MR AE2EFR T 2455 2025 4F 7 A4 2 4% 55 7] Contemp Intervent Med Eletron J, Jul 2025, Vol.2, No.7 . 19 .

Fim I

ERINSIN € STR LIRS R Pl S AN QL=

T & SR WS I R R B s B L i 2 RS RY TR R
WBAEVEH . R B 3%, E-mail: zhaohq05 @aliyun.com; 3K # , E-mail : mengzhangmd @126 .com

[FE] SR SIKY T8 (CAE ) SN TR B IS I Joy B P sk 12 e 9k | JHC P AR st 1 A 40 i A5 B
1.5 1% . CAETEE3Z bR B ks S8 8 Th B0 0.3 %~ 8.0 %, TEH B AF | IS MR & v T S Do
CAE 955 B AR BRALI A2 2% , V5 B A HE O 6 1 4 J AR A G MRS it R R 2 . MR RN A
b, AT LSO O WUEIFEAERER o 12 W7 2 SR GE TR 3N kit 5 AN el R sl ik TS AL 2 421 4 i A s 455
1G24y T CAE B =09 BRAE BRMLTT AN Z REAL I PR R B, 13T SR WA 55 25 iRd 7 (Ut it/ Nii Hose
VAL B A5 ) TR B IR ATRST BAMRFFE ARG A0 H AT 82 5 — AR T 7 % . CAEZIRILR BT
FELABIE T 21T CAE MURA TR R AR FR IR 2 W7 IERNGYT IRmE , B 7E4 S CAE IR, ik
CAE [B# 2 Wi RNAYTT AR , NI G I R TS o

(%R ] RSN 5K 5 WaRLERE ;205 1697 TS

[XEHS] 2095-834X (2025)07-19-10

DOI: 10.26939/j.cnki.CN 11-9353/R.2025.07.003

ASCEFAEIC : P E AR A Y23 O AR DA A BT L 22 51 23 bR B KT i T A Al . stk Bl ik

PikAE 2 SI6Y7E FILR L3 [ ] MU ABEA T 225K, 2025, 2(7): 19-28.

Expert consensus on diagnosis and treatment of coronary artery ectasia
( reprinted )

Expert Group on Coronary Artery Ectasia, Professional Committee of Cardiovascular and CerebrovascularDisease

Prevention and Management, China Association of Gerontology and Geriatrics

Corresponding author: Zhao Huigiang, E-mail: zhaohq05@aliyun.com; Zhang Meng, E-mail: mengzhangmd@126.com

[ Abstract] Coronary Artery Ectasia (CAE) is defined as a localized or diffuse dilation of the coronary artery
lumen, with a diameter exceeding 1.5 times the adjacent normal vessel segment. The prevalence of CAE among
patients undergoing coronary angiography ranges from 0.3 % to 8.0 %, and it is more commonly observed in middle—
aged and older adults, males and smokers. The pathophysiological mechanisms of CAE are complex,involving
inflammatory responses, increased matrix metalloproteinase activity, genetic factors, among others. Its clinical
manifestations are diverse, ranging from asymptomatic cases to symptoms such as angina and myocardial infarction.
Its diagnosis relies primarily on imaging techniques, including coronary angiography and computed tomography
angiography. Given the complexity of CAE pathophysiology and its varied clinical presentations, the treatment
strategies encompass pharmacological approaches (e. g., antiplatelet anticoagulant, and lipid-lowering therapies),
interventional procedures, and surgical treatments. However, the unified and standardized treatment protocols
remain lacking. This expert consensus summarizes the current understanding of CAE, including its epidemiology,
pathophysiology, clinical manifestations, diagnostic methods, and therapeutic strategies, to enhance CAE awareness,
optimize diagnostic and treatment processes and improve the clinical outcomes.
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