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ABSTRACT

Objective To analyze the clinical value of fractional flow reserve derived from coronary computed
tomography angiography (CTA-FFR) in assessing the risk of coronary artery stenosis and myocardial
ischemia. Methods The clinical data of 60 patients with coronary artery stenosis who were treated at
the hospital between May 2021 and March 2024 were collected retrospectively. All patients included
underwent coronary angiography (CAG), CTA and invasive FFR testing. The coronary CTA-FFR values
were calculated. The value of coronary CTA-FFR in assessing the risk of coronary artery stenosis and
myocardial ischemia was analyzed. The consistency between the evaluation results of coronary CTA-
FFR for the risk of coronary artery stenosis and myocardial ischemia and the results of CAG and
invasive FFR testing was analyzed through Kappa test. Resufts With the diagnostic result of CAG as
the gold standard, the sensitivity, specificity, positive predictive value, negative predictive value and
accuracy of CTA-FFR for evaluating the degree of coronary artery stenosis were 89.58%, 83.33%,
95.56%, 66.67% and 88.33%, respectively. The consistency between CTA-FFR testing results and CAG
results was good (kappa value=0.81). With invasive FFR testing results as the gold standard and based
on patients counting, the sensitivity, specificity, positive predictive value, negative predictive value and
accuracy of CTA-FFR for evaluating myocardial ischemia after coronary artery stenosis were 92.68%,
89.47%, 95.00%, 85.00% and 91.67%, respectively. The consistency between CTA-FFR testing results
and invasive FFR testing results was good (kappa value=0.85). Based on blood vessels counting, the
sensitivity, specificity, positive predictive value, negative predictive value and accuracy of CTA-FFR for
evaluating coronary myocardial ischemia after coronary artery stenosis were 94.54%, 92.86%, 96.30%,
89.66% and 93.98%, respectively. The consistency between CTA-FFR testing results and invasive FFR
testing results was good (kappa value=0.88). Conclusion CTA-FFR has good diagnostic value for coronary
artery stenosis and myocardial ischemia.

Keywords: Coronary CT Angiography; Fractional Flow Reserve; Coronary Artery Stenosis; Myocardial
Ischemia; Diagnostic Value
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