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[ Abstract] In recent years, with the incidence of ischemic heart disease increasing year by year, non-invasive evaluation imaging

techniques have attracted more and more attention. At present, stress echocardiography has become a relatively mature technology for diagnosis

of ischemic heart disease, evaluation of viable myocardium, assessment of risk stratification and prognosis. With the development of new

ultrasonic technologies such as myocardial contrast echocardiography, speckle-tracking imaging and three-dimensional echocardiography, the

diagnostic accuracy and specificity of stress echocardiography has been improved , which is believed to be more widely used in clinical practice

in the future.
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