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Abstract: Coronary artery disease is the major cause for morbidity and mortality 
throughout the world. Coronary artery disease can present in multiple forms. Presentation 
as an acute coronary syndrome has the worst prognosis. This event is precipitated with 
plaque rupture or erosion, which leads to vessel thrombosis and occlusion. The results of 
this pathological cascade can be devastating. The patient can succumb to sudden cardiac 
death. For several decades, one of the most important goals in medicine has been to 
prevent the occurrence of acute coronary syndrome and progression of coronary artery 
disease. There have been innumerable research trials looking into these endpoints. The 
spectrum of treatment has ranged from simple aspirin therapy to percutaneous coronary 
intervention to stem cell treatment. One of the most interesting concepts in acute coronary 
syndrome, which has gained a lot of momentum is the role of the “Vulnerable Plaque”. 
The theory behind the vulnerable plaque is that this plaque breaks down and results in 
vessel occlusion. However, several research studies at a clinical and histopathological 
level have shown that not all vulnerable plaque ruptures/erosion lead to a clinically 
significant end point. In fact, most of them do not. Physicians, then went on to propose 
the theory of a “Perfect Storm”. For a clinically significant event to occur, you need the 
right combination of a vulnerable plaque, prothrombotic milieu, hereditary and 
environmental factors. Unfortunately, there is not a single test which can test this deadly 
combination, so that we can identify the patients at risk. With this background, I would 
like to talk about the possibilities of identifying such a deadly combination with a single 
test.  
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