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Value of fractional flow reserve in long lesions of coronary artery with moderate

stenosis and effect of right atrial pressure on it

Wang Mingli, Liu Jianping, Zhong Li, Hu Houyuan, Chi Luxiang, Jing Tao, Li Yonghua, Lyu Jianfeng, Wang
Zhenhua, Tong Shifei, Song Zhiyuan ( Department of Cardiology, Chongqing Institute of Interventional Cardiology, Southwest
Hospital, Third Military Medical University, Chongqing, 400038, China)

[ Abstract | Objective  To determine the value of fraction flow reserve (FFR) in the diagnosis for
long coronary artery lesions of with moderate stenosis and the effect of right atrial pressure ( RAP) on FFR.
Methods A total of 83 patients with at least one coronary artery with moderate stenosis according to the
results of coronary arteriography ( CAG) admitted in our department from September 2013 to July 2014 were
recruited in this study. They were randomly divided into 3 groups based on the length of lesions, that is, group
A with short lesions ( <20 mm,n =42) , group B with long lesions (20 to 35 mm,n =27) and group C with
super long lesions ( =36 mm,n =14 ). Their FFR was determined, and then recalculated by incorporation of
RAP into the calculation as FFRrap. For the patients with FFR <0.75, they underwent percutaneous coronary
intervention ( PCI). For those with FFR >0. 80, they only received the optimal medical therapy. For those with
FFR from 0.75 to 0.80, PCI was carried out on the patients with FFRrap <0.75, and optimal medical therapy
was given to those with FFRrap =0. 75. Major adverse cardiac events ( MACE), such as cardiac death,
nonfatal myocardial infarction, angina, revascularization of target vessel and target lesion were followed up in

30 d after the therapy. Results FFR and FFRrap were significantly lower in the group C than the groups A
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and B (F=2.524, P=0.000; F=1.656, P=0.015). In every group, their FFRrap was significantly
decreased than the value of FFR (group A; 0.84 £0.19 vs 0.78 +0.14, P <0.05; group B: 0.75 +0. 14 vs
0.72+0.11, P<0.05; group C: 0.67 £011 vs 0.63 £0.07, P <0.05). There was no significant difference
in the incidences of MACE in different groups in 3 months after PCI or the therapy. The total incidence of

MACE was 13.3% in the cohort. Conclusion

The longer the lesion of moderate coronary stenosis is, the

lower the value of FFR is. When the value is from 0. 75 to 0. 80, FFRrap is more accurate to evaluate the distal

blood flow of lesion and is helpful to guide the clinical treatment strategies.
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%E (non-ST segment myocardial infarction, NSTEMI) ; (2) 5k 3l
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& RIEIR BEAT PCL B fR<FIRYT , BDT 3 N H G BEA RO I
AR
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JE 7 JE& % 28 1) 5 22 (temperature and pressure-sensing guidewire,
TPSG) , {455 | B ARSI IKIT DAL E 1) 1 5 2 ) 2 2



2536 5 23 W
2014 4512 A 15 H

=

B OR F
J Third Mil Med Univ

2R Vol. 36, No. 23

Dec. 15 2014 2397

T2 1 HE AR S SR HERR He ) 3 2438 3o 7 o 70 b 2 1 683 o
3 ~4 em Ak, ZBGERIKRFLER AR 140 ~ 180 pg/ (kg - min) ],
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FFRrap 4595612 10T : FFR <0.75 45 32 (il &, Jhrh 34 b
JRAEHELRT T PCI; FFR > 0. 8 1 25 il 8 F AT T 25 W97 -
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PCLYRYT s Hak 12 B3 1 13 eB7E i 28 7 T 25 90ia
JT(FR3) . MEBRFIBTE 3 A WA RO MG F L L
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FFRrap >0.8 BiEAUIE. 12 &fE20M097 0 0 1 2
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FERRAEIRAL SR R F AR N B AL BRI . — BT DL T,
SR BN K A8 A 4 5 5| b S R EE L, H R 3
ik b R B A R AR S B E O WU AL A8 45 e A e
(I A S SR T Bfls 14 SRR 30 ik s 5% U RE MBS 25 2
TSR BRI AL . FFR 551 Neko Pijls 324, HATE
VE R VEA 6 1R 30 K 1L 30 7 2 S REE 1 2 NG A
FFR $5 PCI {77 19 2 Bl A5 ) R . FFR <
0. 75 (ysebtk 3l o 28 T 80 B D LRI, A 2
FOURBL, A LRI S B B BE AR TR 3 ik
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