Table 1 compares the advantages and disadvantages of non-invasive CMR and invasive CTP and PET images

commonly used in clinical settings.
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Table 1: Techniques, advantages, and disadvantages CMR, CTP, and cardiac PET



Table 2: MBF and MFR-Based Classification of Coronary Microvascular Function

Type Hyperaemic MFR Interpretation Potential Causes
MBF
Classical Normal Normal Preserved coronary
Type - microvascular function
Normal (though mild or diffuse
CMF coronary artery disease
may still be present)
Endogen Reduced Matters Likely normal CMF Low BP, athlete’s heart,
Type - more despite low low HR, vagotonia, beta-
Normal than MBF | hyperaemic MBF (if no | blockers, myocardial
CMF prior infarction and infarction (if history
normal perfusion) present)
Classical Reduced Reduced = CMD or diffuse CAD Hypertension,
Type - with downstream dyslipidaemia, smoking,
CMD hemodynamic effects diabetes
Endogen Normal Reduced | Likely due toincreased @ Hypertension, insulin
Type - resting MBF, reducing resistance syndromes,
CMD vasodilator capacity obesity, tachycardia,

anxiety, vasodilator
medications, renal
impairment,

hypermetabolic conditions

CAD: Coronary Artery Disease. CMF: coronary microvascular function. CMD: coronary microvascular dysfunction. MFR:

Myocardial Flow Reserve. MBF: Myocardial Blood Flow.



Table 3: INOCA Endotypes and Diagnostic Criteria *

Endotype

Key Mechanism

Diagnostic Markers

Microvascular Angina

(MVA)

Coronary microvascular

dysfunction (CMD)

FFR>0.8, CFR< 2.0, IMR 2 25, or
HMR > 1.9

Vasospastic Angina

(VSA)

Epicardial spasm

FFR>0.8, CFR>2.0, IMR < 25, or
HMR < 1.9 + VSA criteria

Mixed MVA and VSA

CMD + epicardial spasm

CFR<2.0,IMR>25, orHMR>1.9 +
VSA criteria

Non-Cardiac Chest

Pain

No ischemic cause

FFR >0.8, CFR 2 2.0, IMR < 25, HMR
<1.9

Non-Flow-Limiting

CAD

Diffuse atherosclerosis

<50% stenosis, FFR > 0.8, CFR > 2.0

* Hyperaemic indices

CFR: coronary flow reserve. FFR: Fractional flow reserve. HMR: hyperaemic myocardial velocity
resistance. IMR: index of microvascular resistance. VSA: vasospastic Angina



