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Abstract

Coronary heart disease is the cardiovascular disease with the highest mortality rate worldwide.
Early diagnosis and treatment are crucial for improving the prognosis of patients. The peri-rootal
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fat attenuation index (FAI), as a novel imaging biomarker derived from coronary CT angiography
(CCTA), provides a new direction for non-invasive assessment of coronary heart disease. This article
starts from the basic research and detection technology of FAI, summarizes its association mecha-
nism with coronary artery inflammation, detection principle, and standardized measurement meth-
ods, and summarizes the application value of FAI in coronary artery stenosis grading, high-risk
plaque identification, and lesion risk stratification. It also discusses its association with left ventric-
ular ejection fraction and the research progress in left ventricular function evaluation and coronary
heart disease prognosis prediction. Finally, it analyzes the existing problems in the application of
FAI and looks forward to its development prospects in precise assessment of coronary heart disease,
for reference only.
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