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Curative Efficacy Observation of Fractional Flow Reserve Guided Percutaneous Cor-

onary Interventions for Borderline Coronary Lesion
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[ ABSTRACT ] Aim To observe and evaluate the curative efficacy of fractional flow reserve (FFR) guided percuta-
neous coronary intervention ( PCI) for borderline coronary lesion ( diameter stenosis was 50% ~70% ). Methods
From 2012 January to 2012 December, 76 consecutive patients from our hospital with single branch borderline coronary le-
sion confirmed by coronary angiography (CAG) were chosen to accept FFR measurements. ~ All the patients were divided
into two groups, 48 cases with FFR=0. 75 accepted only optimal medical treatment ( OMT group) , 28 cases with FFR <
0. 75 were accepted PCI and optimal medical treatment ( PCI + OMT group).  After 12 months’ follow-up, the incidence
of major adverse cardiac event (MACE) and the scores of Seattle Angina Questionnaire ( SAQ) between the two groups
were compared. Results There was no statistically significant difference between OMT group and PCI + OMT group in
the incidence of MACE.  Compared to the baseline both groups’ scores of SAQ had significantly improved (P <0.05).
And the SAQ scores improvement had no statistically significant difference in physical limitation, angina stability, angina
frequency and disease cognition level between the patients of OMT group and PCI + OMT group.  But the OMT group had
more statistically significant improvement than PCI + OMT group in treatment satisfaction level (P <0.05). Conclu-

sion FFR can reliably predict the risk of myocardial ischemia and guide treatment decisions for patients with borderline
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coronary lesion.

with coronary borderline lesion.
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Figure 1. Coronary angiography and FFR measurement results of a patient in OMT group
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Figure 2. Coronary angiography and FFR measurement results of a patient in OMT + PCI group
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Table 1. The clinical data of subject

m H OMT 4H (n =48) PCI + OMT #H(n =28) P
PR (R 55.67 +£8.90 58.14 +8.41 0.432
B (H) 39(81.25%) 20(71.43%) 0.322
KBS (kg/m?) 27.6 +5.01 29.06 +4.08 0.348
JeE U0 G 5 (1)) 40(83.33%) 21(75.00% ) 0.379
BRI S (1) 10(20.83% ) 11(39.29% ) 0.083
T I 9 5 () 31(64.58% ) 19(67.86% ) 0.772
Wz R 5 (i) 23(47.92% ) 13(46.43%) 0.900
JUIH E B (mmol /L) 4.29+1.30 3.83+1.13 0.714
%25 B 5 A 1 ( mmol/L) 2.60 +0.92 2.38 +1.00 0. 655
H i =8 (mmol/L) 1.96 +1.15 1.38 £0.81 0.243
Wi & (mmHg ) 124.31 £17.90 133.71 £21.81 0.260
FF3K K (mmHg) 75.81 £12.15 81.14 +12.24 0.745
WLEF (mmol/L) 71.53 £15.05 73.21 £14.51 0.714
LR (/51 75.67 £11.15 77.39 £9.61 0.720
e B LA 30% ~50% (151]) 4 3
Lol EH 4 51% ~70% (1)) 35 21
Aot STILAEL > 70% (1) 9 4
F LR SR (B 44(91.67% ) 24(85.71%) 0.415
722 L4843 (1)) 0.631

TR S S =52 31(64.58% ) 21(75.00% )

i =2 B =y 52 8(16.67% ) 3(10.71%)

A AR Bl ik B =43 32 9(18.75%) 4(14.29% )
SCHR N R AE () 1(2.08%) 3(10.71%) 0.419
CAG JUZE W IMAE BARPAS 62.17% +4.73% 63.86% +4.13% 0.925
FFR 0.87 +0.05 0.68 +0.03 0.030

% 2. OMT Z8#0 PCI + OMT %A MACE Hy% & %
Table 2. The incidence of MACE between OMT group and
PCI + OMT group

% 4. OMT Z87%0 PCI + OMT A SAQ B4 HIME L&
Table 4. The improvement rate of SAQ scores between
OMT group and PCI + OMT group

5 ((Zlengﬂ) PC% : :)g/gT) 4H
D RPESET () 0(0% ) 0(0% )
AEBSEIECNUSE (B 1(2.08%) 0(0% )
A miEE@ER () 2(4.17%) 1(3.57%)

% 3. OMT 4751 PCI + OMT 4 SAQ T4 (x +5)

Table 3. The SAQ scores of OMT group and PCI + OMT

group(x *s)

m H OMT 4 (n =48) PCI + OMT 4 (n =28)
PL 79.17% 82.14%
AS 75.00% 71.42%
AF 60.41% 71.43%
TS 50% 25%*
Dp 45.83% 45.43%

PESYIH OMT #H(n=48) PCL+OMT 4 (n=28)
PL ez 60.25 +14.46 60.9 £12.94
1249-H  70.35 £13. 56" 71.34 +£9.95°
AS Feek 39.89 +18.71 37.50 £15.96
12/40H  57.25+12.67° 56.34 +13.44"
AF ezl 57.54 +16.76 56.21 £20.19
1240H  68.56 +13.34" 66.31 +17.18"
TS Fegk 40.03 £16.08 35.76 +17.06
124-H  77.34 £12.31° 54.23 +12.34™
DC ek 40.74 +10.72 42.45 £20.37
12/9H  58.32 +13.44" 57.32 £12.23"

a i P<0.05, 5HEARLKFHE ;b R P<0.05,5 OMT 41 H#4,

a’h P<0.05,5 OMT 41 b3z,
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