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[ Abstract] Inflammation plays a key role in the pathogenesis and progression of coronary atherosclerotic heart disease. It promotes the
occurrence of coronary atherosclerosis, triggers plaque instability, and leads to adverse cardiovascular events. Advanced imaging modalities
including coronary artery computed tomography angiography, positron emission tomography-computed tomography , cardiac magnetic resonance,
optical coherence tomography and intravascular ultrasound enable precise assessment of localized inflammation in coronary artery lesions.
These techniques facilitate the identification of high-risk patients, prediction of disease progression,and guidance of therapeutic strategies. This

review summarizes the recent advances in imaging techniques for the evaluation of inflammation in coronary atherosclerotic heart disease.
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