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[ Abstract ] The main pathological basis of coronary heart disease is atherosclerotic lesions. Peripheral atherosclerosis and coronary

atherosclerosis have similar risk factors and pathological basis. Early and non-invasive detection of the characteristics and extent of peripheral

atherosclerosis can predict the occurrence and severity of coronary heart disease prospectively,and building a risk prediction model , which are

of great significance for the early screening, early diagnosis and prognosis of low-risk ,asymptomatic patients with coronary heart disease.
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