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[ Abstract )

capacity of the coronary circulation, which can be obtained by a variety of invasive or non-invasive methods.

Coronary flow capacity (CFC) is a relatively new perfusion index reflecting the vasodilator

CFC, combining stress myocardial blood flow (sMBF) with coronary flow reserve ( CFR), can achieve a
more comprehensive assessment of myocardial perfusion, thus providing a strong basis of accurate guide in
the diagnosis, risk stratification, and treatment strategy of ischemic heart disease. This article reviews CFC

and its significance, clinical application and progress.
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