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[Abstract] coronary artery disease is one of the leading causes of death worldwide, and acute coronary syndromes

Shenglin Wang'

(ACS) are one of the most serious types. The occurrence of ACS is mainly due to the rupture of coronary
atherosclerotic plaque, which leads to thrombosis. Acs has the characteristics of rapid onset, rapid development and
high fatality rate. It is also a major cause of major adverse cardiovascular events (MACE) in patients ™. It is
particularly important to evaluate and predict the risk of MACE in ACS patients, so as to reduce the incidence of
MACE and the mortality of patients. Based on previous and existing literature resources, combined with the latest
cutting—edge technology, to explore the application of pericoronary adipotomics and high—risk plaques in
coronary heart disease. It provides significant guiding value for clinical diagnosis, treatment and prognosis.
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