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[ Abstract] In recent years, coronary artery computed tomography angiography (CCTA) has become the most commonly used non-
invasive imaging technique in the diagnosis of coronary artery disease ( CAD). By providing detailed information about the composition and
morphology of coronary artery plaques, CCTA can accurately evaluate coronary plaque burden and volume index, and effectively identify the
characteristics of high-risk plaque,thus further improving the risk stratification beyond the assessment of coronary artery stenosis. In addition,
the application of non-invasive computed tomography cardiac functional imaging may further improve the risk assessment of future major
adverse cardiovascular events. This article reviews the research progress of different imaging parameters based on CCTA in evaluating the
prognosis of patients with CAD.
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