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[Abstract] Cardiovascular events triggered by atherosclerotic plaques are one of the leading cause of mortality globally. Pericor-

onary adipose tissue (PCAT) can evaluate various stages from plaque formation to progression and treatment, which is of significant

clinical value in predicting the risk of coronary atherosclerotic heart disease and cardiovascular events , as well as in assessing the effec-

tiveness of drug treatments. This article mainly reviews the research of PCAT based on computed tomography in the evaluation of

plaque.
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