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Clinical application of myocardial contrast echocardiography in

coronary microcirculation

ZHAO Chaoqun,HAN Wei
Department of Cardiology, the First Affiliated Hospital of Harbin Medical University , Harbin 150001, China

ABSTRACT  Coronary microcirculation dysfunction can occur in a variety of cardiovascular diseases, and has a poor

clinical prognosis. Accurate evaluation of coronary microvascular function is of great significance for the diagnosis , treatment and

prognosis evaluation of diseases. Myocardial contrast echocardiography is a new non-invasive imaging technique, which can

quickly and accurately assess myocardial microcirculation perfusion on bedside, and has high clinical application value. This

article reviews the clinical application of myocardial contrast echocardiography in coronary microcirculation.
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