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Prognostic value of FFR immediately after PCI for prognosis of PCI patients
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[ ABSTRACT] Aim To explore the predictive value of fractional flow reserve (FFR) immediately after percutaneous
coronary intervention ( PCI) on the prognosis of patients. Methods This study included patients (200 cases) who
underwent PCI treatment in our hospital from March 2014 to December 2017. A 1-year follow-up ( re-examination by tele-
phone and outpatient) was carried out after the operation, and the patients were divided into MACE group and non-MACE
group according to whether there were major adverse cardiovascular events (MACE) during the follow-up period.  Perform
univariate and multiple Logistic regression analysis to analyze the influencing factors of MACE after PCI, establish receiver
operating characteristic curve (ROC curve) to analyze the predictive value of FFR and draw Kaplan-Meier curve to verifyit,
and analyze the influencing factors of postoperative FFR. Results  After 1 year of follow-up, 31 cases were in the
MACE group and 169 cases were in the non-MACE group.  The postoperative FFR of MACE group was significantly lower
than that of non-MACE group [¢=6.316, P=0.000]. The proportion of patients with diabetes, hypertension and hyper-
lipidemia in MACE group was significantly higher than that of non-MACE group (P<0.05). Multivariate analysis showed
that hypertension, diabetes, hyperlipidemia, and postoperative FFR were the influencing factors of MACE. ROC curve
showed that postoperative FFR had a better predictive value for MACE (P=0.000), and postoperative FFR =0. 868 was

the best critical value.  Survival analysis showed that the incidence of MACE in the postoperative FFR =0. 868 group was
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later than that in the postoperative FFR < 0.868 group ( Log-rank P = 0.008 ); multivariate analysis showed that

postoperative FFR influencing factors included right coronary target vessel involvement and preoperative FFR value and stent

diameter (P=0.022, 0.004, 0.038, all P<0.05).
the prognosis of PCI.
tive FFR<0. 868 group.

influencing factors of postoperative FFR.
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Table 1. Comparison of baseline data of patients in each group

Bz 4F MACE 4 (n=169) MACE 4 (n=31) t P
B/ B(%) ] 131(77.51) 20(64.50) 2.390 0.122
ERE % 64.55+2.71 63.89+2.54 1.258 0.210
W AR/ [ (% ) ] 117(69.23) 20(64.52) 0.270 0.603
WEIRIE/ [ (% ) ] 35(20.71) 13(41.94) 6.929 0.008
F /[ (% ) ] 69(40.83) 21(67.74) 7. 666 0. 006
AR/ [ (%) ] 18(26.09) 10(32.26) 10. 158 0.001
L3/ (PK/min) 71.52+3.77 71.24+3. 68 0.381 0.703
TG/ (mmol/L) 1.68+0.71 1.75+0.79 0.496 0.621
TC/ (mmol/L) 4.36+0. 86 4.49+1.06 0.745 0.457
LDLC/ ( mmol/L) 2.65+0.53 2.77+0. 80 0.803 0.427
HDLC/ ( mmol/L) 0.94+0.21 0.96+0. 24 0.477 0.634
BN EM/ (U/L) 22.86+6.21 23.18+6.33 0.264 0.792
B /N sk EE %/ (mL/min) 93.60+21.25 92.15+21.45 0.349 0.728
g/ (%) ]

AR L 97(57.40) 18(58.06) 0.02 0.988

AETEX 35(20.71) 6(19.35) 0.030 0. 864

A etk Bl ik 44(26.04) 8(25.81) 0.020 0.884
A 2 RIS/ [ B(% ) ] 39(23.08) 7(22.58) 0.000 0.952
W78 S A 1.75+0. 44 1.820. 51 0.716 0.475
RATHAERL/ (% ) 64.1126.35 63.28+6.24 0.671 0.503
AR FFR 0.72+0.07 0.70+0. 06 1.493 0.137
ARG FFR 0.86+0. 05 0. 80+0. 04 6.316 0. 000
SEREE A 1.58+0. 41 1.53+0.37 0.633 0.527
KK EE/mm 23.92+4.56 24.614.47 0.777 0.438
FHEHAZ/mm 2.73£0.21 2.68+0.24 1.086 0.279
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1.687,95% CI:1.027 ~2.771,P=0.039) . /& IfiL f§
(OR=1.599,95% CI.1.051 ~2.433,P=0.028) A&

< 2. BEG 1 £ MACE E4 /) Logistic % T B34 7

J5 FFR (OR = 0.201,95% CI.0.047 ~0.873, P =
0.034) A& MACE MM R (£2),

Table 2. Logisticmultiple regression analysis of MACE events during the 1-year follow-up

eIy B SE Wald x> OR 95% CI P
PE5I 0.748 0.570 1.722 2.113 0.691 ~6.457 0.532
AE -0.356 0.587 0.368 0.700 0.222 ~2.213 0.273
5 1R 0.337 0.181 4.104 1.443 1.012 ~2.058 0.043
W5 BRI 0.523 0.253 4.265 1.687 1.027 ~2.771 0.039
5 1ML 0. 469 0.214 4.806 1.599 1.051 ~2.433 0.028
TC -0.571 0.904 0.399 0.565 0.096 ~3.323 0.535
LDLC 0. 869 0.768 1.280 2.385 0.529 ~10.743 0.321
AR SCHL 0.231 0.544 0.180 1.260 0.434 ~3.659 0.686
ARHT FFR -0.240 0. 604 0.158 0.787 0.241 ~2.570 0.688
SRR E 0. 496 0.569 0.760 1.642 0.538 ~5.009 0.374
AR -0.071 0. 606 0.014 0.931 0.284 ~3.055 0.932
ARJ5 FFR -1.602 0.748 4.587 0.201 0.047 ~0.873 0.034
2.3 ARJF FFR ¥ MACE E4pIFNME o

DAARJS FFR {E A 22 &, MACE & AE15 B R
ARZS AF | # a7 ROC il £k, 73 2] il 28 °F 1 ALK
0.715,95% C1:0. 531 ~0.942,P=0. 000, R )5 FFR =
0. 868 Ab X} o7 Fiby 45 S5 85 R 52 A0 B =2 RN A d kG, A
JEN 83.3% HFSEE N 57.3% (K 1), BrdetEim R
{E 0. 868 1E N BLS, #3540 MRS FFR =0. 868
HMASG FFR<0. 868 41, JF-i#17 Kaplan-Meier 417
3BT, G5 R FW] RS FFR =0. 868 4H i3 Fiti 17 11 ]
MACE #3424 IR R TG FFR<0. 868 21 HH i B
R, 25651152 X (Log-rank P=0.008;&2)
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Figure 1. ROC curve of MACE predicted by FFR value

after operation
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Figure 2. Kaplan-Meier curve of MACE in FFR = 0. 868
group and FFR<0. 868 group
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Table 3. Analysis of factors affecting postoperative FFR value

BRI Z R

izt

95% CI P OR {8 95% CI P
1k 0.241 ~1.982 0.796 - - -
AR 0.881 ~1.042 0.332 - - -
VT EL 0.402 ~1.241 0.568 - - -
Wi PRI 0.504 ~1.631 0.779 - - -
R LR 0. 840 ~2.004 0.463 - - -
N3 0.792 ~1.902 0.443 - - -
TG 0.992 ~1.042 0.039 1.008 0.894 ~1.036 0.421
TC 0.406 ~1.204 0.269 - - -
LDLC 0.994 ~1.014 0.044 1.009 0.845 ~1.011 0.386
HDLC 0.515 ~1.523 0.302 - - -
BN = 0.502 ~1.602 0.315 - - -
B /hERUE % 0.639 ~1.269 0.293 - - -
AR IR M 5 0.412 ~0.850 0.031 0. 601 0.395 ~0.905 0.022
1078 2 AR 1.362 ~10. 884 0.010 3.945 0.794 ~8.452 0.172
P78 STHL 0.578 ~1.296 0.692 - - -
RATHAE R 1.105 ~1.531 0.009 1.267 0.956 ~1.461 0.301
AT FFR 0.024 ~0.438 0.012 0.311 0.031 ~0.419 0.004
B2 S ¢E| 0.793 ~1.774 0.493 - - -
K 0.691 ~1.284 0.405 - - -
HIEAR 0.194 ~0.895 0.003 0.563 0.203 ~0.953 0.038
3 W B I U855 52 A PG s, ELX I 48 22 S0 A | s

PCI A TP 38 14, O WL A, 2% fig
VR BE B 5 17, W AER 2k Sl R 3l ok 3 40 XSS
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P ATA U5 I A R MACE XU 8 24 Rif #F 5%
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Wit 25 165 PR KT 56 4R 20 Jikois B A4 B2 I i 3t 8h
DI BIR A B2l CAG PR 45 e 245 15 2,
EL TG I RXT PCT HUS W05 ¥R i 75 2R, e
HOYBE N 2 MW AE 53 SR 2B I, CAG fiTf
HERfE AR, 5340 5tk 3h Wopke 4= 2 B2 7 50% ~
70% Ish, 5T AT PCL B bR s ik 55 5 AR 45 1)
BEIPEAL WAEAE AR B . FFR 8 WL TR 3 bk A2 78
5 A Bt A i R I 3 R 5 0 IR AS TR B SR K I I
(R EG AR, AH G T H AR I 5 75, FFR (BB A 5 %%

ZANRAR A RAE () TN AN (B, I B 5T B 2535 7
UE S AR SR 3 BB 25 D RE M PPN TP I SR
Hl FFR EZ2%i T PCl R8T, R 4
KGR E, 2255 % WF 58 KB, FFR ] 78 64k )
JKIG R A A AR YT h R4S AR, b SR
ALK MACE &A=, Sawant 451 i 58 01, 1
WAG AT 5 A5 B Z] FFR A F] T3EAS B 3# 55
Ho AR JFRIZ] FFR #5519 MACE KURS: AR X BEAIE,
X MACE HA K BB E, L4 FFR {EHTE NG
PRITA o iy b o7 788 o B 8 22 PCL R J5 MACE 44
(0 A R AT R B 0 IR, AR 9T A PCT RS R
HRRR G, — LR AR G FFR K78 B #
PCI AR5 BTN, A1l RN FH B LA
MG L 50 & B BT 1 45, MACE 41 &
FIARIG FFR AT E L THE MACE 241 857 it —
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A MACE F-4 &A= 4 I & (OR =0. 201,95% CI
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PCL R JG MACE 41 & B B, R
ARG 4 RS Y FFR 48 S A6 YT AT LA AR
PCI RJ5 EEA R Ff, REIFE 5 Horszczaruk
IS R L, 5 CAG 515/ PCT M H, FFR 5] &%
) PCI RJ5 BE MACE &4 R5BAK, ¥ 5 A5 45
B,

AFFEHE— L #S7 ROC M2k, RS FFR {H i
LN 0.715(P=0.000) , 3 54 0. 868 , 4 7
JE R RS> 5 57. 3% F183. 3% , iR 5 FFR
BN PCT AR S5 A A — 2 09 0 A, L 750300 4
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T FFR {8 4 s (5, T v Wt s A 54 1)
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