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[Abstract] Objective To discuss the clinical application of coronary CT angiography (CCTA)-
derived fractional flow reserve (CT-FFR) in evaluating the risk stratification of the coronary artery
stenosis and atherosclerotic plaque quantitative parameters. Methods A total of 122 patients, who
received CCTA examination at the Xuzhou Municipal Central Hospital of China, were enrolled in this
study. The patients were divided into non-ischemia group (CT-FFR >0. 8,7 = 66) and ischemia group
(CT-FFR <€0.8,7=56). The characteristics of atherosclerotic plaque were compared between the two
groups. Logistic regression analysis was used to analyze the correlation between plaque characteristics
and ischemic lesions. Results There were 218 vessels having a CT-FFR >>0. 8 and 174 vessels having a
CT-FFR <C0. 8. Statistically significant differences in the total plaque volume, calcified plaque volume,
plaque length, and stenosis ratio >>50% existed between the two groups (all P <C0. 05). Logistic
regression analysis indicated that the total plaque volume, calcified plaque volume, plaque length, and
stenosis ratio >>50% were the risk factors for myocardial ischemia. Conclusion CT-FFR can be used for
the risk stratification of coronary stenosis and atherosclerotic plaque characteristics, which can evaluate
the local myocardial blood supply condition from the anatomical stenosis and functional level so as to
optimize the diagnosis and treatment measures.
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R s Bk CT & % (coronary compute
tomography angiography, CCTA) J& HE B 112 Wi 76
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A2 JE L ANRE DT BE 2% A B2 T R0 UL AR . I 9
fi# £ 43 %0 (fractional {low reserve, FFR) /&2 Wi i Ik
Bl ko A8 S A 5 R O WL i 9 B o, FFR<C0. 8 42
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SR f B 53 2 B FLl R N T

1 #RERE
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MG by B W T BF Y. A A 2020 4 8 A &
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il . 2P 50 ], AF#E (59. 9 £ 8. 6) %, Hid IR Gl i 41
(CT-FFR>0. 8)66 fi, i 1fil 2H (CT-FFR<C0. 8) 56
i, A58 CT-FFR 3+ 58 iy v BRI B 97 2 | 1Y
k%0 (DeepVessel FER) &k 4 k47, Jb 50 % vi
7S5 S N 1 N 1 R S SN 71 7 S A
DeepVessel FFR # {4 547 4] FFR 47 R 4 i A1 ¢
P T I KT 12 WO JIL Bt It i) o 6 5 R 88. 7304
BB N 97,562, ] FFR B & 5 3% b A 4l
For A, BRI T H i R N . A B 52 AR 45 CT-FFR
oA — AR L,

AR UE: OCCTA BIE & &4 Q% CT-
FFR A5 R i ds 30 A 208 5 O i PR s L 52
B KAy e B . HEBR A i . © DICOM 84 J6 ik iR7
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1.2 & 5HE
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16 cm, FKHEEEE 2L 4. 0~5.0 mL/s 7 F
T S AR B AU X L ) i 2 e (5l 370 mg/ml,
FEH 4 RN A 40 ~ 60 mL, 2R J5 A8 A 7% 2% 0 5
30 mL 0. 9% NaCl iF# . 4l i 32 38 & 0 M L &
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i
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B4 CT-FFR>0. 8 I % 218 37, ifl & P 245 >
502611 46 37, P ¥ 148 B A5 48. 2906 s B 41 CT-
FFR<C0. 8 Il 4 174 32, L3 B %4 =>502% 11 90 %,
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Kbk Hom 25 S 80 Jo W AR S

R OEE IR

CT-FFR>0.8 CT-FFR<0.8

it (n=66) (n=3y WM P
R (T E ) 59.749.1 61.3£7.7  —0.437 0.665
5 (5D
Ll 40 32 0.000 1,000
s 26 24
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5 I (D
H 32 28 0,000 1,000
& 34 28
BRI (B
H 16 2 0.000 1,000
& 50 34
55 LA ()
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& 56 32
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I 40 34
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%2 CT-FFR>0.8 45 CT-FFR<C0. 8 245725 Ifi. 4 1Y) B e 45 4F L AX
=L CT-FFR>0. 8(n = 66) CT-FFR<C0. 8(n=56) Z/2* {8 P
ARG 218 174
B S A mm® . M(Q, . Q)] 10. 57(4. 80,259. 65) 14.87(3.39,424, 45) 9.772 0.002
AEAL BES AR [ mm® . M(Q, ,Q;) ] 10.57(0,168. 77) 14.87(0,191. 00) 2.503 <0. 01
A BEHAR L [ mm’ . M(Q, ,Q;) ] 32.89(4.35,192. 41) 43.53(3.25,374.35) 11. 204 0.115
o A8 K [ mm, M(Q, »Q;) ] 8.17(37.05,40.53) 8. 38(56. 66,86, 47) 5.923 0.016
E 5] F A CECED 202 164 0. 000 1. 000
BeAE >50% B A 46 90 14.77 <0.01
R 3 BEHARAE S bl A8 56 R A 1R 43 By
sk 7 P E 7 Z 25 B
OR f#i 95%CI P OR f#i 95%CI P
BB A f 2. 161 1.496~4. 689 0.002 2.311 2.117~5.854 0.002
5 1 BE B B 1. 041 1.010~1.073 0. 1.021 0.989~1. 055 0. 004
3E 45 Ak B He (AR 0. 996 0.990~1. 002 0.812
i S K i 1.322 1.116~1.121 <. 2.159 1.482~3. 385 0. 002
1E [ F A4 1.175 0.357~3. 864 0.
A >50% 0.233 0.094~0.577 <. 0. 181 0.057~0.578 <0.01

JE B W B A8 =50 26 2 Jmi 30 WL B it CT-FFR (1)
FEEME R, YR S kg 4w i i A i B
THAERY RE I 3, FER {8 FEAK £ BE & i 45 Pk 25 72
JEE BN B AE T B RE K, FER A R IS 8K B &2,
A7 IF 58T S Bk 75 K B 2 5 W e bR sh Ik i 3 2 g 2 1
FEYE T RAPFIE P A >50% &
DO K111 Rl R A1 4 e | K= i e 9 1
T B0 12 e AL T RE R B T AR T AL 4 4 A7 7
JIg 0 BaE e 15 | A 5 R B0 ik PN B ) g Az L 1 AR E
2% 5 0 B 4 a2 ik, S B R O A SR R A
2T 2 585 Ak hy B AR 2 BE B A G kB M A
X AR BEHR AR ph e 255 0 K A A T — RS
JIEE A A R R B B R AR M R 0 L
A% 21 AF 5 £k BE B R AR IE 1) 5 A8 AN J2 Jm 35 00 LA ot
M REEm AN E, 5O IREAE -2 ER.E
BRI A] g2 99 A RE AR BEH ) 2 B DL R AR 41 9%
161] 5 Ry A2 T A9

AR . CT-FFR BLH E A58 1 #4050 &
THRTFAFBEME CT-FFR # A&, &5 % HE
P ST R Ik o H . B BN T8 RE ST A8 A — 2800 .
AHIF 5 AR e i 20 46 T B A B A4S R 500,
CT-FFR>0. 8, H 3 i PRAE IR IF 4 B &, 7] fg &
B T SOTE i 3 B0 CT-FFR (B R BEAR. A S
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B Rt AS X B o O O R B K A A A
WERG 0 T2, AR X R A L E P TE
50%~70% ,CT-FFR § 5l 3% FH 1K fa 8 & ks
SE P U B0 BRI B S0 5 R P VEAR 78 e R B ik

22 3R AE W RE SRS o a2 07 TR0 A L DD R B S b
FL ICA, T A A R IR P st A Je i ik
— YRR, O VR TR XK 8 X SR IR 9T &
5 18 L Skl PR B B R 5 0 05 8L B HEIR YR YT
PR, 24 CT-FFR>08 i, 3 A H 800 UL SR i 1% 50 »
AR EE 2GR 9T A9 B A IR T RCR L IR A
A1 ICA 4, 24 CT-FFR<0. 8 i, #2750 WU 7
B IR 50 & 33X B S 4096 9T A8 2 R S i 2 AR R ]
BALF 237 AN 8 L CT-FFR A ICA
Mg EHARMETTA,

25 b ,CT-FFR f84% [ i 52 5 ed AR 3l ik fifk i1 2
HAE K T Re A VR o XA I 2 R B N ok e R e i
TTFEIE 53 2 - BE A A 1 22 157 TR AU I A & O I PR 2 41 5
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