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[ Abstract ]

thrombosis, blocking the coronary artery and leading to acute interruption of blood flow. However, due to the existence of the

Acute coronary syndrome (ACS) is often caused by plaque rupture or plaque erosion secondary to

endothelial-antithrombotic system, some plaques rupture or thrombus are organized and repaired to form layered plaques, but no
acute ischemic events are caused. It can be seen that layered plaques represent the unstable characteristics of previous plaques.
Optical coherence tomography (OCT) is a high—resolution intracavitary imaging technique that can identify coronary artery layered

plaques in vivo. This article mainly reviews the pathological features, OCT imaging findings, clinical features and treatment

strategies of coronary artery layered plaques, aiming to improve clinicians” understanding of coronary artery layered plaques.
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