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Abstract

Coronary atherosclerotic heart disease (CHD), abbreviated as coronary heart disease (CHD), is a
globally widespread chronic ischemic and hypoxic disease of the heart, and is also the coronary ar-
tery disease with the highest morbidity and mortality rates worldwide. Commonly used clinical cor-
onary heart disease examination such as: cardiac ultrasound, cardiac nuclear magnetic resonance
imaging, cardiac CT, cardiac isotope myocardial imaging, coronary angiography, IVUS, etc., their
spatial resolution are relatively low, and it is worth our attention that the optical coherence tomog-
raphy (OCT) technology has not only made an outstanding contribution to the diagnosis of coronary
heart disease, but has also further demonstrated its uniqueness in the interventional therapy of
coronary heart disease, which utilizes the principle that the reflected light from biological tissues
at different depths is captured and recorded by interferometers, and then computerized to produce
a simple and clear image. Using OCT, we were able to achieve 10-um resolution of the vessel wall,
an advantage that makes it important to understand coronary atherosclerotic lesions, to develop
and optimize interventional strategies, to evaluate the effects of stenting, and to follow up in the
long term. This article summarizes the current status and future prospects of OCT in the diagnosis
and treatment of coronary heart disease.
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1. 5|

Tk Lo I BRI R AL N A RSB 6, OCT A Db IR Bl K P PR3 BEBRAR T ) fls Y S8 A T RO TR
IR 2 WG TR T HEHE S UME. OCT LLH M. S fefa. i R S5 oM IE 4 Kk
RIS WIBOR[L]. OCT (¥ 70 R My, % T LA 10 Bk, XEMRE BRI R4
AR M SR, NEARBEEIEFEIZEE R OCT HURRENS A fT i A vh S A& B &
i, A RENS ST RIS B A N IS, BT R h 2. OCT KMGIHMI L =, BEfs e
DU AV LR ST MRS, A BT B2 S AEw s R0 A S M 5T . OCT A FHZL A AR ER 7 i
2 TR B A A [2], AT DABEAT BEHR 3 a3 i S R R Sy i e, TE L s B i
TEEARB K ot FERE AL BEBR[3], &3 2% (KRR BN A K — T B A & Bt ASSC OCT £ Lo 12
7N I BLREAT SR3OS RS 3002 WO ot L S AT R IR 97 AT TR 2 2%
1B

2. OCT fERE K BhRk I HERE 1L 7R 28 R B9
2.1. OCT #ITHEER T BVE T

PP AR S5, PIEAE OCT BB H & Bon A RRr (UM e 2Rk [4] . BEBRAT AR ) = K3R
Bl —RRRLYERIER, RIONA BG5S 0 T IGR A, HoRr SR Y B HLAS

][l
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SwEE, (R FEN RSO IR, HAHE NN IS R A S, T AR . BRI, X
JEFRBEH . F5ABEH ., F4Epadl OCT Aol BRZH 23 % AH AL R BBURR P ARE S 12 40l /2 69% 1 88%:; 93%#11
92%; 88%7H 98% [5]. OCT XJ T-#5 LB L (A I R BB AIUHERA 1, 5 IVUS BI7KFAH ;s[RI OCT 7E
SR 78 77 T P R B AR . OCT W] LI R IR EE/NT 1.0~1.5 mm 851k, HItReieil &A%
Bk RAS B BT, [RIA DA A 1 () O SR 5o SR N 2 3R R A A TR SR (B R ) » A5 AR P T DA
MR B RIR I E R AT e B . R ARk BN S 1 77 50, RE T & R LK .
ARSI A BE A s (PR S, TRATAT 20 AR A AR E A5 . Fridik 851k, A% B M/ T 90" H
PG ERT 100 um A IZNVES K. OCT B3 —hF s o] DA B4 50 566 08 i A DA B 4 b I8 2 i
P BEH R B AR 32 2

2.2. OCT iRRIBEHRIRH R 5 IR BER

TE S PE kS5 A AE(ACS) Y, BESRAZ AN T BEH A 2R A A TR R 55 — KRl . OCT A H i
FEAK PR B BE A Il ) N S A T T B —, WA I A R 3 28 5 B M R oo R e gl 2 e 6 1) B
PR A R AE IR 48 69T . 2Bt (vulnerable plaque, VP) /& 48 & A K EELIAR . G K1)
e A% O 2 LT 4EMR B, R ARE . DRNRHE, J& 5| R FEal Sk e bk r B 1 e N &
[6]. ERARMEGEHICMERENKIEFE AT IVUS AT DUB /RO EE M 784k, ED6 T HERR VAl 2 B BEBR (¥ 2T 4 g |
FERIMESS b, OCT BEAE I XA BE AL B 23 SO F B T RE I Re 77 BRIk, OCT N JZ 44k
FEBEHL(Thin cap fibroatheromas, TCFA)$E At T Briia®e, EJ OCT M EMG AN RERS 2 i 555 T A~
JREHIAR IR F B, IR AT DX 20 A SRR ME JE R /N T- 65 um [BEER[7]. OCT MIRF 74 R ER, SREtkO
K B E ARG, SRR KSR G AE B B3 T8 5 A T2 AT AR A DR WO B e v A R XU B R (G H
T FZ W e Bk Sk A RS T B EEAMA 7]

JRELEEEFUIESE, SR KSR SR = K R B R R BEUZY, AR DA S B g 7] BT
OCT HImar HER R, Jia (R FCLH 15 VRS OCT fEAR P ITAS BER (A 24 . (R ik A5 1L 45 75(7] [8]. OCT
g BN, BB B RRIAR J2 BT AR 4E 40 7 1) 5 B 1 T B RR T S 25, AT P2 AR R
RANE N B Z R ES A Z I H R AE RS, A XA N BEELR 1l (plaque erosion). 454k 4575 (calcified
nodule) & F5 7 £F 4E 5 AL BEBRIE RS - H BB/ 4h, (IO, JE ELAERE AR T . AR S A 7T
GERIEIR, OCT Al 21 1) 3 ik A Ab B HR B AR IR | A= b RV 1 45 97 S T 5 o5 408 A0 5B 24995 722 1 Ll 431 43 ) oy
43.7%, 31%J% 7.9% [8], FILH S5 ER s mIV) & B . XU 50T OB T d s A A AR T R
Hi(OCT) BUE W] LA tH PR BRI A5 A 285715 1) 5 S, I HOB SR it 1 AR B (1) 73 G AE ) A4 OCT 15E L,
BEYE R T B TR B ER A 4R MR 0 BT M BIREER,  BLAEBE A TG ANIE R A . 5 RIR B KOS
AIIVUS A8EE, OCT EASIN AR 77 THI R I B 23 o 6f F Wt 90 S mon AR RO HE 28 )L T-a4 21 100%, 5
M N BAIZAA9]. FIF OCT, FRATHEHE XTG4 Y A AR 1 T RDRAS HEAT RS 7 o 38 3o o 2 2R PR R B A
b, HATCEWH T OCT 8 AR LA ReME: A S0 N T8 r= A s 20 I i S S i), (R
WHEEBEE B (5 S RIS, XSGROV Grme; M, mRALHENEIE G E T Bk
(1) S S5 5 B BAA BRI LR 0T, )3 2 B g A\ 2 9 IR [10]

3. OCT FEBWRANABTHFHNA
3.1. OCT s MMAE N NIBTT

Wi SRRSO ENKIRCR — B A WA NST R iR EE A 2 —, fRE NS A
O 2 ZRORTE M R 5 . OCT AT ARBIK A AR T RN+ i, AR xt T-45 AL
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A NIBTT, PP SR NG SR SOR, 382K S SR () BREF WL ST R A A B E o X Tl e 22
AU A TR AR VT AL RIS R 45 IR 2 Rt T4 P SR VP e I, X PTREAZAE T/ E
FEEEAS BB AIG T A2« AR . BhKIRE 2 AT Bl 5 el RS B F LA BUE =T . 4 U
L R ARG R AR . OCT fERCNTE SANBIT I E S T HAE /. 5 IVUS
FHEG, B AT DA Iy T 0 S A - B XS ST, R e A B v e U 2 A A [11]

OCT 8 FE AL I E N . 181 5 4 1% 1 289% 7% (chronic total occlusions, CTO)s&—Fh 4 A%
NG RHEA RS R . BEEN NSHMIRIE, CTO WARKHET CElE T KEKRE, 2 CTO 1)
NIRRT « FER RIS RS, OCT Bt iffs BT F AR AE G5 T FAG H BT
IEZI . OCT AT LA 5l th FH %€ )87 3 A0 ML A BE (Y 25 AN 2T, I FLRRSE HEA UM, X 8 L 2B AT A
WG L R FERRA[12]. — H 32281 T IZEMAE, OCT #iREWS IRt S HUA MBIy . R K
A TAEREIEE, OCT BENS X /> B AV -

— LK, 7 XA 51 D e kS AR BN e e A e i L, OCT A AR 5% EI7E 43 S
A SR S I AR T RS AL G, He—, 4 XU AR SO BN — i LI 52 43 ST AL ) i
AR H, RIGEE/NGRECE B S SRR /NI Y A2 IR [13]. BRULEPASE, OCT IEREMLEE 7 XAk
MIBEHURFE, PR 2 7] BE 5 B SR BN KU (R 3%

3.2. OCT VM ERBIBK T NIGTTRIRIR

EIEH OCT HiAR, FRATRETEIRALEEM 7S 8 FAR G EAR MM IRGL. — Tt seiat, it
], SZARAE NG AR FRb AR 2 IR 7 SCHR /N R e R PR T U BE R I O, IR AE SR & X3
O EE[14], X2 — PSSR E NG R ZIAS RABCR, T s R B Sy — P IR 5 8, TR
R BN 51 R SRR S LA R 52 5% 0 1T Je A S 2 P 3 78 A48 1) = BE TR R [15] - 1T LA v 20 E 3R 1
OCT WJ LATHZH iy 0 5% 31 20 i B¥ 1) 452 4% 175400, , %ok 25 o 8 204 (453 40 12 47 5 M AN 2 2211 7347 . DOCTORS HIF 5T
ILUMI-EN #%I#5t. Pan-Landon #%t. DETECT OCT W5t ISIGHT 5t %54 I MWAE M BEESE, 1E
OCT K48 S R rl AR Ak PCI A S5 1 B Z1 R SR [16]

FIF OCT i mJ LAWL S SE ZR 0 HAGEEAN [, HoE SCASCRESCHERT 5 L REFE RS KT 0.2 mm. SIRIUS
PRI, SCEREAARSG, (£ OCT PN ST AR SUR B AR T HARA & F B [17]. #HFTRM, 250k
it Sz R 3 O A S R BEAS R IR HE N 16.3% [5] [8], AT 254t 48, ARJFiERE OCT #ill & Bl
WSS BRI RE AN R, (R A — 2 6T 0 P9 50 4 0 25 SO/, AT DA% R A R U B L /MR 24547, kT
TERGAIET . MR, WRTAWERS, AR SRS NE ST B R, AT e i A R
FFRAE18].

3.3. OCT #EREM IR T RN ENEM A

EER, “AHANLHEN, NMANLERE” BSEEREEMET, AWz 42 (Bioabsorbable scaffold,
BRS)MEE A Wik Thag, FIRGE R SHUSCEIER, Mg R E 2 G, B2 s,
X159 BRS 51 #T T VF 2 FAREE A FEE A 4088 o AL A T WIS 48 b —FhRR SR 1) BB A 5 4 AR (RIAA Re f E
SCHREERRE R ARSI mI B S R, DR, AERR VAR T E R R AE M UG, IEARIE R ITAD
FISCHERN, AR N R RS B 8 ST 28404 5K, 22 560 BRS A ASUR IR BRI 2. &40 #% OCT
YE N AT LA M 27~ BRS ISR AR, 7848 T BRS HHA « MG RPN Mo KR Vs b & 4% T EEE AT,
SR T OCT SAGH AR AT “MANTLHN” B, Wb “ER0” Jrmei (9 H sk

BT A AT B R R, FAR AT EAE OCT 55 NibT. Ral, WIMIBEHMER . e
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SCREARKIER R R, PPOSORBEANRRCR . G TERIEEY AR, AR5, RCRVPAE IR, BN
BB BRS I, A OCT Pl BRS FEBMACRBEA RE B Ta . JATESS, £ OCT AT, &
A HE 2T RS R D TG R A R, TR T o /B R A 2 SO0 AR T e

4. OCT ERLRISITFHE SR RE

A OCT BoAR, FATAT LA B Fraf s i) 2L AM i (8 S R IR AN B A 38, AT R B Co U TR 50
K ST AR o X — 059 1 32 ZEA0 I AL e s AR = 1) 0 2R s Tl ARSI K B oL Mg e, A7 Bl 1 3RAT 19
BRIy PPASET4ENR B B EV6TT SIS . A AFARIBHAR S I RCR, RN+ 23
BB FOIT KAL) 7 HEHESEH . A ZALRE, OCT 7E7a Lo 12 Wb Ju Hd A T PN e ik 5
B AW R AR AN B A 28, H OCT S5 e IR B ik A R B8 77 138 H ON VAN el ik i 5% 75 SCA B 1
I AL AR AE T-Bo 0o IE OCT 5 K FRL 3 W vt ) 7 1 3 R PR B o A i3, T AR T 458 ol R R 0 A 8 1
S PEIRIZ[19]. OCT AR S AN/ ELAR AT LAY S A RN J LR T j ko= 25 . 72 OCT 4
SRR IS IVUS I ERE, —3 iO RN A LT R5-F . OCT R AT LURS# € A - AL 5
PR AR FEANVE L, BE FOHIERFE T 5K A2 BE T B TUIRCR, HEMTSLAT je ik A e AR 7 OCT 5
TR, REAULLEG M LR UTE, FFRREAT 5 2210 SO 2R EANMERIEY 5K, AT FE R PRz 1917
ROTHA A REME R X — BE MR OCT LRI A NI IT WU 2R g, H) 2 N
TAREE EBRAVEAl SRR BN NIRIT IR T, IR SO R BRI ZI AT ROt AT PRl BRIDIT
O 7 e ok PRS2 AT R LR . BRI AAE, AMARAGIRTTIR AN G, N EE IR MR T T R R
PLEE S TAEE B oD . 5T OCT AL BLY) F (70 HE R RARAL, BT LA AT BLAE AT SE PR Hh B A ek
ARSI I BRRFAE, FFARYE RN B AR PR BT X P28 iR )T« XA 0T OCT Al /e 2 e
RBRGE 5 6T SR DL PP IR T BOR S 75 A4S H st H 2

W FMEf— TSR, OCT WAGISN, FFEAA —ZEMukiE: HiT OCT Frit o Z iR R A 1.5
mm ZEAT s PRS- E8 oR N R AL AR R A RE T M, XTI RE S WA B AR IR K OCT 55k
AR, HEHME RBERG R M BT L ke B aa iy, WIRMEAI 2], 5 tRERS, eRB0 kA 15
FERLER A 257, CLAG RO B BEER . RO PEBEER, AT 4RI I S se g e DU A o A, J& 3 42
i AL DU A LR B P 22 5 o E SR EOE O AR R, 477 48 KR IR A I B i o B
I, 1T OCT JoikiEad ™ Hi J8 i I AE BE M AN RE BT LS AN 2 TG BL[20] o BRIELAAL, I T 2545 HoAt
IR B 25200 OCT R, 41 OCT RufR T 22 AN pi it et bl 32 44 s Ay i 7 e o A 2 4 b oL ) 3 22 R A7 T
5 B AR RS AL B, TR OCT I ZEIRE . ST iR I EULT, OCT £ kA )
BT T LA S AN IR, RRIRTE DL AN AR B JE AR BOR B R 0 S A AE R, U7 e A
OCT B AERE . R, OCT HiARE LRI VAL A TR TN R, Rk TIEZAHDEARE
GBI P LD IR A BRI R IS SRR T, AR Sl AR VE R IR BB L 3R T
G TR T AR B ASIhREPFAG 55— R BRI EAS 2 1A MOb g k. XS OCT f NI it — b
PR, EAREEA T W2 BUR BRSO A NG ST BRI 2 BT B JAMKIRIN Y, BE%E OCT
BRI RAEA, A FEAR AT E RN EHE, 50 ML A TR A s PR L 2 5 3

Li LRk, TR N ) OCT SAARBORLEIRA T AL B S el Dk &3 A o B I, 385 1 o0 T HL i A= 1
B FE B AR A RE T A B R O I PEHUR Il SR R S5 S S T RE-S UM A R AR
KM, XA BT ORI AER B AL W 56 T T % BEAh, OCT BORMSIRF “/r AEHAN
(OB T SRS, JFRENE N E W IR SOOI A AR BE IR 4R T, AT HE— B PP A TR IR M 1 5 A
SEo B OCT HIARMIFFEER R SIRN BN RSCER AW TT, g 2 4 QBRI AR N SR S PR 7 2T
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