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[ Abstract] The update of Guidelines for Diagnosis and Management of chronic coronary
syndrome (CCS) of the European Society of Cardiology (ESC) in 2024 is as follows: (1) Changes
in content and form; (2) the latest definition of CCS; (3) Refined diagnostic method of CCS;

(4) Recognized revascularization strategies by surgeon in patients with left main artery disease or
multi-vessel coronary artery disease; (5) The importance of microvascular dysfunction; (6) Other
recommendation for treatment of angina pectoris, antithrombotic therapy and statins. The core of the 2024
ESC guideline is to comprehensively deal with the traditional large artery obstruction and new problems

related to microvascular dysfunction, and to emphasize the importance of individualized strategies.
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