* 3970 - IAREZ T A 2023 4 12 A% 39 %% 23 81 ] Mod Med Health, December 2023, Vol. 39,No. 23

i E-
HENHEABTEDRES B RE R
B 8 i PR BT SR BB

MmE L. LELE. T .2 ORLH E.E K
(EREHKFEWES —ER S &% AFA, E K 400010)

(# E] BH KR AR IR CT 2R &5 K (CT-FFRE A 42 A R4k 2 ki % (ICA) w9 B4
T REGRFRRDRANNG T BH AR TR, FE 2021 54 AF2022F 8 AskS Tk
RERM R BLZZERFIR CT & &4 b L B IR Pk F i 50% 69 5% 4] 2 47 ICA F= = B2 CT-FFR ##
53 CT-FFR 5 ICA £ 1 FH i P AR B AL R T @O Y0, R 18 CT-FFR>0. 80 ¥4 T
BOEE L ERA B RIIREE T EEAKS AL WA (BETERA 0.85), F B T8 % FHik 40% 494 Hr ik
ICARFBEM, £ hiEmEEM CT-FFR<0.80 49 & &, XM T ICA 3| 58 FR#E#Q21.1%),. 221 B
ol EFHRAEFE N 18.8%, B8 CT-FFR THAHKFhETLZOHR I AL, AARSGHERIERANF
ARBH R B R RS B FHREF,

[XRBERA] BRI CT LA EIH; ACNRTERIREY; TRIKRTEIWMEIR LTS,
REZRMRA; ShEFH

DOI:10. 3969/j. issn. 1009-5519. 2023. 23. 003 FEZED LS R145

X EHS:1009-5519(2023)23-3970-07 MHERFRIRAD A

Value of computed tomography-fractional flow reservein the clinical
management of stable chest pain”
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[Abstract] Objective To investigate the safety and feasibility of using coronary arterycomputed tomo-
graphy-fractional flow reserve(CT-FFR) as an alternative to invasive coronary angiography(ICA) for selecting
patients for coronaryintervention. Methods ICA and retrospective CT-FFR were performedin patients with
stable chest pain and coronary artery stenosis exceeding 50% diagnosed through coronary arterycomputed
tomography angiography in this hospital from April 2021 to August 2022. The impact of CT-FFR and ICA on
decision-making and clinical outcomes were compared inone-year follow-up. Results UsingCT-FFR threshold
=>0. 80 for intervention demonstrated high diagnostic accuracy in identifying coronary artery stenosis(the area
under the curve was 0. 85) ,and at the same time,up to 40% of diagnostic ICA program operation search could
be avoided. In patients with CT-FFR<X0. 80 undergoing revascularization, the incidence of major adverse cardi-
ovascular events was 18. 8%, similar to ICA-guided intervention(21. 1%). Conclusion The results indicate
that CT-FFR can be used as an alternative tool to guide coronary revascularization, with high cancellation rate
of coronary intervention and low incident rate. .
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