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[ Abstract] Objective To analyze the correlation between optical coherence tomography (OCT) and
fractional flow reserve (FFR) in assessing the functional significance of intermediate coronary artery stenoses,
and to discuss the reasonable criteria of OCT in guiding interventional therapy for intermediate coronary artery
stenoses. Methods During the period from Jun 2010 to Jun 2012, a total of 96 patients with intermediate
coronary artery stenosis were admitted to authors’ hospital. Coronary angiography showed that the stenosis
degree of the diseased coronary arteries varied from 40% to 70%. FFR with subsequent OCT was carried out.
Taking FFR value of 0.75 as the border level (index of functional significance), the patients were divided
into normal FFR group (n = 67) and abnormal FFR group (n = 29). The correlation between the OCT
parameters and FFR were analyzed in the two groups. Results The minimal lumen cross-sectional areas
(MLA) at diseased site in the normal FFR group and the abnormal FFR group were (3.45 = 1.74) mm® and
(2.33 £ 1.62) mm? respectively, the difference between the two groups was statistically significant (P <
0.01). The percent lumen area stenosis (PLA) in the normal FFR group and the abnormal FFR group were
(58.44 + 13.52)% and (65.71 £ 17.16)% respectively, the difference between the two groups was also
statistically significant (P < 0.05). The

percentages of lipid core area (PLCA) in the
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12.39)% respectively, the difference was significant (P < 0.05). Regression analysis indicated that MLA,
PLA and PLCA carried a significant correlation with FFR (r = 0.66, P < 0.01; r= -0.54, P <0.05; r =-0.49,
P < 0.05; respectively). When MLA < 2.3 mm’ was used to predict FFR < 0.75, the sensitivity and the
specificity were 92.51% and 78.43% respectively. If PLA > 70% was adopted to predict FFR < 0.75, the
sensitivity and the specificity were 90.64% and 82.35% respectively. Using PLCA > 25% for the prediction of

FFR < 0.75, the sensitivity and the specificity would be 70.18% and 62.74% respectively. Conclusion

OCT parameters, especially MLA, PLA and PLCA, bear a close relationship to FFR. Therefore, appropriate

OCT parameters can be used to guide the interventional treatment in patients with intermediate coronary artery

stenoses.(J Intervent Radiol, 2013, 22 177-180)
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