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Introduction

With the development of imaging technology, CMVD has at-
tracted more and more attention [1]. The mortality of CMVD 
patients was 3.93 times higher than that of normal people, and 
the incidence of adverse cardiovascular events was 5.16 times 
higher [2]. In the past five years, seven related guidelines and 
expert consensus have been issued one after another [3-9]. 
However, the treatment of CMVD is still limited to controlling 
the traditional risk factors of atherosclerosis, improving lifestyle 
and alleviating the symptoms of angina pectoris [4]. The results 
of large sample randomized clinical trials with CMVD are still 
lacking. We found that traditional Chinese medicine is an effec-
tive method to treat CMVD in clinical treatment. The purpose 
of this study is to provide evidence for a new treatment scheme 
for CMVD.

Case presentation 

A 62-year-old woman (165 cm 72 kg) presented with chest 
tightness and chest pain for 8 months. It used to mainly occur 
under the sternum radiating to back pain during fatigue, activ-
ity, lasting for 1-10 minutes each time, which can be relieved 

after rest. No history of smoking or drinking. No history of de-
pression and anxiety. She was menopausal at 45 years old. For 
5-year history of hypertension, she took irbesartan and diltia-
zem for reducing blood pressure, and her blood pressure was 
controlled at 130-140/80-85 mmHg. For 8-years history of hy-
perlipidemia, she took rosuvastatin for treatment (LDL-C was 
controlled at 1.26-2.34 mmol/l). 

Investigations

The electrocardiogram showed abnormal changes in ST-T 
(ST-T segment depression in V3-V5) (Figure 1). Echocardiogra-
phy showed that the structure and function of the heart were 
normal (EF 63%; LVEDD47; LVESD30). Invasive coronary angiog-
raphy showed normal coronary arteries (Figure 2). She was di-
agnosed with non-obstructive coronary ischemia. Cardiac MRI 
stress myocardial perfusion revealed an area of reduced perfu-
sion in the left ventricle under the endocardium and abnormal 
Myocardial Perfusion Reserve Index (MPRI) (1.76, normal >2.0) 
(Figure 3). These findings are consistent with the diagnosis of 
microvascular angina. The cardiologist gave Shexiang Tongxin 
Dropping Pills (2 TID).
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Figure 1: The electrocardiogram. The electrocardiogram showed 
abnormal changes in ST-T (ST-T segment depression in V3-V5). 

Figure 2: Invasive coronary angiography. 

Figure 3: Stress perfusion CMR. (A) Rest and stress imaging con-
touring. (B) Rest and stress SI curve. (C) Polar map demonstrates.

Follow up

At 1 month, the symptoms improved significantly, the num-
ber of attacks decreased, and he was able to work normally 
(Table 1). At 6 months, the patient had no chest discomfort for 
1 month. Re-examination of stress myocardial perfusion cardiac 
MRI showed an area of perfusion defect in the left ventricle 
under the endocardium and a decreased MPRI (1.97). At 12 
months, she had only two minor chest pains during housework 
in the past 6 months, and the degree of chest pain was lessened 
than before. Re-examination of stress myocardial perfusion car-
diac MRI showed few perfusion defects in the left ventricle un-
der the endocardium and a normal MPRI (2.41). 

Table 1: Follow up. 

Follow up baseline 1-month 3-month 6-month 12-month

MPRI SAQ 1.75 / / 1.97 2.41

Physical 
limitation 71.11 75.56 80 80 80

Angnia 
stability 25 75 100 100 100

Angnia
frequency 40 90 90 90 100

Treatment 
satisfaction 41.18 94.12 64.71 88.24 94.12

Disease 
perception 50 83.33 100 75 100

LDL-C 1.26 1.39 1.87 2.34

CRP 0.54 0.82 0.75 0.48

Discussion

Although the 2020 European Expert Consensus provided 
guidance on the diagnosis and treatment of CMVD [4], there 
remains great challenges in the management of patients with 
microvascular angina. Some patients with CMVD were not ef-
fectively treated because they did not have obstruction in the 
epicardial coronary artery. On the other hand, the choices of 
drugs 4 for CMVD are still very controversial. The 2019 Europe-
an Guidelines for Chronic Coronary Syndrome [9] and the 2020 
European expert consensus [4] inproposed that Angiotensin 
Converting Enzyme Inhibitor (ACEI), Calcium Channel Blockers 
(CCB), β-blockers, statin and Renault oxazine can be selected for 
the treatment of CMVD, and nitrates and Nitrate drugs are used 
as second-line drugs. The 2017 China expert consensus recom-
mends Nicorandil as the drug of choice, and ranolazine and iv-
abradine can be used as alternative treatments [3]. However, 
these drugs cannot solve all the problems

We found in clinical practice that traditional Chinese medi-
cines such as Shexiang Tongxin Dripping Pills is good choices. 
The mechanism may be related to the increase in endogenous 
nitric oxide production and the decrease in leukocyte adhesion 
[10,11]. Moreover, Shexiang Tongxin Dropping Pills can improve 
CMVD through anti-inflammatory, anti-apoptotic, and anti-oxi-
dant mechanisms [12,13].
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