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and heterogeneous abnormalities of microvascular resistance. The
authors do not report the sensitivity of single-vessel IMR measurement in the left anterior descending to identify any CMD in patients
with stable ischemic heart disease. These unpublished data are important to guide interpretation of the existing CMD literature and may
have significant implications for future studies reporting invasive
measures of microvascular function in stable patients.
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To the Editor:
Coronary microvascular disease (CMD) is an important mechanism of ischemia and an emerging predictor of adverse cardiovascular
outcomes, but the optimal approach to invasive measurement remains
uncertain. In the multicenter study titled Three-Vessel Assessment
of Coronary Microvascular Dysfunction in Patients With Clinical
Suspicion of Ischemia: Prospective Observational Study With the
Index of Microcirculatory Resistance, Kobayashi et al1 report a similar prevalence of CMD in each of the major epicardial coronary arteries, with 1-vessel, 2-vessel, and 3-vessel CMD in 23.7%, 14.0%, and
3.2% of patients, respectively. These data suggest that abnormalities
of coronary microvascular resistance may be regional and thus raise
questions about the validity of conventional assessments of CMD
based on the index of microcirculatory resistance (IMR) measured
in a single coronary territory.2,3 The left anterior descending coronary
artery is typically selected for IMR measurement to ensure that the
distal temperature probe is >6 cm from the injection site, which minimizes variability in thermodilution measurements of coronary flow.
Unfortunately, in the present study, only 68% of patients with any
CMD had evidence of CMD in the myocardium subtended by the
left anterior descending. In other words, 32% of patients with CMD
are missed when single-vessel IMR measurement in the left anterior
descending is performed. This may lead to underascertainment bias
in studies using single-vessel IMR to detect CMD.
Complicating matters, Kobayashi et al1 include patients presenting with non–ST-segment–elevation acute coronary syndromes in
their study (24.7% of the cohort), in whom acute plaque rupture with
thromboembolism may lead to regional microvascular obstruction
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