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[ Abstract] 2019 ESC Guidelines for the Diagnosis and Management of Chronic Coronary Syndromes was released
officially by European Society of Cardiology ( ESC) in August 2019, which updated the diagnosis, treatment and prognosis of
chronic coronary syndromes ( CCS) though summarizing and evaluating the available evidence, as well as reclassified coronary
heart disease and introduced the new term of "clinical possibilities of coronary heart disease". 2019 ESC Guidelines for the
Diagnosis and Management of Chronic Coronary Syndromes may be the reference and principle for clinical diagnosis and treatment
of coronary heart disease, so as to guide the clinical practice, this paper interpret the main updates.
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Figure 1 Factors determining clinical possibilities of coronary heart

disease
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Figure 3 Step by step strategy of long—term anti—myocardial ischemia
drug therapy in CCS patients
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Figure 4 Signs of revascularization in CCS patients
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