CRITICAL
trials inconsistency indirectness higher) LOW

SAQ -0 8 Efa EIRA (AS)  (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious! none 30 30 - MBD 9.25 higher (4.35 to 14.15 CRITICAL
trials inconsistency indirectness higher) LOW

SAQ PE4r- 0B RAETEIL (AF) (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious! none 30 30 - MD 7.65 higher (4.36 to 10.94 CRITICAL
trials inconsistency indirectness higher) LOW

SAQ WEr-1BTr IR =TEE (TS) (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious! none 30 30 - MD 14.87 higher (11.14 to 18.6 CRITICAL
trials inconsistency indirectness higher) LOW

SAQ Wr-ZRINFEE (DP)  (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious’ none 30 30 - MD 3.15 higher (0.99 to 5.31 CRITICAL
trials inconsistency indirectness higher) LOW

—&4LE (Better indicated by lower values)

2 |randomised |seriousl~2 |no seriousfno seriousfno seriousfnone 81 | 81 | - MD 15.2 higher (12.26 to 18.14 CRITICAL

25



|trials |inconsistency indirectness imprecision | higher) MODERATE

A & 1 (Better indicated by lower values)

2 randomised serious’?  [no seriousfno serious{no seriousfnone 81 81 - MD 14.95 lower (17.55 to 12.36 CRITICAL
trials inconsistency indirectness imprecision lower) MODERATE

£I1FiE (WBV) (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious! none 20 20 - MD 1.1 lower (1.44 to 0.76 CRITICAL
trials inconsistency indirectness lower) LOW

M3 EiE (PV) (Better indicated by lower values)

2 randomised serious'?  |no serious{no seriousfno serious|none 71 71 - MD 0.32 lower (0.45 to 0.19 CRITICAL
trials inconsistency indirectness imprecision lower) MODERAT

MR (HCT) (Better indicated by lower values)

2 randomised serious'?  |no serious{no seriousfno serious|none 71 71 - MD 5.34 lower (6.2 to 4.47 CRITICAL
trials inconsistency indirectness imprecision lower) MODERATE

AHEE AR (FIB) (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious! none 20 20 - MBD 0.7 lower (0.92 to 0.48 CRITICAL
trials inconsistency indirectness lower) LOW

FRAT /MR IEHEHAL (PRU) (Better indicatedby lower values)

1 randomised serious’?  [no serious{no serious|serious' none 20 20 - MD 20.9 lower (38.29 to 3.51 CRITICAL
trials inconsistency indirectness lower) LOW

M/ REMHEIZ (PAI) (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious’ none 20 20 - MD 1.9 higher (1.36 lower to CRITICAL
trials inconsistency indirectness 5.16 higher) LOW

IMYT (Better indicated by lower values)

1 randomised serious'?  |no serious{no serious|serious! none 51 51 - MD 2.2 lower (4.22t0 0.18 CRITICAL
trials inconsistency indirectness lower) LOW

I B E R (Better indicated by lower values)

1 randomised serious’?  [no serious{no serious|serious' none 51 51 - MD 0.8 lower (1.17 to 0.43 CRITICAL
trials inconsistency indirectness lower) LOW

4 Il EB5EE{R ] (Better indicated by lower values)

1 randomised serious’?  [no seriousfno serious|serious' none 51 51 - MD 1.3 lower (2.5 to 0.1 lower) CRITICAL
trials inconsistency indirectness LOW

DBIERERIR N BIT BT R

1 randomised serious'?  |no serious{no serious|serious! none 3/30 10/30 |OR 0.22 (0.05 to| 234 fewer per 1000 (from 21 CRITICAL
trials inconsistency indirectness (10%) 1(33.3%) 0.91) fewer to 309 fewer) LOW

234 fewer per 1000 (from 21
0,
33.3% fewer to 309 fewer)
DELE ST B FRIRE RIT AL
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1 randomised  [serious!? [no serious{no serious|serious! none 7/30 5/30 [OR 1.52(0.42to| 66 more per 1000 (from 89 CRITICAL
trials inconsistency indirectness (23.3%) |(16.7%) 5.47) fewer to 356 more) LOW
67 more per 1000 (from 89
0,
16.7% fewer to 356 more)
e R AR PP 43 By R
1 randomised  [serious!? [no serious{no serious|serious! none 3/30 7/30 |OR 0.37 (0.08 to| 132 fewer per 1000 (from 210 CRITICAL
trials inconsistency indirectness (10%) 1(23.3%) 1.58) fewer to 91 more) LOW
233% 132 fewer per 1000 (from 209
fewer to 91 more)
1 randomised serious'?  |no serious{no serious|serious’ none 3/51 11/51 [OR 0.23 (0.06 to| 156 fewer per 1000 (from 23 CRITICAL
trials inconsistency indirectness (5.9%) [(21.6%) 0.87) fewer to 199 fewer) LOW
156 fewer per 1000 (from 23
0,
21.6% fewer to 200 fewer)
VNN SR B R >

2 A i ey RS

I PR IF) 0 20 388 o 2% B BRI 0 RV Y7 AR P ZE 1 CMVD BB AT 5k i 2
Question: &4 for JEFHZEM CMVD E&

Bibliography: . .04 RFEVA YT AERHZEME CMVD 357G R ]

Summary of Findings

Participants [Risk  of | Inconsistency Indirectness Imprecision Publication [Overall quality of|Study event rates (%) |Relative Anticipated absolute effects
studies bias bias evidence effect
(studies) i L Al With With EL | oco Risk with Risk difference with & %%
Follow up (95% CI)
Control % Control (95% CI)
\] V] W)

DEURIER S E
285 serious' | no serious [ no serious | no serious | undetected CRCRCYS) 81/140 123/145 RR 1.47 Study population
(5 studies) inconsistency indirectness imprecision MODERATE“ (57.9%) (84.8%) (1.25 to 579 per 1000 | 272 more per 1000

due to risk of bias 1.72)

(from 145 more to 417 more)

Moderate
579 per 1000 |272 more per 1000

(from 145 more to 417 more)

O EEE
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281 serious'  |no serious [ no serious | no serious | undetected PODO 71/136 | 109/145 RR 1.44 Study population
1 3 1 1 1 3 11 1 0, 0,
(5 studies) inconsistency indirectness imprecision MODER‘ ATE ‘ (52.2%) (75.2%) (1.2t0 1.73) 522 per 1000 | 230 more per 1000
due to risk of bias

(from 104 more to 381 more)

Moderate
522 per 1000 | 230 more per 1000

(from 104 more to 381 more)

ET-1 (Better indicated by lower values)

187 serious'  |no serious | no serious | no serious | undetected DODO 89 98 - The mean et-1 in the
(4 studies) inconsistency indirectness imprecision MODERATE! intervention groups was
due to risk of bias

1.63 standard deviations
lower

(2.29 to 0.96 lower)

I PR 0] 32 5277 PF20 UG P R G T JEBHZEYE CMVD 835G S g 2
Question: Should 512 #. be used for CMVD?

Bibliography: . [Intervention] for [health problem]. Cochrane Database of Systematic Reviews [Year], Issue [Issue].

Quality assessment Summary of Findings

Participants [Risk  of | Inconsistency Indirectness Imprecision Publication |Overall quality of|Study event rates (%) |Relative |Anticipated absolute effects
udi bi bi id ffect .
Solllloi:sl)lp ias ias evidence With With 2 7 ?95‘:)2 an Risk with Risk difference with & 75 7+ 2 #§ A
Control L& H, Control (95% CI)

DBIERVERBHAER (CRITICAL OUTCOME; Better indicated by lower values)

167 serious'? [no serious [ no serious [ no serious [ undetected CRCECIS) 83 84 - The mean C& RAEIRELELEL in the
(2 studies) inconsistency indirectness imprecision! MODERATE!? intervention groups was

due to risk of bias

5.08 lower

(10.39 lower to 0.24 higher)
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i EE Eﬁﬁﬁ%ﬂmﬂ ST -&L‘E'f EE TIIEE Hﬁﬁ (CRITICAL OUTCOME,; Better indicated by lower values)

43 serious!? |no serious [ no serious | serious' undetected PPOO 21 22 - The mean U FL I B 36 B LY st B
(1 study) inconsistency! indirectness! LOW!2 JEARIE BE LL %S in the intervention
due to risk of bias, groups was
imprecision
0.06 lower
(0.08 to 0.04 lower)
FMD (CRITICAL OUTCOME; Better indicated by lower values)
43 serious'? |no serious | no serious | serious’ undetected PPO0O 21 22 - The mean fimd in the intervention groups
(1 study) inconsistency! indirectness' LOW!?2 was
due to risk of bias,
imprecision 3.06 higher
(2.63 to 3.49 higher)
NO (CRITICAL OUTCOME; Better indicated by lower values)
123 serious’? |no serious | no serious | no serious | undetected CXCRSIS) 61 62 - The mean no in the intervention groups
(2 studies) inconsistency’ indirectness’ imprecision' MODERATE!?2 was
due to risk of bias
18.42 higher
(1.51 to 35.34 higher)
ET (CRITICAL OUTCOME; Better indicated by lower values)
123 serious'? |serious no serious [ no serious | undetected PODPO 61 62 - The mean et in the intervention groups
(2 studies) inconsistency? indirectness imprecision! LOW!23 was
due to risk of bias,
inconsistency 14.84 lower
(29.78 lower to 0.11 higher)
I ERTT BT (criTICAL OUTCOME)
160 serious'? |serious? no serious [ no serious | undetected CXCISIS) 21/80 9/80 OR 0.34 [Study population
(2 studies) indirectness imprecision' LOW!'23 (26.3%)  (11.3%) (0.1 to
due to risk of bias, 1.15) 262 per 155 fewer per 1000

inconsistency

1000
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(from 228 fewer to 28 more)

Moderate
263 per 155 fewer per 1000
1000
(from 229 fewer to 28 more)
‘D&ﬁ ﬁg& (CRITICAL OUTCOME)
160 serious’? |no serious | no serious | no serious | undetected CXCESIS) 27/80 13/80 OR 0.38 [Study population
. . . o . . - o o
(2 studies) inconsistency indirectness imprecision MODERATE : (33.8%) (16.3%) (0.18 to 338 per 175 fewer per 1000
due to risk of bias 0.82)
1000
(from 43 fewer to 254 fewer)
Moderate
338 per 176 fewer per 1000
1000
(from 43 fewer to 254 fewer)
TIMI 734% - 0 2% (CRITICAL OUTCOME)
124 serious'  |serious? no serious [ no serious [ undetected CECISIS) 4/62 0/62 OR 0.1 Study population
(1 study) indirectness imprecision! LOW!3 (6.5%) (0%) (0.01 to
due to risk of bias, 1.97) 65 per 1000 | 58 fewer per 1000
inconsistency
(from 64 fewer to 55 more)
Moderate
65 per 1000 | 58 fewer per 1000
(from 64 fewer to 55 more)
TIMI 43+2% -1 2% (CRITICAL OUTCOME)
124 serious'? |serious! no serious | no serious | undetected CXCISIS) 7/62 2/62 OR 0.26 (Study population
(1 study) indirectness' imprecision' LOW!2 . . (11.3%)  (3.2%) 0.05 to 113 per 81 fewer per 1000
due to risk of bias, 1.31) 1000
inconsistency
(from 107 fewer to 30 more)
Moderate
113 per 81 fewer per 1000
1000
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| | | | (from 107 fewer to 30 more)

TIMI 432% -2 2% (CRITICAL OUTCOME)

124 serious'? |serious!? no serious | no serious | undetected P00 11/62 5/62 OR 0.41 |Study population
o h . e 0 o o
(1 study) indirectness imprecision LOW _ . (17.7%)  (8.1%) (0.13 to 177 per 96 fewer per 1000
due to risk of bias, 1.25) 1000
inconsistency
(from 150 fewer to 35 more)
Moderate
177 per 96 fewer per 1000
1000
(from 150 fewer to 35 more)
TIMI 734% - 3 2% (CRITICAL OUTCOME)
124 serious'? |no serious [ no serious [ no serious | undetected CECISIS) 40/62 55/62 OR 4.32 | Study population
1 st indirect indirect i ision' 1,2 4.59 79 1. 1
(1 study) indirectness indirectness imprecision MODERATE. (64.5%)  (88.7%) (1.68 o 645 per 242 more per 1000
due to risk of bias 11.1)
1000
(from 108 more to 308 more)
Moderate
645 per 242 more per 1000
1000
(from 108 more to 308 more)
K A
L FL LT 3K
80 serious’? |no serious | no serious [ serious'?? undetected P00 16/40 7/40 OR 0.32 |Study population
. . g 12 9 9
(1 study) inconsistency indirectness LOW . . (40%) (17.5%) (0.11 to 400 per 224 fewer per 1000
due to risk of bias, 0.89) 1000
imprecision
(from 28 fewer to 332 fewer)

PN N S NN
2 Cochrane RS-t K434 Unclear
SR RA—E
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Question: FF&EE L AL for [health problem|

Bibliography: . [Intervention] for [health problem]. Cochrane Database of Systematic Reviews [Year], Issue [Issue].

Quality assessment

Summary of Findings

Participants [Risk  of [ Inconsistency Indirectness Imprecision Publication [Overall quality of|Study event rates (%) |Relative |Anticipated absolute effects
studies bias bias evidence ) effect N A =
% O;IIO:N l)lp i With With B & (95% CI) Risk with Risk difference with B 7 18 0 i A
Control  F.L A Control (95% CI)
IMR (Better indicated by lower values)
142 serious'? [no serious | no serious | no serious [ undetected POPO 71 71 - The mean imr in the intervention groups
(2 studies) inconsistency indirectness imprecision MODERATE!? was
due to risk of bias

3.31 lower

(5.16 to 1.46 lower)
‘E“gﬁ)‘ﬁﬁ ﬁf’ﬁﬁ% (Better indicated by lower values)
38 serious'? |no serious [ no serious [ no serious [ undetected POPO 18 20 - The mean LZIRAAEMNH in the
(1 study) inconsistency indirectness imprecision MODERATE!? intervention groups was

due to risk of bias

0.4 lower

(1.46 lower to 0.66 higher)
CCS ﬁ ?,& (Better indicated by lower values)

b

142 serious'? [no serious | no serious | no serious | undetected DODO 71 71 - The mean ccs 772 in the intervention
(2 studies) inconsistency indirectness imprecision MODERATE'? groups was

due to risk of bias

1.2 lower

(1.33 to 1.07 lower)
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SAQ "l;lzﬁj’ (Better indicated by lower values)

248 serious'? [serious? no serious | no serious | undetected ®PO0 123 125 The mean saq #43 in the intervention
(3 studies) indirectness imprecision LOW!23 groups was
due to risk of bias,
inconsistency 43.16 higher
(5.99 lower to 92.32 higher)
&z Bk | etter indicated by lower values
SEARIZ B A B 18] (Better indicated by 1 nzs)
38 serious'? [serious? no serious | no serious | undetected ®PO0 18 20 The mean “FARIZ 3N S [E] in the
(1 study) indirectness imprecision LOW!23 intervention groups was
due to risk of bias,
inconsistency 21.4 higher
(25.21 lower to 68.01 higher)
%Z*ﬁﬁii] ST -&%j{t—h'fﬁe TIIEE (mm) (Better indicated by lower values)
144 serious!? |[serious? no serious [ no serious | undetected PPOO 70 74 The mean “FHIZE 5 st B ik AR B
(2 studies) indirectness imprecision LOW!'23 (mm) in the intervention groups was
due to risk of bias,
inconsistency
0.3 lower
(0.35 to 0.24 lower)
NO (Better indicated by lower values)
106 serious’? [no serious | no serious | no serious | undetected CRCESIS) 52 54 The mean no in the intervention groups
(1 study) inconsistency indirectness imprecision MODERATE!? was

due to risk of bias

17 higher

(9.04 to 24.96 higher)
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‘Dgﬁﬁ ﬁ: g&(Better indicated by lower values)
106 serious'? [no serious no serious no serious undetected See comment 11/52 2/54 RR 0.14 Study population
1 1 1 7 1 i1 0, 0,
(1 study) inconsistency indirectness imprecision (21.2%)  (3.7%) (0.03 to 212 per 173 fewer per 1000
0.68)
1000
(from 53 fewer to 203 fewer)
Moderate
212 per 174 fewer per 1000
1000
(from 53 fewer to 204 fewer)

I PR A 52 %5 355 AR TT JERH ZE 0% CMVD i35 A 30PE o] 2
Question: FEHISFF for [health problem]

Bibliography: . [Intervention] for [health problem]. Cochrane Database of Systematic Reviews [Year], Issue [Issue].

Quality assessment Summary of Findings
Participants [Risk  of | Inconsistency Indirectness Imprecision Publication |Overall quality of|Study event rates (%) Relative Anticipated absolute effects
studies bias bias evidence ) effect A N
%ollow l)lp With With 5 J§ (95% CI) Risk  with Risk difference with % Jifj
Control SER Control SEH (95% CI)
ET-1 (CRITICAL OUTCOME; Better indicated by lower values)
72 serious'? |no serious [ no serious [ no serious | undetected POPO 36 36 - The mean et-1 in the
(1 study) inconsistency indirectness imprecision' MODERATE'? intervention groups was

due to risk of bias
36.5 lower

(41.91 to 31.09 lower)

NO (CRITICAL OUTCOME; Better indicated by lower values)

72 serious’? |no serious | no serious | no serious | undetected CXCESIS) 36 36 - The mean no in the
(1 study) inconsistency indirectness imprecision! MODERATE!? intervention groups was

due to risk of bias
18 higher

(16.05 to 19.95 higher)
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CMIUEFEIT 3 (CRITICAL OUTCOME)

63 serious'? | serious? no serious | no serious | undetected CECISIS) 4/31 1/32 OR 0.22 Study population
(1 study) indirectness imprecision!? LOW!23 (12.9%) (3.1%) (0.02 to
due to risk of bias, 2.07) 129 per 1000 |97 fewer per 1000
inconsistency
(from 126 fewer to 106
more)
Moderate
129 per 1000 | 97 fewer per 1000
(from 126 fewer to 106
more)
LEIRITH
198 serious’? |no serious | no serious | no serious | undetected CXCRSIS) 39/97 21/101 OR 0.37 Study population
1 1 1 3 3 7 11 1 172 0, 0,
(2 studies) inconsistency indirectness imprecision MODE_RATE : (40.2%) (20.8%) (0.19 to 402 per 1000 | 203 fewer per 1000
due to risk of bias 0.71)
(from 79 fewer to 289 fewer)
Moderate
377 per 1000 | 194 fewer per 1000
(from 76 fewer to 274 fewer)
OB BT AR
126 serious'? |serious? no serious | no serious | undetected ®PO00 31/61 30/65 OR 0.83 Study population
(1 study) indirectness imprecision' LOW!'23 (50.8%) (46.2%) (0.41 to
due to risk of bias, 1.67) 508 per 1000 |47 fewer per 1000
inconsistency
(from 211 fewer to 125 more)
Moderate
508 per 1000 | 47 fewer per 1000
(from 211 fewer to 125 more)
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TIMI M52, - 1 &% (CRITICAL OUTCOME)

63 serious'? | serious? no serious | no serious | undetected CECISIS) 1/31 0/32 OR 0.31 Study population
(1 study) indirectness imprecision! LOW!23 (3.2%) (0%) (0.01 to
due to risk of bias, 7.98) 32 per 1000 |22 fewer per 1000
inconsistency
(from 32 fewer to 178 more)
Moderate
32 per 1000 |22 fewer per 1000
(from 32 fewer to 177 more)
TIMI 5 2% -3 £& (CRITICAL OUTCOME)
63 serious'? |serious? no serious | no serious | undetected DPOO 30/31 32/32 OR3.2 Study population
(1 study) indirectness imprecision' LOW!23 (96.8%) (100%) (0.13 to
due to risk of bias, 81.5) 968 per 1000 | 22 more per 1000
inconsistency
(from 172 fewer to 32 more)
Moderate
968 per 1000 | 22 more per 1000
(from 171 fewer to 32 more)
MACE (CRITICAL OUTCOME)
63 serious'? | serious? no serious | no serious | undetected CXCISIS) 3/31 1/32 OR 0.3 Study population
(1 study) indirectness imprecision! LOW!23 (9.7%) (3.1%) (0.03 to
due to risk of bias, 3.06) 97 per 1000 | 66 fewer per 1000
inconsistency
(from 94 fewer to 150 more)
Moderate
97 per 1000 | 66 fewer per 1000
(from 94 fewer to 150 more)
B UNUEE NS )

2 Cochrane XS A% 2 #04 Unclear

3 TR IRA—E
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I PR 1)/ 62t 7R 3% SR R A CMIVD (A7 2 iy 2

Question: £'R for [health problem|

Bibliography: . £F'% for [health problem]. Cochrane Database of Systematic Reviews [Year], Issue [Issue].

Quality assessment Summary of Findings

Participants | Risk  of | Inconsistency Indirectness Imprecision Publication |Overall quality of|Study event rates|Relative Anticipated absolute effects
(studies) bias bias evidence (%) effect
Follo 95% CI
wup With With & (O5%CD  TRisk  with Risk difference with B4R (95% CI)
Control % Control
K A
It AR 2% EL 3
80 serious! |no serious | no serious | no serious | undetected DODO 9/40 2/40 OR0.18 Study population
(1 study) inconsistency indirectness imprecision MODERATEI_ (22.5%) (5%) (0.04 to 225 per 1000 | 175 fewer per 1000
due to risk of bias 0.9)
(from 18 fewer to 214 fewer)
Moderate
225 per 1000 | 175 fewer per 1000
(from 18 fewer to 214 fewer)
W) Y)Y
I YT P E
64 serious! |no serious | no serious | no serious | undetected DODO 9/32 2/32 OR 0.17 Study population
(1 study) inconsistency indirectness imprecision MODERATEI_ (28.1%) (6.3%) |(0.03 to 281 per 1000 | 219 fewer per 1000
due to risk of bias 0.87)

(from 27 fewer to 270 fewer)

Moderate
281 per 1000 | 219 fewer per 1000

(from 27 fewer to 269 fewer)
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W &%\“ 1 (Better indicated by lower values)

144 serious' |no serious | no serious | no serious | undetected BDDO 72 72 The mean 73 1inthe
(2 studies) inconsistency indirectness imprecision MODERATE! intervention groups was
due to risk of bias
19.07 lower
(22.31 to 15.82 lower)
_‘ﬁ'f/tﬁ (Better indicated by lower values)
144 serious! |no serious [ no serious [ no serious [ undetected DODO 72 72 The mean — %L % in the
(2 studies) inconsistency indirectness imprecision MODERATE! intervention groups was
due to risk of bias
13.66 higher
(5.53 to 21.8 higher)
SDANN (Better indicated by lower values)
27 serious'  [serious? no serious [ no serious | undetected ®P00 13 14 The mean sdann in the intervention
(1 study) indirectness imprecision LOW!'?2 groups was
due to risk of bias,
inconsistency 3.1 higher
(10.42 lower to 16.62 higher)
SDNN (Better indicated by lower values)
27 serious! | serious? no serious | no serious | undetected CRCISIS) 13 14 The mean sdnn in the intervention
(1 study) indirectness imprecision LOW!? groups was
due to risk of bias,
inconsistency

3.7 higher

(4.67 lower to 12.07 higher)
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,'é\ ﬁiﬁ] H‘j‘ I‘Eﬂ (Better indicated by lower values)

27 serious' [serious? no serious | no serious | undetected DPOO 13 14 The mean SJEFNIE] in the
(1 study) indirectness imprecision LOW!?2 intervention groups was
due to risk of bias,
nconsistency 0.3 higher
(1.8 lower to 2.4 higher)
ST &—F@ 1 mm H‘TI‘ETJ (Better indicated by lower values)
27 serious'  [serious? no serious | no serious | undetected PPOO 13 14 The mean st Bt F# 1 mm i [A] in
(1 study) indirectness imprecision LOW!?2 the intervention groups was
due to risk of bias,
inconsistency 0.7 lower
(1.87 lower to 0.47 higher)
ST -&7](%21:@“@& (Better indicated by lower values)
27 serious'  [serious? no serious | no serious | undetected CRsISIS) 13 14 The mean st B/KF NIEE in the
(1 study) indirectness imprecision LOW!?2 intervention groups was
due to risk of bias,
inconsistency 0 higher
(0.19 lower to 0.19 higher)
CAQ “lzslzf:}‘ (Better indicated by lower values)
80 serious' [ very serious? no serious | no serious | undetected 000 40 40 The mean caq ¥4 in the
(1 study) indirectness imprecision LOW!?2 intervention groups was
due to risk of bias,
inconsistency 7.19 lower
(9.68 to 4.7 lower)

39




EP @ﬁ’{ﬁﬁzﬁ (Better indicated by lower values)

64 serious' |no serious | no serious | no serious | undetected BDDO 32 32 - The mean H[EJEIRIFES); in the
(1 study) inconsistency indirectness imprecision MODERATE! intervention groups was
due to risk of bias
0.6 lower
(0.84 to 0.36 lower)

U AR o XU
2 RS RA 5

i R 1P/ 7 X0 B3 JEUR E CMVD (R R ] 2

Question: LAJEF A for CMVD
Bibliography: . [Intervention] for [health problem]. Cochrane Database of Systematic Reviews [Year], Issue [Issue].
Quality assessment Summary of Findings
Participants | Risk  of | Inconsistency Indirectness Imprecision Publication [Overall quality of|Study event rates|Relative [Anticipated absolute effects
(studies) bias bias evidence (%) effect
Follow u ) 95% CI N A N
p With With > (95% €D Risk with Risk difference with LREI4FH (95% CI)
Control  [4§ 4 Control
J]’.Ilé‘fz Iﬁ.] ﬁﬂé%ﬁ@ ( Hcy) (Better indicated by lower values)
110 serious'? |serious? no serious | no serious | undetected P00 55 55 - The mean I3[Rt 2E2 (hey) in the
(1 study) indirectness imprecision LOW!23 intervention groups was
due to risk of bias,
inconsistency 5.87 lower
(6.96 to 4.78 lower)
_‘ﬁ'f/tﬁ ( NO) (Better indicated by lower values)
290 serious'? |no serious | no serious | no serious | undetected DODO 145 145 - The mean —% L% (no) in the
(3 studies) inconsistency indirectness imprecision MODERATE'? intervention groups was
due to risk of bias
13.23 higher
(7.63 to 18.83 higher)
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W &%\“ 1 ( ET—I) (Better indicated by lower values)

110 serious'??
(1 study)

no serious
inconsistency

no serious
indirectness

no serious

imprecision

DOOO
MODERATE'?
due to risk of bias

The mean P2 1 (et-1)in the
intervention groups was

5.46 lower

(7.82 to 3.1 lower)

I A A KB

F(vascular endothelial growth factor, VEGF) Be

tter indicated by lower values)

60 serious'??
(1 study)

serious?

no serious
indirectness

no serious

imprecision

PHOO

LOW!23

due to risk of bias,
inconsistency

The mean [l P 7 4E K F F(vascular
endothelial growth factor,vegf) in the
intervention groups was

18.7 higher

(5.3 lower to 42.7 higher)

MHREFRER (S

el-f rating De

pression Scale,SDS) (Better indicated by lower values)

60 serious'? |serious® no serious [no serious DPOO The mean AR HFFERE (sel-frating
(1 study) indirectness imprecision LOW!23 depression scale,sds) in the intervention
due to risk of bias, groups was
inconsistency
1 lower
(2.79 lower to 0.79 higher)
%ﬁg ﬁ iSIZ—EjE (Sel-f rating Anxiety Scale,SAS) (Better indicated by lower values)
60 serious'? |serious’ no serious | no serious DPOO The mean £:f& HiF&EK (sel-frating
(1 study) indirectness imprecision LOW!23 anxiety scale,sas) in the intervention groups
due to risk of bias, was
inconsistency

3.26 lower

(5.46 to 1.06 lower)

41




T LI L BRI T 2 A W

367 serious'? | serious? no serious P00 RR 0.45 |Study population
i indi 123
(4 studies) indirectness LOW ‘ ‘ 0.3 to 353 per 194 fewer per 1000
due to risk of bias, 0.66) 1000
inconsistency
(from 120 fewer to 247 fewer)
Moderate
346 per 190 fewer per 1000
1000
(from 118 fewer to 242 fewer)
\ W] A
Hr ERIERAR 5397 3
77 serious'? | serious? no serious P00 RR 0.39 |Study population
indi 123
(1 study) indirectness LOW ‘ ‘ (0.16 to 1) 333 per 203 fewer per 1000
due to risk of bias,
. . 1000
consistency
(from 280 fewer to 0 more)
Moderate
333 per 203 fewer per 1000
1000
(from 280 fewer to 0 more)
AR R BH 44 % L At
120 serious'? | serious? no serious P00 RR 1.04 |Study population
1 stud indirect 123 087 t
(I study) fndrectness LOwW . . ( © 783 per 31 more per 1000
due to risk of bias, 1.25) 1000
inconsistency
(from 102 fewer to 196 more)
Moderate
783 per 31 more per 1000
1000

(from 102 fewer to 196 more)




K A
i F BT 2
77 serious'? |no serious | no serious | no serious | undetected DODO 16/39 7/38 RR 0.45 |Study population
1 1 1 7 1 i<t 172 0, 0,
(1 study) inconsistency indirectness imprecision MODERATE : (41%) (18.4%) (0.21 to 410 per 226 fewer per 1000
due to risk of bias 0.97)
1000
(from 12 fewer to 324 fewer)
Moderate
410 per 226 fewer per 1000
1000
(from 12 fewer to 324 fewer)

VAR i e XU
2 MARIFEARR B
PR RA

& I B ZEVE TR IR B KR [ CMVD

I PR ) A 12 B A DroC AR T R 0 AIE YT & FEBH ZEPE RS Kl CMVD i35 A 2P o] 2
Question: BEMROHM for FELE M R IKE KK CMVD

Bibliography: . [Intervention] for [health problem]. Cochrane Database of Systematic Reviews [Year], Issue [Issue].

Quality assessment Summary of Findings

Participants [Risk  of | Inconsistency Indirectness Imprecision Publication |Overall quality of|Study event rates (%) Relative Anticipated absolute effects

studies bias bias evidence N effect X X

%ollow l)lp With With B & (95% CI) Risk with Risk difference with 5§ & &%
Control ROH Control LA (95% CI)

CFR (Better indicated by lower values)

640 serious'  |no serious | no serious | no serious | undetected DODO 310 330 - The mean cfr in the
(6 studies) inconsistency indirectness imprecision MODERATE! intervention groups was
due to risk of bias
0.43 higher
(0.28 to 0.58 higher)
IMR (Better indicated by lower values)
562 serious'  |no serious | no serious [ no serious | undetected CRCRCYS) 274 288 - The mean imr in the

(6 studies) inconsistency indirectness imprecision MODERATE!'
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due to risk of bias intervention groups was
4.23 lower

(5.49 t0 2.97 lower)

NO (Better indicated by lower values)

459 serious'  |no serious | no serious [ no serious | undetected CRCRCYS) 225 234 - The mean no in the
(4 studies) inconsistency indirectness imprecision MODERATE! intervention groups was
due to risk of bias

11.96 higher

(2.74 to 21.18 higher)

TET (Better indicated by lower values)

116 serious'  |no serious | no serious | no serious | undetected DODO 58 58 - The mean tet in the
(2 studies) inconsistency indirectness imprecision MODERATE! intervention groups was
due to risk of bias

3.64 higher

(1.17 lower to 8.45 higher)

VAR i e XU

I PR [ 2 E 0o 28 IR IR A5 VY 2 W MR T & IR B ZE M K CMVD /83 A7 28 P ] 2

Question: B/ 4% for [HEM: CMVD B

Bibliography: . [Intervention] for [health problem]. Cochrane Database of Systematic Reviews [Year], Issue [Issue].

Quality assessment Summary of Findings
Participants [Risk  of | Inconsistency Indirectness Imprecision Publication |Overall quality of|Study event rates (%) |Relative Anticipated absolute effects
studies bias bias evidence effect
( ) With With & - Risk  with Risk difference with & 1 %
Follow up (95% CI)
Control D Control (95% CI)
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24h lj\] ST &?ﬁ‘,‘%rﬂélﬁ (Better indicated by lower values)

219 serious'? |no serious | no serious | no serious | undetected POBO 111 108 - The mean 24h I st BB EIRE in
(1 study) inconsistency indirectness imprecision MODERATE!? the intervention groups was
due to risk of bias

0.04 lower

(0.07 t0 0.01 lower)

24h lj\] ST &L‘Eﬂ:& TFEE (Better indicated by lower values)

219 serious’? |no serious | no serious | no serious | undetected POBO 111 108 - The mean 24h P st BEAGIRE in
(1 study) inconsistency indirectness imprecision MODERATE!? the intervention groups was
due to risk of bias

0.07 lower

(0.11 to 0.03 lower)

DUERE R R AR

219 serious'? [no serious | no serious | no serious | undetected CXCECIS) 60/111 37/108 RR 0.63 Study population
i i indi i isi 12 0 o
(1 study) inconsistency indirectness imprecision MODE_RATE : (54.1%)  (34.3%) [(0.46 to 541 per 1000 200 fewer per 1000
due to risk of bias 0.87)

(from 70 fewer to 292 fewer)

Moderate
541 per 1000 | 200 fewer per 1000

(from 70 fewer to 292 fewer)

b AEAE A AU
2 MAFEA TR

IGER 1) 3. FF2E A T B IR YT & FF B ZEVE T ik CMVD 3 PCT AR S5 7 2 ?
Question: 1 for CMVD B3 PCI R)5I73L

Bibliography: . £+2£5 for [health problem]. Cochrane Database of Systematic Reviews [Year], Issue [Issue].

Quality assessment Summary of Findings
Participants [Risk  of | Inconsistency Indirectness Imprecision | Publication Overall quality of|Study event rates (%) [Relative Anticipated absolute effects
(studies) bias bias evidence X X effect X X K K K
Follow up With With F+3& (95% CI) Risk with Risk difference with 753&
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| | | | Control Control (95% CI)

e ST 2R LR

80 serious' no serious | no serious | serious? undetected CXCISIS) 19/40 8/40 OR 0.28 Study population
1 1 1 1 1.2 0, 0,
(1 study) inconsistency indirectness LOW . . (47.5%) (20%) (0.1t00.75) 475 per 1000 | 273 fewer per 1000
due to risk of bias,
imprecision

(from 71 fewer to 392 fewer)

Moderate

475 per 1000 | 273 fewer per 1000

(from 71 fewer to 392 fewer)

D EERERE

80 serious! no serious | no serious | serious? undetected CXCISIS) 17/40 8/40 OR 0.34 Study population

(1 study) inconsistency indirectness LOW!'? (42.5%) (20%) 0.12 to
due to risk of bias, 0.92) 425 per 1000 | 224 fewer per 1000
imprecision

(from 20 fewer to 344 fewer)

Moderate

425 per 1000 | 224 fewer per 1000

(from 20 fewer to 344 fewer)

A AR
WING 0

A3 FRHEERN
A3.1 ($8FE) HERNEHRIHRS
A.3.1.1 &PHERE R

Sl 2022 4F 8 H 30 H 20:00-21:00
Rk & EBRSI, SUCR A L.
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SR NG B &S R L. XA B8 B, B BEM Bl ERE. BRER . R, ERRE,

e FRRTIE. MIENAL. ARIEdE. WAL ST Wi

A.3.1.2 £WAR

BRI AR 2 A OB P A PR R EURAN RO M BER A R, R B AT RS, SR L5022 N BEEERER, PrafEEEN

Sma v —

IR, s SaaHErE, Rk, ANFEBTH TRERERE

REHE. SXk. F

LIk

PIRIAT: B SRS T P PR R FIA 5= T -4t i A0 b A 5 o pl 243 O HE R AT e a s R R L RE TR O I, B3 B = 0 D BE S A ORI B
BHRUONERR . A R B SR TR O . W NB B AT IR AR N R AT TE R 2 I G AR A AT T

A3.13 4R

it FREERIHS S R, B0 10 MR R L TE R T 10 &ML, ARG 3 AN B & L. 1 AMREE R B R iESE A L. & 6 MR EE R
ENIHHEEE L, Wi TP RO E TS RO v, BT RIGRHEREEE LW R Frs.
FT A5 HINAEEEN
F N R | HEEE | BiE | 55iE X A | ‘A
= N A
= HEEW e In = = BN HE | #E
MR S I 8 i M sl R S Bk A s, HERZ UM (BbAS. 4nqe. A, )I1E. 75
1 % TR 27.27% | 54.55% | 18.18% 0% 0%
Aj AR SRR ARFE. AR M. HED WmITUEMOLE. GEERE: KEE)
R W ST MRE MVA B3, B AR BR 5 a7 R DB ALK IKRE (NS, KIE. &
22.73% | 4.55% 0% 0%

2 Wiy FRAT MG RS MRER. A BEE. BIELA . ERAT. IR WA RGE OLURAEIR, 4 | T SRAERE 72.73%

I 202 & BBl BT V-l . GESRFTR: iR
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FKASE2T1/H3R)

RS ek O PCT ARG “TRIR” BLR, 245 & B BARRE AT oG . GEFRSUE: RBTED

F N R | HEEE | BiE | 55 X B/ | 'mA
= Il - 2] . .

= RERL wp | om | & | ' | TR | e | e
WEER W PR MER MVA B2, BRI REASHEL (FHS. =4, K TTeEaE . GE

3 % F9HETE 36.36% | 54.55% | 9.09% 0% 0%
YRR KR
WS W XA MR MVA B3, H NS SR 5 ie 7 fo 28 ah LG BEFEom il (NTEE. A

4 SEMERIF. WEER. ST5. AT, BN, KA TERECEIRE kL & Thas, MR giga | 1% S 40.91% | 54.55% | 4.55% 0% 0%
B ARSI GEERE: RS
WEEE R W W TRH AR ZEHE Y MVA B3, B RTIER Som 5 a7 2560 oA e 25/ (i 2.

5 % TR 31.82% | 50.00% | 18.18% 0% 0%
R BEZEW . VKA ATREXS ARSI N R ThRE A s R . GIEE R E: (R E)D
WEEER W 0T CMVD B3, B RIEYE 5o & JE T A £ R 1697 1T HE ] 7tk sh Bk Sl L& (19 9 52 Th g B el

6 ik g9 18.18% | 50.00% | 31.82% 0% 0%
BHR. GEFEEE: AR
WS W R IS W EE MVA B s L, W TFAMBITr MEMRERELSIE RS, wit

7 AT OERESIIGE, X TR MRS WA B, EUMOEMAYTHEERMN. HEOTEH TS | K [iigjiee 50. 00% | 45.45% | 4.55% 0% 0%
FEIGE RS MVA BERIT . GEERZE: K2
HEEE R W 0T TS0 MR 4 I PHLZE M St kB mi (1) CMVD 223, H RiEHR Bon i FVA T IR EIES B

8 fROM (NTEE. AR NTA4F. W BE8. WBER. KA T REEE R kU & sh | -+ DEETE 54.55% | 40.91% | 4. 55% 0% 0%
fe, HZImZigs & B E BARRE AT G, GEERE: FEE D
HEFE R W 0TS MR B4 91 FELZE 1 et B3 () CMVD 223,  H RTIESE S 8 HA T LR EBEA @O

9 HIGHE (NS, KIE, M. FFAG. i, REcd BRI, BE. BRE. BIRE. PR, KA T [ K 9T 45.45% | 40.91% | 13.64% 0% 0%
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FKASE3IT/HIR)

F . R | HEEE | BiE | 55 N B/ | 'mA
n K .
= BEEL wp | on | & | 2 | TR | me | e
WA W X TR 45 T R P 26 IR B Bk i3, HAME IR T2 OREE. #A. BR. )
10 i g9 18.18% | 59.09% | 22. 73% 0% 0%

S AT BEE RIS AN AR T DARRAR AR SR A K A R

GUEHR BT AR

PEAHN AT I (BRI .
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B.1 iR ER

Mt & B
(ZERHM)
IEREEERE

= B.1 ImKRI6)RE 1 BIEIRHESR

-+ B2
Bk 128 P EHE) | | (FRs) | C (ﬁg"‘*’é 0 (BEREH)

1. MAFIERBEBEESTHEE M | AEFFHEER | EIETEES I | % iEsT BEEEIR DuKe VB4, O&E

VRIT IR BRI B R 88 | BB I CMVD B FERESy, FERIEEITES HE

Z B Ar 2 B, SAQ ¥4y, —FEALE, W
ME1, &ImEE (WBY),
MEEE (PV), At
=Y, AR R
DN BIRREIRAR G BT R 7E
OB ST B N AR IR AT
R, WPEIEERE D M T RBOF
i, IBITITRL

WFREA L e RCT, 355

ROSAE K FT A5 X 8]

MD=1. 14, 95% CI (0. 23, 2. 05)iZ5hF4k DuKe ¥4

MD=-1. 75, 95% CI (2. 87, 0. 63) L LIRS

MD=-3. 05, 95% CI (4. 56, —1. 54) FEFELF4) HLE

MD=2. 5, 95% CI (0.66, 4.34 )SAQ PE/r—4KIRTESIZRALRE (PL)
MD=9. 25, 95% CI (4.35, 14.15)SAQ ¥E/r—D&ikaEIRE (AS)
MD=7. 65, 95% CI (4.36 , 10.94 )SAQ P/ — D& KAEREI (AF)
MD=14.87,95% CI (11.14, 18.6)SAQ W/ —VR T RAZEE (TS)
MD=3. 15, 95% CI (0.99, 5.31)SAQ PEor—FRRINAIFEE (DP)
MD=15. 2,95% CI (12.26, 18.14) —4%iLA
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ki UESE LW
(1) SALREAR: 57 )/ B 0 B
(2) HARAR SRR IR R e R IR ] AR S
L RBK CT 1MAER ( coronary CT angiography, CTA) BLA IR BN IK
2 HEBRFHZE ! CAD AT BN D AMNETRIR BN IK BAR IR A <50%B AR 3N Ik ML fiff 4% 4 2 (fractional
flow reserve, FFR) =0.8
T (1> Mg AR IR A0 o L 1 3
3 (2> Ffar i 5e 51 e Mg /s Bt a0 Pl I SO, /B A B B Bl e /B
" WU S8
(1) RSk MR % % 5235 (coronary flow reserve, CFR) <2.0;

B (2) ZBEREBIARGS 5 A TR B A =28 (RN 2P AE R A IR B0AE S O A1 B ek
ek ok L LT T e 32 )
4 - KBTI 28R A AH IS SR O SO AR AN BRI O L 2D

(3) 5% 05 Bk A & BH 7148 % (index of microcirculatory resistance, IMR)=25;

(4) ARk “ P27 LG ——TIMI ML % (TIMI frame count, TFC) > 25.

1 oYL L FREAR

1E B ZEPE DR BB AE AT S BCOSOm I B, IO SO R VERAE K . RIEFEERE . BA LLIH
A g S BEAL SOk, BE R IR e, NEEREH CMVD BInTaett. 7£ PCI JRI7
FR IR o AN TRE IR S kR 2B R AR J Gy SRR SO0 IR B FE I B () CFR<2.0 Bl 7ab IR 30 ik Py i 5 2 Bk AH
UG MR ARSI TC 2R, (H H I A o A FL BRI Y ST-T 250738, ml s Wi & 9 FHZE 1 ek
RBNKIHE AR CMVD.
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2018 4F (I O B0 E BRARE IS IR RS ) 121, 2020 4 BRI Co JIF7 272 A5 A (0 ff L A4 I BEL ZE 1k SRR 3
fik#sms (INOCA)D HIFLiRM S (EAPC/ESC il £ JF FHLIE M IR B k%95 (INOCA) £ F IR .
2020 fF (1 E 2 FRMUIILE SR 2 W 5097 B R ILRD) B ST ba .
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ARmg IR BR AR

NHI GGG T AR

F=D.1 fE&IRAIXTIRR

HE0E 8] FEL AR H AR
CMVD coronary microvascular disease AR BN I AL A 0
CFVR coronary flow velocity reserve SELR B ik I 978 T T i 4%
MVA microvascular Angina UL AE O B9
INOCA ischaemia with non-obstructive coronary arteries afe I I FH ZE 1 5 0o
PCI percutaneous coronary intervention 28 PR B A AR
CFR coronary flow reserve sE R BNk i i 2
CMR cardiovascular magnetic resonance ORGSR
PET positron emission computed tomography IERF R BT EYLNE 245
SPECT single-photon emission computed tomography BT R E LT E R G A
CMVO coronary microvascular obstruction SEEIR B Pk Al i A BH 2
TIMI thrombolysis in myocardial infarction CAVEIEE KR TT
MRI magnetic resonance imaging T 34 A5
FFR fractional flow reserve LA % 53 4
TMPG TIMI myocardial perfusion grading TIMI oL 7 2
CAD coronary artery disease SR Bh Bk
IMR index of microcirculatory resistance A ERRE 7746 %
ACh acetylcholine LI RET
TFC TIMI frame count TIMI ML THi%E
ACEI angiotensin converting enzyme inhibitor A5 B T 2R A AL g U 1) 71
ARB angiotensin receptor blocker DIINES = NG il
SAQ seattle angina questionnaire FAREEL LSRR R
CAQ cardiac anxiety questionnaire R
MACE major adverse cardiovascular events F BRI H A
MBFR myocardial blood flow reserve oL i 7%
SDNN standard deviation of NN intervals AERSEME O RR A CRTAR NN (R ez
SDANN standard deviation of the average NN intervals P35 NN [E] B bR ik 22
SF36 study 36 item short form health survey 36 LA M R T
CTA coronary CT angiography TARBIEK CT M iR
RCT randomized controlled trial BEATL X FR e
CCS Canadian Cardiovascular Society iy NI K==
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