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ABSTRACT

Acute coronary syndrome (ACS) is a common emergency,the first time to carry out revascularization
is the best way to save myocardial infarction.With the development of precision medicine,it has
become the responsibility of imaging medicine to provide timely and accurate examination reports
to clinicians,and to accurately locate and judge the function of ischemic myocardium.With the clinical
demand and the update of imaging equipment,CCTA can obtain the heart shape and function in a
one-time examination,which opens a fast channel for clinical rescue. This review mainly describes the
useful information for acute coronary syndrome based on CCTA related technologies.
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FEEEROMEIL, “BE MAT2ERERXTINERZ— BEPOLAR
A 2MHEEKES1E (acute coronary syndrome ACS). E&IBkKRE. Mkt ENEE
TAgELEHBETNRTY. BENRBREFRAEN, RRELRLEEESES
KE. RERLBE. EAFRRRENERACEEHRENSER)FER, FIERE
ERBRTRUERES. — B2, NRERENXLRER, REARHENEZE
BEEEHTAT

2 REBAER

2 (hELMERESERRE2019) “IRE, ACSEREZERM, HiBi1T40%
MERERANTENOMNESHSHNEE, BadNERFESRESMETER, I
128 ‘AL WER, REONESHNERENESEENERE, ZIRER
W, FEREHZIESTRIESHD, ER/ACSEE, ENEHERNEIBIESZ I,
T REMEERATFE. FRLUOBTBAEMCCTAR N E Y HACSBEIR AR
BITRIBINREER, ACSEE IR EENHREBLNBIRE EWR, S, &
ERMmEer, SRONBMERE", Eh, STERREELHESE. ESTEIES
BB R EOREACSE E MM RRY, 528 R MR EBRNEEE Y
B MR, XA S O B K RES R IR T BUR BB R A 14, M5 R BHR
BEBERRNERE, HEEGHTFEEACSEZ HTNLHE, OBEERSTER
5, ENTERNELRAE; MOERERSTRRTRERMASHRE, NHEFRIHKFS
LIEE/HE, YOBETENACSEE MBI SNKIEN, SEA2LFAETHRE,
RATRE R B E 2 EE LM RETH

3 CCTA

CCTAR—MIFRNERERAGRE, RZIRRIXLELIESL T CCTAR LUENEE!
HEREEREF AN HE, XEEHFRHE BEET" BT, CCTA
A UMREI R ER R ERNBBRR D MBI ENZE, BIVBRR D SBIKERE
A LLEER R N2 R OMBSEEM TN OINERRIZE. NACSRERNNK D RRES
ZRiE, FENBCCTASORBA. OREHEIRFMSPECT OB EH#ITXIEL, 1A
ARERTRENDHSRERSRFOSINE AERTBHARRACCTAN
KEA, ARG SIERERIRKRREHRPLE NMENRGEER,.
3.1 BREFARERERETN EREEEEXINRACSRENTIKHERE,
CCTAX ERk IR 2 E BT EE B A QNS H R HIRE ORI ET R, WERIKR
R E R EETHE O IREEN A2~ CCTABE S ERIBMGRA R
BREEHRHEEUKERZEFEXERE. RAEFERABRERTERE(MIPES)#
TNEREKERZEZE . B
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ZNERZNEREEFE—ERMRYE, BINETiGERM
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3.3.1 BEEABEZ R (transluminal attenuation gradient TAG)
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3.3.2 FFRct(Fraction Flow Reserve coronary flow reserve) I
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