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Abstract Intravascular imaging can identify the severity of coronary artery disease, plaque characteristics,

minimal lumen diameter, and so on. providing cardiovascular interventional physicians with the best treatment and

intervention strategies. Thus, with the improvement of the resolution of intravascular coronary imaging, charac-

teristics of vulnerable plaque and plaque components provide more accurate information about the lesion, identify

high-risk plaque and guide the treatment of coronary heart disease. Here, we review recent advances of research

progress about intravascular imaging in plaque characteristics.
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copy; coronary heart disease
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