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Abstract Objective: To investigate the role of inflammation in the pathophysiological mechanism of non-obstructive

coronary myocardial infarction (MINOCA). Methods: We retrospectively analyzed the clinical data of 3 patients with MINO-

CA in our hospital and summarized the features and outcomes for them. Results: Myocarditis, pericoronary inflammation and

systemic inflammation may be the initial factors to trigger coronary artery lesions of MINOCA. Currently, statins, angiotensin

converting enzyme inhibitors/angiotensin receptor antagonists ( ACEI/ARB), B-blockers and dual antiplatelet aggregation

therapy recommended by domestic and foreign guidelines are not effective in the treatment and prevention of MINOCA. We

applied immunoregulatory therapy such as glucocorticoids to relief inflammation and reduce the recurrence of MINOCA. Con-

clusion: Immunoregulatory therapy may provide a new therapeutic strategy for the refractory and recurrent MINOCA.
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