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[ Abstract] Coronary artery computed tomography angiography is a noninvasive imaging method to assess the severity of coronary artery

stenosis. As the technology has been improved rapidly, coronary artery computed tomography angiography is able to provide a large mount of

information about the component of coronary plaque, perivascular fat attenuation index, fractional flow reserve and myocardial perfusion,which

has important guiding significance for percutaneous coronary intervention.
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