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[ Abstract ] Coronary computed tomographic angiography (CCTA) is the widely used diagnostic technology for stable coronary artery

disease ( CAD) . Because it is insufficient for interpreting of hemodynamic abnormality of CAD only depending on CCTA , myocardial perfusion

and fractional flow reserve based on CCTA have developed in recent years,which make up for the limitation of CCTA in detecting functional

ischemia. This review summarizes the two new technologies on technical principle,research evidence and clinical application.
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