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Research advancements of noninvasive imaging evaluation on

arterial stiffness
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[Abstract] Arterial stiffness, which reflecting the systolic and diastolic functions of blood vessels, is the key factor of

maintaining activity of overall cardiovascular system, and is closely related to the occurrence and development of

cardiovascular diseases. FEarly assessment of arterial elasticity is helpful to prevention and treatment of cardiovascular

diseases. The relevant research advancements of noninvasive imaging evaluation on arterial stiffness were reviewed in this

article.
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