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Correlation between coronary microvascular dysfunction and left
ventricular systolic function in patients with non—obstructive
coronary artery disease
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ABSTRACT  Objective To evaluate coronary microvascular dysfunction (CMD) in female patients with non—
obstructive ischemic heart disease (INOCA ) by adenosine stress transthoracic coronary flow imaging (TTDE) , and to analyze its
relationship with left ventricular systolic function at rest and stress status. Methods A total of female patients suspected of
having angina pectoris and stenosis (<50% ) revealed by angiography in the past 3 months were selected. All patients underwent
TTDE examination under adenosine load. According to TTDE measurement of coronary flow velocity reserve (CFVR) , the
patients were divided into two groups, 26 patients with CFVR<2.0 in the case group, 33 patients with CFVR>2.5 in the control
group. The left ventricular global longitudinal strains (GLS) was obtained by conventional echocardiography and two-
dimensional speckle tracking technique in resting state and adenosine loading state.The difference between the two states was
the left ventricular global longitudinal systolic reserve (AGLS).The parameters of conventional echocardiographic parameters

and AGLS were compared between the two groups in resting state. Multiple linear regression was used to analyze the correlation
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between the above parameters and CFVR. Results The systolic and diastolic blood pressure, resting heart rate , proportions of
diabetes , hypertension and hyperlipidemia in the case group were higher than those in the control group at age and load level (all
P<0.05).GLS in the case group under load and AGLS were lower than those in the control group , the difference were statistically
significant (both P<0.05). Correlation analysis showed that CFVR of CMD patients was correlated with GLS and AGLS with
resting heart rate and under load state (r=—0.378, 0.320, 0.615, all P<0.05). After adjusting of age, diabetes, hypertension,
hyperlipidemia, systolic blood pressure and diastolic blood pressure, resting heart rate and GLS under load by multiple linear
regression analysis, it showed that CFVR and AGLS were independently correlated (8=0.906, P<0.05). Conclusion TTDE
technology can early evaluate the left ventricular systolic reserve function of CMD in female patients with coronary non—
obstructive ischemic heart disease ,and CFVR is related to AGLS.The lower the CFVR , the lower the systolic reserve function.
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