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AT EYNRIT IS PCLFAR, LREBWALERH G IRTORE . CAG S8 BT L I A2 Lo fhil . =
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[Abstract] Objective In the interventional treatment of coronary artery (coronary artery for short)
clinical lesions, the corresponding treatment was made according to the blood flow reserve fraction (FFR), and
its guiding role was analyzed. Methods A total of 68 patients with coronary heart disease were enrolled
in this study. The source of the cases was Zhangzhou Hospital affiliated to Fujian Medical University, and the
time of admission was from January 2020 to January 2022. The patinets were divided into two groups according
to different treatment schemes. The control group included 31 patients who underwent percutaneous coronary
intervention (PCI) after coronary angiography (CAG) examination and revealed a narrowing rate of 50%-70%
in the coronary lumen. The 37 patients were included in observation group. After receiving CAG examination to
confirm compliance with the coronary critical lesion criteria, FFR measurements were immediately performed
and grouped according to FFR values. Fourteen patients with FFR>0.80 were included in the drug group for
intensive treatment, including Statins and Aspirin. The 23 patients with FFR<0.80 were included in PCI group
and all underwent drug therapy combined with PCI surgery. The clinical data, CAG parameters (location of
lesion, proportion of vascular stenosis, reference vessel diameter and minimum lumen diameter), PCI treatment
related observation indicators (volume of contrast agent usage, number of stents implanted and surgical time), and
follow-up results (incidence of adverse cardiac events and probability of recurrent angina) of enrolled patients

were compared. Results The volume of contrast agent usage and number of stents implanted in PCI group



* 230 -

SEPHR I PR T2k 2023 4F 9 A4 15 445 3 W] Chin J Clin Pathol, September 2023, Vol.15, No.3

were significantly lower than those in control group, and the surgical time was significantly shorter than that in

control group [volume of contrast agent usage (mL): 192.42 +81.45 vs. 259.52 +90.52, average number of stents
implanted: 0.82+0.19 vs. 1.75+0.33, surgical time (min): 50.89 +12.14 vs. 62.87 +14.51], with statistically

significant differences (all P < 0.05). There was no statistically significant difference in the incidence of adverse

cardiac events (which were 7.14%, 0.00% and 9.68%, respectively) and probability of recurrent angina (which

were 21.43%, 4.35% and 6.45%, respectively) among the drug group, PCI group and control group (all P > 0.05).

Conclusions Conducting FFR measurement on patients with critical coronary artery disease could better guide

clinical selection of intervention treatment timing, and help reduce the use of contrast agents, average number

of stent implantation, shorten surgical time, while not increasing the incidence of adverse cardiac events and

recurrent angina, which is worth promoting in clinical practice.
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28 1 T KA AR (percutaneous coronary intervention,
PCI) HA EERHE SMES . Nik— W5 FFR
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FREL T = iR IRt (adenosine triphosphate, ATP),
R B S R LUR AR FdE B (mL/h) =R it
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1.3.4  BESSR R XA BRI A 1ARR
BETT, T4 4O MR [ R % A 15 0 RN & 0 28
FRAEOL, O NURESE O TRMERRAE | FRIR I i B Y
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14 Sit2Erd K HBEGE o IR S Fn gk
TE SPSS 25.0 BB R MES T, LR80T E i
BHEAIES A0, DI + prifE2E (R+s) TR
W, P F AR ¢ K5 5 TR EOR R A B (%) T
DA, IR LR x ? K. P<<0.05 /R 225+
AGERE L

2 H#HR

2.1 BRI TR LSS X454 Z A X 5/
Ilfs PRAF 7T GERFIEA T LB AN FE %, 45 3R B R 22 #4598
GiiteFE L (B P>0.05), 40 ek, W 1.

F1 MRA.AYHS PCI AMIGKRFRERILE

Ei=tan YR (n=31) AP (n=14) PCI 4 (n=23) X IF i P

PR (1) 1.509 0.470

Bk 16 9 10

E/qds 15 5 13
AL (B, xts) 5953+ 2.64 5941+ 254 59.46+ 2.59 0.564 0.845
BMI (kg/m’, x£5) 2525+ 4.78 2587+ 4.83 2591+ 4.85 1.241 0.428
Hb (g/L, x+s) 138.48 +15.65 140.24 +16.08 139.54 +15.89 1.026 0.512
PLT( X 10°/L), x+s 202.25+55.65 194.28 +52.64 198.47 +53.79 0.982 0.698
TG (mmol/L, x +s) 2.15+ 0.87 2.08+ 0.81 212+ 0.85 2.021 0.089
TC (mmol/L, x +) 3.82+ 1.24 351+ 1.19 3.88+ 1.28 2.123 0.124
SCr(pmol/L, x+s) 98.54+ 6.28 9242+ 5.95 95.17+ 6.08 1.254 0.458
UA (pmol/L, x+s) 391.25 +45.89 393.52+46.28 389.95 +44.87 0.859 0.624
LVEF (%, x+s) 64.52+ 8.45 6234+ 7.96 63.38+ 8.18 1.032 0.246
B IFHERRE (6 (%)) 12( 38.71) 6( 42.86) 13( 56.52) 1.742 0.419
AR (6 (%)) 11( 35.48) 3( 21.43) 12( 52.17) 3.666 0.160
It nE (41 (%)) 8( 25.81) 5( 35.71) 12( 52.17) 3.957 0.138
IR S (51 (%) ) 25( 80.65) 12( 85.71) 19( 82.61) 0.172 0.918
TR (1] (%)) 14( 45.16) 6( 42.86) 12( 52.17) 0.386 0.825
FEBE A FH 251500 (5] (%) )

B ] DT AR 31(100.00) 14 (100.00) 23(100.00)

(RS 31 (100.00) 14(100.00) 23(100.00)

B - SZARBELA 7] 31 (100.00) 14(100.00) 23(100.00)

ACEI/ARB 21( 67.74) 11( 78.57) 16 ( 69.57) 0.562 0.755
Ry 1 ARJS 251500 (41 (%) )

B ] DE A 31(100.00) 14(100.00) 23(100.00)

HIMES 25( 80.65) 11( 78.57) 19( 82.61) 0.094 0.954

B - ZARBH A 26( 83.87) 12( 85.71) 20( 86.96) 0.103 0.950

ACEI/ARB 21( 67.74) 10( 71.43) 17( 73.91) 0.248 0.883

H : PCT A B @RI AR, BMI A HEAEEL, Hb MIMZT &, PLT i/ M3, TG A =BEH I, TC A B RHE R, SCr ML,
UA APRIR, LVEF R 223 BT 15340, ACEVARB A Il 45 S5 5K S G 0k 30) / 148 Bk R Z A5 P57 5 45 (AR Te
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2.2 NHHRZH 5L CAG ZHUKE iR X IR
 FIOULER 20 32 A6 0 52 ) e Jioa 28 A7 I 4B 7 L
i, 7% A& AR AR/ NS I BLAR LU = R ¥ TE %
eER X (3 P>0.05). WL 2.

F2 WRASWRAER CAG SHILE

ap JRAERAL (B (%))

h (1) ik % FiEy  ArEkEhik
Xof 2 31 14(45.16) 9(29.03) 8(25.81)
WEL 37 16(43.24) 10(27.03) 11(29.73)
x Ml 0.025 0.034 0.129
P{H 0.874 0.854 0.720

415 g AEPE RG] SEMAEEA RN ER

- (f51]) (%,x+s) (mm,x=+s) (mm,x+s)
X el 31 58.26+5.14 2.81+0.59 1.22+0.31
WERdl 37 58.31+5.22 2.78+0.55 1.24+0.35
Xz 0.040 0.217 0.247
P 0.969 0.829 0.806

1 : CAG MR s ki 52

2.3 PCI 41 5X}HR4] PCIIGIT ARk Hu g
PCI 41 135 52 7 FH 6 L SCHRAH A Bl 4 0 g /b F
XF R, FLFA B B Bt B2, 25 R A 5t
() P<0.05), W3,

R 3 MEBAL PCI AR PCI HHXIERKTELLR (x +5)

g1 Bk R ZHFEA TR ]

- (f1) (mL) B (1) (min)
XHRZE 31 259.52+90.52 1.75+0.33  62.87+14.51
PCI4l 23 192.42+81.45 0.82+0.19  50.89+12.14
18 6.820 12.092 3.211
P 0.001 0.001 0.002
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x i 1211 1.615 3.554
Pl 0.546 0.446 0.169
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(forecasting analysis and modeling environment, FAME )
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