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Our investigations sought to detect silent vulnerable plaque, silent myocardial stress, and silent myocardial injury in stable coronary artery disease (CAD) patients. 
Methods and Results: #1 Novel biomarkers for each spectrum; soluble lectin-like oxidized lipoprotein receptor-1 (sLOX-1), matrix metalloprotease-9 (MMP-9), and myeloperoxidase (MPO), NT-proBNP, and high-sensitivity troponin T (hs-TnT), respectively, were measured in totally 250 patients undergoing diagnostic coronary angiography or elective percutaneous coronary intervention (PCI). 17.9% of stable CAD patients showed elevation of sLOX-1 exceeding the cut-off value of acute myocardial infarction, and they presented significantly higher value of MMP-9, NT-proBNP and hs-TnT compared with the others. There found significant correlations between sLOX-1 and MMP-9 and MPO levels. #2 Novel coronary imaging by virtual histology intravascular ultrasound (VH-IVUS), angioscope, and OCT, and the release kinetics of these biomarkers during procedural plaque disruption for PCI were analyzed. The peak value of sLOX-1 was found at baseline in 9% (non-elevation), at 6 hours in 37% (rapid-elevation), at 12 hours in 28% (intermediate-elevation), and at 24 hours in 26% (late-elevation) of the patients. The frequency of VH-IVUS/ OCT derived thin cap fibroatheroma (TCFA) was 0%, 38%, 17% and 10%, respectively. The rapid-elevation group displayed tendency of higher prevalence of TCFA and higher elevation of sLOX-1 and hs-TnT compared with other groups. The different kinetics of sLOX-1 release seems to reflect different plaque vulnerability in stable CAD. 
Conclusion: Novel biomarker approach would detect and predict silent vulnerable plaque in stable CAD population which closely links to silent myocardial stress and injury. 

