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[ Abstract] Coronary heart disease (CHD), also known as ischemic heart disease, has the highest
morbidity and mortality globally. Coronary angiography ( CAG) is the golden standard for the diagnosis of
CHD currently, and has been widely used in tackling CHD. Nevertheless, with relatively low resolution,
CAG fails to observe details of the subtle structure of coronary intima, adventitia and their pathological
changes. Intravascular ultrasound (IVUS) and optical coherence tomography (OCT) are two intracoronary
imaging techniques of high resolution which make remarkable supplement to the diagnosis and interventional
therapies of CHD, and are now widely used in clinical practice. This review will elaborate the current status
of IVUS and OCT in identifying coronary atherosclerotic plaques and in guiding as well as evaluating the
percutaneous coronary intervention.
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