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Imaging Examination Techniques for Atherosclerosis Intraplaque Hemorrhage
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[ Abstract] Intraplaque hemorrhage is an important marker of atherosclerotic vulnerable plaques. Intraplaque hemorrhage increases
plaque vulnerability by promoting the deposition of free cholesterol, macrophage infiltration, and enlargement of the necrotic core, leading to
acute cardiovascular and cerebrovascular events. Therefore, early accurate identification of intraplaque hemorrhage has important guiding
significance for preventing the occurrence of adverse events. Imaging examination techniques such as magnetic resonance imaging, computed
tomography angiography and intravascular imaging have been proved to identify intraplaque hemorrhage and determine bleeding volume and
bleeding time. This article reviews the progress of imaging examination techniques for intraplaque hemorrhage.
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