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ABSTRACT

Coronary atherosclerotic plaque rupture is the primary cause of acute coronary syndrome (ACS). The
detection of high-risk (vulnerable) plaques is the ultimate goal of atherosclerosis and cardiovascular
disease management. With the continuous understanding of the pathological mechanism of coronary
atherosclerosis and the rapid development of medical imaging field, coronary artery CT angiography
(CCTA) has become the main imaging technique for the diagnosis of suspected coronary heart
disease and a powerful means to detect plaque vulnerability. CCTA can make a non-invasive and
comprehensive qualitative and quantitative evaluation of coronary atherosclerotic plaque load. It can
not only detect the morphological characteristics of high-risk plaques, but also reflect the degree of
plaque instability through calcification scores and a series of CT derivative techniques. In addition, the
development of various imaging devices continues to expand the plaque imaging ability of CCTA. This
paper reviews the role of CCTA in the detection of coronary atherosclerosis and the current technical
progress in imaging, and emphasizes its important value as a non-invasive operation to evaluate
vulnerable plagues and the aspects that need to be improved in the future.
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