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Abstract

Microvascular disease (MVD) is a multi-system related vasculopathy caused by a variety of etiologies. The common
pathophysiological features of this syndrome include changes on density, diameter and function of microvessels, which could
lead to subsequent vascular obstruction, and reduced tissue perfusion. The clinical diseases following the injuries of small
arteries, arterioles, venules and capillaries with a diameter of less than 500 um include coronary microvascular dysfuntion,
cerebral small vessel disease, chronic kidney disease, insulin resistance-related disease and pathological obesity. So far,
there is still a lack of uniformed definitions, diagnostic criteria and treatment strategies for MVDs worldwide. Based on
consensus derived from our expert meetings and literature reviewing, we issue this consensus by summarizing the risk factors,
pathological mechanisms and clinical features of MVDs. Furthermore, this consensus provides recommendations for the
diagnosis process and main therapeutic options to different MVDs.
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