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Central lllustration Multiple phenotypes of myocardial ischemia markers identified on ABCDE SE and their differences between pa-
tients with CAD and those with ANOCA. CCTA, Coronary computed tomographic angiography; ECG, electrocardiographic.

Graphical Abstract
Normal coronary flow reserve (CFR) is strongly associated with a
reduced risk of death and major cardiovascular events (MACE)
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A systematic review and meta-analysis of 79 studies and 59740 individuals
across multiple modalities of CFR measurement.






