MEERE | Highlights

AR SAS 20104E 55 145 256] - Chin J Magn Reson Imaging, 2010, Vol 1, No 6

S IR BIER B & XF12 WA

2
{E& B AL (FHE] S PAPFR N S LB P (high-risk plaque). f& 5B H(dangerous

ESE QWY (1K= e S e VW | K= 8 o R
TR, 100037

F—EHZEN:
BAE962—), B, Wit #aR, 1
A S

BITAEE:
X4, E-mail: cjr.zhaoshihua@
vip.163.com

IS HHEA: 2010-09-10
#EZ HE: 2010-10-14

hESES. R541.4; R743; R445.2
DOI: 10.3969/j.issn.1674-8034.2010.06.003

A 5 B BE R ) SCRIS Wi bR HE.
TR RS, 2010, 1(6): 408-410.

plaque). AFEEBEH (unstable plaque), LLAFRBEHL, JEE5{LBEHRELAHA TV BE
HL(AHA type IV plaque)55. 20034FNaghavi%F 4l 7R TR H T2 W 2 i B bk
B AR AERTRCE AR . B HE S OBFH PN IG ML RGE; QML 4EiE &
KIRFURZ L @ B Ml v HER )2 /MRS @RI 52 mpith:; ®
PEEMAE . IREERRHEREE: O®REKEML T @ EnT; @Op i, @
W I BES s OEEFMI(EEE M) ATV 20 ) B2 Wik
(X8R Hyfispedh: € X 2Wibaik

The definitions and diagnostic criteria of vulnerable plaque
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Abstract Vulnerable plaque was also called high-rish plaque, dangerous plaque,
unstable plaque, soft plaque, non-calcified plaque or AHA type IV plaque, etc. In
2003, Naghavi et al established the diagnostic criteria for detection of vulnerable
plaque based on the autopsy results, the major criteria included the following features:
(1) Active inflammation, (2) A thin cap with a large lipid core, (3) Endothelial
denudation with superficial platelet aggregation, (4) Fissured/Injured plaque,
(5) Severe stenosis; the minor criteria included (1) Superficial calcified nodules,
(2) Yellow color (on angioscopy), (3) Intraplaque hemorrhage, (4) Endothelial
dysfunction, (5) Expansive (Positive) remodeling. The article stressed upon reviewing
the diagnostic criteria.
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