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[ Abstract] Coronary artery in-stent restenosis is a cardiovascular disease that often causes adverse events such as target lesion or target

vessel revascularization, angina pectoris, myocardial infarction, or cardiac death. Intravascular imaging can be used to identify plaque

characteristics and early detection of vulnerable plaque such as thin-fiber-cap atherosclerotic plaque,and provide more accurate information

about the lesion for cardiovascular interventional physicians, to optimize and guide the interventional treatment of coronary in-stent

restenosis. The review is about recent advances of application of intravascular imaging in coronary artery in-stent restenosis.
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