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ABSTRACT

Objective To explore the diagnostic value of fractional flow reserve based on CT imaging (CT-FFR)
for coronary ischemic disease (CID). Methods The clinical data of 73 patients with coronary heart
disease (CHD) underwent coronary CT angiography (CCTA), fractional flow reserve (FFR) and CT-FFR
examinations in The First Affiliated Hospital of Guangxi Medical University were collected between
January 2021 and March 2022 CT-FFR value was calculated according to fluid mechanics principle.
Taking FFR value as the reference standard, the diagnostic accuracy, sensitivity, specificity, positive
predictive value, negative predictive value and Kappa value of CT-FFR for CID were calculated. The
diagnostic efficiency of CT-FFR for CID was analyzed by receiver operating characteristic (ROC) curves.
The relationship between CT-FFR and FFR was analyzed by Pearson correlation analysis. Results In the
73 patients, there were 34 cases (46.57%) with CID, including 90 diseased vessels. In terms of patient-
level, accuracy, sensitivity, specificity, positive predictive value and negative predictive value of CT-FFR
in the diagnosis of CID were 80.82%, 88.23%, 55.76%, 75.00% and 87.87% (Kappa=0.546), respectively.
In terms of vascular-level, accuracy, sensitivity, specificity, positive predictive value and negative
predictive value of CT-FFR in the diagnosis of CID were 84.00%, 84.21%, 83.78%, 84.21% and 83.78%
(Kappa=0.679), respectively. The area under the curve (AUC) values of CT-FFR in the diagnosis of CID
at patient-level and vascular-level were 0.894 and 0.774, respectively. Pearson correlation analysis
showed that CT-FFR was positively correlated with FFR at vascular-level (r=0.537, P<0.05). Conclusion
Taking FFR as the golden standard, CT-FFR has high accuracy and sensitivity in the diagnosis of CID,
which is of certain clinical application value.

Keywords: Fractional Flow Reserve Based on CT Imaging; Coronary CT Angiography; Coronary Flow
Reserve Fraction; Coronary Heart Disease; Coronary Ischemic Disease
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