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[Abstract] Objective To analyze the value of quantitative flow ratio in the evaluation of moderate-to-severe coro—
nary artery stenosis and the interventional strategy in conjunction with the results of intravascular ultrasound.Methods A
total of 55 patients admitted to Beijing Anzhen Hospital for coronary angiography or percutaneous coronary intervention and
intravascular ultrasound guidance were retrospectively collected. The minimum lumen area (MLA) and plaque burden (PB)
measured by intravascular ultrasound were collected. The data of coronary angiography were used to calculate the quantitative
flow Ratio of the treated target vessels. Based on intravascular ultrasound, to evaluate the value of quantitative flow ratio in
the diagnosis of vascular disease and the guidance of interventional surgery strategy Results 110 cases of critical lesions were
screened and examined by IVUS, of which 13 cases had serious artifacts in IVUS images, 18 cases had serious tortuous vessels,
and 24 cases had full lesions or poor image quality, and 55 patients and 55 target vessels were enrolled in the final study. The
diagnostic criteria for myocardial ischemia due to significant stenosis were IVUS lumen area <3 mm’ or IVUS lumen area <
4 mm’® and IVUS plaque load =70% . The QFR value of 0.75 £0.12, MLA (3.32 £0.74) mn1’, and PB (70 £9)% . QFR val—
ues <0.80 were in good agreement with IVUS for evaluating coronary artery stenosis ischemia (Kappa =0.656, P <0.01,
95% CI 0452 —0.860). The sensitivity of QFR was 0.853, specificity was 0.810, positive predictive value was 87.9% , nega—
tive predictive value was 77.3% ; there was a moderate positive correlation between MLA and QFR values (»=0.566,P <0.
01). There was a slight negative correlation between PB and QFR values (= -0.371,P <0.01).Conclusions QFR has good
diagnostic significance in guiding the treatment decision of coronary critical lesion stenosis.

[Key words] Quantitative flow ratio; Intravascular ultrasound; Coronary angiography; Flow reserve fraction; Myocar—

dial ischemia
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Tab. 1

Normal reference values for technical indicators of the

IVUS assay
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LS &b 37 BE T AL mm?) 12.08 +4.13 12.26 +4.39

1.4 QFRE QFR JEHT IR 3 kit 5 1Y o 5 22
L3 i 75 77 %% ( fractional flow reserve, FFR) & 43 #r
Tk, RYAE A CA & 3 M AL U FE I 18 VR 97 52
BT, X B AR S OB 7 ( 4 R A R 2% =25°) 1Y
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Coronary angiography image with IVUS endoluminal image presentation

Fig. 1
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Tab.2 Comparison of general information and intravascular ultra—
sound parameters between patients in the QFR <0. 8 and

QFR >0. 8 groups
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Tab.3 Comparison of QFR and IVUS surgical strategies
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B3 QFR 15 PB Ay
Fig.3 QFR correlation with PB
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