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Diagnostic value of coronary flow reserve assessed by stress transthoracic

echocardiography for coronary artery disease

Zhang Hongzhou ,Wu Y anqging
(Department of Cardiovasology ,The Second Affiliated Hospital of Nanchang University)
[ Abstract]Several methods have been established for measuring coronary flow reserve (CFR). Transthoracic Doppler echocardiography
(TDE) is a very useful method. TDE—CFR measurement is helpful in functional assessment of moderate stenosis,and can be used for
assessment of acute coronary syndrome and myocardial infarction,as well as for monitoring of restenosis after revascularization.
While in the absence of stenosis in the epicardial coronary artery, CFR can assess coronary microcirculation. Combined assessment of
CFR and wall motion analysis can significantly improve the diagnosis values of coronary microcirculation disease. TDE-CFR is widely
used in anterior descending artery. With the advances of the technology,the success rate of detection in circumflex and right coronary
artery is increasing.
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