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[Abstract] Atherosclerotic plaque rupture with subsequent thrombosis could cause acute
coronary or cerebrovascular events, which severely endangers human being’s health. Statins therapy
could postpone and even reverse the progress of the formation of atherosclerotic plaque, however,
there were no available no invasive imaging techniques to evaluate the effects of statins therapy
on atherosclerotic plaques. As a newly emerging imaging technology, high resolution magnetic
resonance imaging (HR-MRI) has good histological consonance and could accurately analyze
carotid atherosclerotic plaque burden, and determine and quantitatively analyze tissue compositions
of plaques including fibrous cap, liquid rich necrotic core (LRNC), calcification, intraplaque
hemorrhage etc. Ultrasmall superparamagnetic iron oxide was used as contrast agent to evaluate the
inflammation level in the plaques with histological validation. This review summarizes the value of
HR-MRI on evaluating regression of carotid atherosclerosis induced by statins therapy.
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