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[ Abstract] Coronary computed tomography ( CT) angiography can evaluate the degree of coronary artery anatomical stenosis, but it
cannot accurately determine whether the stenosis causes functional myocardial ischemia. Fractional flow reserve is the gold standard for
evaluating the functional stenosis,but it’s invasive and expensive ,which limits its clinical application. In recent years, coronary CT angiography
analysis techniques used to evaluate coronary artery functional stenosis include coronary CT fractional flow reserve, biomechanical
characteristics,, parameters based on transluminal attenuation gradient, coronary CT angiography quantitative index and Poiseuille-based
coronary angiographic index, etc. This kind of technology can achieve the one-stop evaluation of anatomical stenosis and functional ischemia
without additional drugs or image acquisition,which is of great significance for the diagnosis of coronary heart disease. This article reviews the
research progress of these techniques in the evaluation of coronary artery functional stenosis.
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