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Advances in Coronary Slow Flow
7ZHU Shuguang,CAO Heng
( Department of Cardiology , First Affiliated Hospital of Wannan Medical College , Wuhu ,Anhui 241001 , China)

Abstract: Etiology and pathogenesis of slow coronary flow are not clear,may be related to the clinical factors,coronary artery lesion it-

self, chronic inflammation and oxidative stress,as well as hemocyte abnormalities in composition and function, genetic factors. The diag-

nosis standard, clinical manifestation, pathogenesis and treatment of coronary artery slow flow are elaborated in this review.
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