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IFC-ACS ( = Could Be Plaque Erosion) : CTA does not show either positive
remodeling or low attenuation plaque (LAP). (3Z#k" & V)

AMI has occurred
6 months later.

a7
CTA reveals positive v

remodeling and LAP.

This patient suffered
from AMI attack 6 months
later.

CTA predicted AMI events in 6 months advance. (3#t? &V))
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