M A2 24 2024 4 10 A5 135 25 101 Contemp Intervent Med Eletron J, Oct 2024, Vol.1, No.10 ° 67 °

IG5 A A W= 3 8 e R 3 kB e Y
Iz BRAR e 1 Jg

AR, TR
Bl P B ER S g AA, TR N, 215300
SBAEMEHE . L2 E-mail: fjhheart@126.com

[(HWE] OCFARTERIZ A (OCT )WER—Fh & BRI EAR , TEFEAR SRR ( CAD ) Iy FAl g i
RAEEEAEH . ARSCLRR T OCT FETEAR sl ke v iy g FH B , 40458 St bk sl kBB i 001 55 4328 Stk sl ik
AR ROITAL BRI S AE T AR, LR S AR AR M L. OCT BRI R 4r BRI & e ) , 1E4R
FRERBI KA ATRYT R BN, AR SRS ARG i 5 R AR T e SR, L R AR
SRR TR . WA, A SGEN T OCTHARNF kR , i R/ T 5 2R . OCT ik
B IKGI Y IZ WG b B S I RN, B TR WA W R AN T AIR A, OCT A B8 .0 1ML A R
A PR L T R R RIS W T AR YT IR , DTG - TR T RCR AU

(X8R ] LM TWIZER, TR SIKEER  IGRNH , B ERE , g HR

[XEHES] 2095-834X (2024)10-67-08

DOI: 10.26939 /j.cnki.CN 11 -9353/R.2024.10.008

AE RGN WO, AR LA TR AR S IR A T IR Sk [ ], A A

SR, 2024, 1(10): 67 -74.

Application status and progress of optical coherence tomography in coronary
artery disease

Chang Cheng, Fan Jianhua

Department of Cardiology, Kunshan Hospital of Traditional Chinese Medicine, Suzhou 215300, Jiangsu, China
Corresponding author: Fan Jianhua, E-mail: fihheart@126.com

[ Abstract] Optical coherence tomography (OCT) has become an important imaging technology for the
assessment of Coronary artery disease (CAD). This article reviews the current status of OCT in the diagnosis and
treatment of CAD, including the identification and classification of coronary plaques, the assessment of coronary
stenosis, the application in acute coronary syndrome, and comparisons with other imaging techniques. OCT has great
value in guiding coronary interventional therapy, including imaging assessment before and after stent implantation,
guiding and evaluating biodegradable stents, and guiding the treatment strategy of complex lesions. In addition, this
article also introduces the new progress of OCT technology, such as intelligent analysis and multimodal imaging. OCT
has important clinical value in the diagnosis and treatment of CAD. With the continuous development and application
of technology, OCT is expected to provide more accurate diagnostic tools and treatment strategies for the management
of cardiovascular diseases, thus improving the treatment effect and prognosis of patients.
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