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[ Abstract] As an important part of molecular imaging technology , positron emission tomography and computed tomography ( PET/CT)

has higher sensitivity and specificity than other traditional imaging methods. PET/CT can visualize the early pathophysiological changes of

coronary atherosclerosis vulnerable plaques and the cell status of viable myocardium, and bring new significance to the progress of early

prevention and treatment of coronary heart disease. This review focuses on the value of PET/CT in early identification of unstable plaques and

viable myocardium in coronary heart disease.
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