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[ Abstract] Attenuated plaque is one of the features of the vulnerable plaque with ultrasound attenuation phenomenon identified by

intravascular ultrasound ,which is characterized by containing a large lipid necrotic core. The cholesterol crystals and spotty calcification in the

attenuated plaque refracted and absorbed the ultrasound, which resulted in the ultrasound unable to pass through the plaque, and led to

ultrasound attenuation phenomenon. Attenuated plaque is commonly seen in patients with acute coronary syndrome,and is associated with an

increased risk for major adverse cardiovascular events in patients with coronary heart disease,and increases the risk of complications such as

no reflow during percutaneous coronary intervention, perioperative myocardial necrosis and plaque prolapse. In this paper,we will review the

definition , pathological mechanism, clinical significances, prognosis and clinical treatment strategies of coronary ultrasound attenuated plaque,

and prospect the application of artificial intelligence and intravascular ultrasound/optical coherence tomography converging catheter in the

field of coronary ultrasound attenuated plaque.
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