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Abstract Optical coherence tomography(OCT) plays an important role in guiding percutaneous coronary in-
terventions. In spite of this, the adoption of OCT remains limited in routine clinical practice and lack of standards
in China. In Feb 2023, Chinese Society of Cardiology issued the "Chinese expert consensus on the application of
optical coherence tomography in the interventional diagnosis and treatment of coronary artery disease". which
mainly focus on clinical indication, the impact of OCT on planning procedural strategy, optimization stent implan-

tation and percutaneous coronary intervention result and the value of OCT in different patients or lesions. In order
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to better understand the expert consensus and standardize the clinical practice of OCT, this paper interprets its

core contents.

Key words coronary artery disease; optical coherence tomography; coronary interventions; expert consen-

sus; interpretation
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