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PROGRESS IN CT MORPHOLOGICAL AND FUNCTIONAL
EVALUATION OF CORONARY HEART DISEASE

LI Jing, LIU Ai-shi
(Inner Mongolia Medical University , Hohhot 010059 China )
Abstract: The incidence of coronary heart disease is extremely high and seriously affects human health. Whether coronary
artery lesions cause myocardial perfusion defects has important clinical significance. CT multi-modal analysis can explain and

reveal the structure—activity relationship and pathogenic mechanism of coronary heart disease from the perspective of morphology

and function, and has guiding value for clinical precision therapy. This paper reviews the progress of CT morphological and func—

tional evaluation of coronary heart disease.
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