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[Abstract] Coronary microvascular dysfunction (CMVD) plays a very important role in the occurrence,
development and prognosis of cardiovascular diseases. It has been confirmed that such risky factors are related to
CMVD as hypertension, diabetes, dyslipidemia, smoking, inflammation and gender. This paper summarizes the
research progress of the risky factors of CMVD in order to provide help for the prevention andtreatment of CMVD
clinically.
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