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ABSTRACT: In recent years, ultrasound (US), CT coronary angiography (CCTA), intravascular ultrasound (IVUS), optical coher-
ence tomography (OCT), multi-slice spiral CT (MSCT), single photon emission computed tomography (SPECT). Positron emission to-
mography (PET) and cardiac magnetic resonance (CMR) and other cardiovascular imaging techniques can provide important information
on anatomy, hemodynamics, cytobiology and pathophysiology. It is playing an increasingly important role in the diagnosis, treatment and
prognosis evaluation of ischemic cardiomyopathy. However, how to properly select multi-modal cardiovascular imaging techniques is a
major problem for clinicians. Therefore, on the basis of summarizing the clinical application of major cardiovascular imaging techniques,
the clinical value of multimodal cardiovascular imaging in coronary artery anatomy and plaque imaging, myocardial function, myocardial
perfusion and myocardial viability is reviewed. It aims to help clinicians to objectively understand the advantages and disadvantages of
various imaging techniques so as to make optimal choices.
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