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Application of Fraction Flow Reserve Measurement on
Multi-vessel Coronary Artery Disease
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[ Abstract] Objective To investigate the value of myocardial fractional flow reserve (FFR) measured by
pressure wire to assess the multi—vessel intermediate coronary artery stenosis. Methods 34 patients with 82 lesions
multi-vessel intermediate coronary stenosis (50% to 70% stenosis) diagnosed by coronary angiography, were
divided into two groups randomly: treatment of percutaneous coronary intervention (PCI) guided by FFR and
treatment of routine PCI. And the former was treated with interventional therapy and drug therapy according to FFR
value < 0.75 and FFR = 0.75, respectively. The latter was treated with interventional therapy according to the
results of angiography. Results There was no significant differences in degree of coronary artery disease between the
two groups. The FFR group had a total of 39 stenosis, and 4 patients were treated by coronary intervention with
inserting 7 stents. The control group had a total of 43 stenosis, and 11 patients treated by coronary intervention with
inserting 22 stents. There was a significant difference (P< 0.05) . After 3 months of follow—up, we found that
there was a significant difference of patients with angina pectoris incidences (0.13% vs 0.44%, P<0.05) intwo
groups. Conclusion  Compared with conventional treatment, the patients with multi—vessel coronary artery disease
treated with PCI guided by FFR, the numbers of implanted stent and vessels treated, angina occurrence reduced
significantly, and the hospitalization costs decreased as well.
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Tab. 1 The comparison of implanted stent between the two groups

4 5 bR AE SR RS (h) FAZHGE In (%) ] FEASZ IS ()
FFR 2H 33 39 4(25) 7
WL PCI 4 37 43 11(60)" 22"

5H# PCl 4%, "P<0.05.
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Tab. 2 The angina pectoris incidences of the two

groups
45 SR EAEGE (n) KEE (%)
FFR 41 2 13
IR PCI 4H 8 44

5H# PCI 4%, "P<0.05.
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