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ABSTRACT

Objective To investigate the value of coronary CT angiography (CCTA) and coronary CT angiography-
based fractional flow reserve (CT-FFR) on evaluating coronary disease-specific ischemia. Methods
70 patients with coronary heart disease (84 blood vessels) admitted to the hospital from July 2019
to July 2022 were retrospectively analyzed. All patients completed CCTA, CT-FFR and invasive FFR
examination, and the examination results were analyzed. The results of invasive FFR examination were
taken as the gold standard to assess the value of CCTA and CT-FFR on evaluating coronary disease-
specific ischemia. Results 84 diseased vessels were analyzed by CCTA in 70 patients, and the diseased
vessels were mainly anterior descending vessels (63.09%), and there were 16 vessels of mild stenosis,
53 vessels of moderate stenosis and 15 vessels of severe stenosis respectively. 84 of 70 patients The CT-
FFR value and invasive FFR value of 84 diseased vessels in 70 patients were (0.81+0.11) and (0.81+0.10)
respectively. There were 39 vessels (46.43%) of CT-FFR value<0.8 and 30 vessels (35.71%)>0.8, and
there were 37 cases (44.05%) of invasive FFR value<0.8 and 47 cases (55.95%) >0.8. Bland-Altman
diagram revealed that the average difference between CT-FFR and invasive FFR measurement was
-0.01, and the two were in good consistency. The areas under the ROC curves of CCTA maximum
diameter stenosis rate and CT-FFR value on evaluating coronary disease-specific ischemia were 0.993
and 0.703, with the diagnostic thresholds of 53.40% and 0.80. The diagnostic sensitivity and specificity
were 94.59% and 46.81% of CCTA maximum diameter stenosis rate and were 100.00% and 94.59% of
CT-FFR respectively. Conclusion Both CCTA and CT-FFR can provide effective imaging information for the
assessment of coronary disease-specific ischemia. CT-FFR has good consistency with invasive FFR, and
can accurately diagnose coronary disease-specific ischemia.

Keywords: Coronary CT Angiography; CT Angiography-Based Fractional Flow Reserve; Coronary Disease;
Ischemia
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