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Supplementary Figure S1. Study flow-chart

Patients who had IMR assessment between
2012 and 2022
232 patients (353 vessels)
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Inclusion: ACS and CCS patients, and non-obstructed
assessed by angiographic visual estimation
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/Exclusion criteria: \
1. LVEF=<50%;
2.  estimated glomerular filtration rate <
45ml/min/1.73m?2 ;
3. severe coagulopathy or bleeding disorders ;
4.  allergy to iodine contrast agents or adenosine
\5. Poor quality of IMR measurement /
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Angiography DICOM data sent to

academic core laboratory for AMR

computation, blinded to IMR data
199 patients (303 vessels)

Poor angiographic quality for AMR

= [ computation

v 36 patients (46 vessels)

Paired IMR and AMR assessment
163 patients (257 vessels)
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Randomly selected angiographic of 30
vessel, and the reproducibility of AMR
analysis was evaluated by 2 analyzers in a
blinded fashion.
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AMR, angio-derived microcirculatory resistance; IMR, index of microvascular resistance; LVEF,
left ventricle ejection fraction



Supplementary Figure S2. Scatter plot of microvascular resistance according to the clinical

presentation and the presence of diabetes mellitus
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ACS, acute coronary syndrome; AMR, angio-derived microcirculatory resistance; CCS, chronic
coronary syndrome; DM, diabetes mellitus; IMR, index of microvascular resistance; MVD,

microvascular disfunction



