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[ Abstract]  With the emergence of high-end computed tomography ( CT) models, the CT assessment
of coronary atherosclerotic heart disease is transitioning from coronary morphological changes alone to myocardi-
al function to evaluate myocardial ischemia and whether revascularization is required. CT scan yields high con-
sistency with MRI and single proton emission computed tomography in the assessment of cardiac function. In

this article, current research progress in CT coronary angiography and myocardial perfusion imaging was re-

viewed.
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