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[ ABSTRACT] Cardiovascular disease (CVD) is the main cause of disease morbidity and mortality worldwide, account-
ing for about one third of global deaths. ~ Coronary heart disease (CHD) is the main clinical manifestation of CVD.  Per-
cutaneous coronary intervention ( PCI), as an important revascularization treatment strategy for CHD patients, has made
major breakthroughs in surgical strategy, research and development of new interventional devices, and update of relevant
guidelines.  Although the relevant treatment and management have been improved, the residual risk of CHD patients is
still high, and the clinical prognosis is still not optimistic. ~ Therefore, this paper summarized the recent progress in PCI

therapy for CHD patients, in order to further guide the treatment of CHD patients and improve the prognosis.
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