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INTERVENTION INDUCED MICROVASCULAR DYSFUNCTION IN PATIENTS WITH CORONARY ARTERY DISEASES
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Objective: It is frequently observed that the coronary flow velocity reserve (CFVR) after successful interventions remains impaired. The purpose of the study was to assess the coronary flow parameters in order to address the mechanism of this phenomenon.  Methods and results: Intracoronary Doppler flow measurement was performed in the target and reference vessels in 109 patients who had intervention because of severe stenosis of a single vessel. CFVR was defined as the ratio of average peak velocity during hyperemia (hAPV) to at baseline(bAPV) after intracoronary injection of adenosine.   Both bAPV,hAPV and CFVR increased significantly after intervention. However the CFVR after intervention is still lower than that of reference vessel (2.62+/-0.87 after vs. 2.99+/-0.78 reference, p<0.01). The patients were divided into two groups according the CFVR of reference vessel. Group I (n=50, 46%) had existed microvascular dysfunction in view of the CFVR<3.0 in reference vessel. Group II (n=59, 54%) had normal microvascular function in view of the CFVR>=3.0 in reference vessel. No significant difference was found concerning the flow parameters after intervention in target vessel compared with those in reference vessel in Group I. However, in Group II, the CFVR after intervention was significantly lower than that of reference vessel(2.87+/-0.80 vs. 3.58+/-0.51, p<0.01), and the bAPV after intervention was significantly higher than that of reference vessel(17.2+/-8.1 cm/s vs. 13.9+/-4.6 cm/s, p<0.01).   Conclusion: Impairment of CFVR could be induced by the procedure of intervention. This impairment of CFVR may partly be due to the elevated bAPV after intervention.
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