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[ Abstract] Percutaneous coronary intervention (PCI) is one of the most important revascularization

strategies for coronary artery disease and has substantial clinical value in improving myocardial ischemia, relieving
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angina symptoms, and enhancing patients' quality of life. However, some patients continue to experience persistent

or recurrent angina after PCI, which not only indicates suboptimal symptom control but also poses challenges for

subsequent follow—up and long—term management. Current evidence suggests that the mechanisms underlying post—

PCI angina are complex and cannot be attributed to a single factor; rather, they result from the combined effects of

structural abnormalities, coronary functional abnormalities, and individual-related factors. In recent years, with the

continuous development of coronary functional assessment, microvascular function testing, intravascular imaging,

and multimodal phenotyping, clinical understanding of persistent angina after PCI has progressively deepened.

Accordingly, the evaluation of post—PCI angina has shifted from a purely anatomical approach to a mechanism-

oriented comprehensive assessment, and its management has evolved from empirical treatment toward more precise

and individualized strategies. On this basis, this review summarizes the clinical characteristics, major mechanisms,

reappraisal pathways, and management advances of post—-PCI angina, with the aim of providing a reference for

clinical recognition, mechanism—based stratified intervention, and long—term standardized management in these

patients.
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