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ABSTRACT: Coronary artery disease is one of the most fatal diseases all over the world, of which, acute coronary syndrome (ACS)
is the most pernicious. 70% of acute cardiac events are not caused by serious stenosis, but by acute stenosis followed by rupture of vul-
nerable plaque and thrombus afertwards. The vulnerable plaque of coronary artery plays the major role in the onset of acute coronary syn-
drome, so, it should be early diagnosed and intervened positively. With the technological progress, CT, MRI, intravascular unltrasound
(IVUS) and optical coherence tomography (OCT) have been successfully used to evaluate the vulnerable plaque. Molecular imaging can

reveal molecular mechanism of the coronary plaque and discover the plaque at even earlier stage. So, it is of great importance to make

clear the advantages and disadvantages of all the methods and the research hotspots in the medical imaging field.
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