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Coronary artery plaque and microvascular lesions——Inspirations

of 2013 ESC guidelines on the SCAD
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Summary The 2013 ESC guideline on the management of stable coronary artery disease (SCAD) redefined
SCAD. The pathogenesis includes not only plaque-related obstruction of epicardial arteries. but also the chest pain
caused by coronary microvascular dysfunction or coronary spasm induced by exercise or stress, Based on the inspi-
rations from 2013 ESC SCAD guidelines. although outcome of coronary disease after epicaridal arteries reperfusion
therapy have been significant improved, we should pay more attention to investigate effective reperfusion therapies

on coronary microvascular and myocardial dysfunction,
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Surgical treatment in acute coronary syndrome
DONG Nianguo LI Huadong
(Department of Cardiac Surgery, Union Hospital, Huazhong University of Science and Tech-
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Summary Acute coronary syndrome (ACS) is a common serious cardiovascular disease. With the emergence
of new technologies and continuous improvement of treatment means, the therapeutic effect of ACS has made great
progress. Here, we will briefly summarize present situation and progress of surgery in the treatment of ACS from

four aspects:the surgical indications. IABP application in ACS., ACS surgical options and antiplatelet therapy in

perioperative period of ACS.
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