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Coronary angiographic criteria for assessment of functional significance in intermediate

coronary artery stenosis

CHENG Xun-min. HE Guo-xiangs TONG Shi-fei» RAN Bo-lix LIU Jian-ping: YAO Qing. SONG Zhi-yuan ( Department of Car-
diology, Southwest Hospital Third Military Medical University, Chongqing 400038 China)

Abstract. Objective To evaluate the roles of coronary angiography (CAG) in the assessment of functional sig-
nificance in intermediate coronary artery lesions. Methods In 46 lesions of intermediate severity (e. g., 40% to
60% diameter stenosis ), myocardial fractional flow eserve (FFR,,,» index of functional significance) was assessed
by pressure wire and minimal lumen diameter (MLD) and percent diameter stenosis at the lesion site were quantita-
tively assessed by CAG. Receiver operating characteristic (ROC) curve analysis was peffomed to establish the best
cut-off values of IVUS indexes (i.e., MLD and percent diameter stenosis) that were most predictive of FFRuy»<Z
0.75. Results FFR,,, in 46 lesions of angiographic intermediate stenosis [ (49.34 £11.45) %] was significantly
lower than that in angiographic normal artery [ (0. 83 +0. 15) ws (0.97 =0. 02), P<0.01] . Fourteen lesions
(30%) were functionally critical (e.g.,» FFR,,<0.75). Regression analysis revealed that percent diameter stenosis
was negatively correlated with FFRue (r=-—0.59, P<T0.01). MILD showed a significant positive relation with
FFR,,, (r=0.62, P<C0.01). By ROC analysis, we identified a CAG diameter stenosis ==50% (sensitivity:
63. 64 %; specificity: 84. 00%) and an MLD<C1. 5mm (sensitivity: 68.75%; specificity: 89. 66%) to be the best
cut-off values to fit with FFRuwe<0.75. The combined evaluation of both percent diameter stenosis and MLD made
the CAG examination more sensitive (88. 64% ). Conclusion CAG diameter stenosis =50% and minimal lumen
diameter <C1.5 mm can be helpful to identify the functional significance in intemediate ronary stenosis.
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