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ABSTRACT

Objective We explored the role of CT-QFR in identifying ischemia-specific stenosis in complex lesion.
Methods Patients with CCTA and ICA were consecutively enrolled in this post-hoc analysis from January
2019 to June 2021. Three different types of lesions (focal lesion, diffuse lesion and tandem lesion)
were classified and analyzed. Diagnostic performance of CT-QFR in detecting hemodynamic significant
stenosis was evaluated using invasive coronary angiography (ICA)-based QFR as a reference standard.
Results A total of 171 patients with 420 vessels were included. 179 (42.62%) vessels had QFR<0.80.
Strong correlation and good agreement were observed between CT-QFR and QFR (r=0.868, P<0.001;
mean difference + SD: 0.01+0.09). The overall diagnostic accuracy, sensitivity and specificity were
93.1% [95% Cl, 90.7-95.5], 88.88% [95% Cl, 83.3-93.0] and 96.27% [95% Cl, 93.0 - 98.3] on vessel
level. Similar diagnostic performances were found between vessels with tandem and non-tandem
lesions (AUC = 0.960 versus 0.961, P=0.964) as well as diffuse and localized lesions (AUC = 0.956 versus
0.943, P=0.655). Conclusion CT-QFR showed high diagnostic performance in detecting ischemia-specific
coronary stenosis in both patient-level and vessel-level analysis, and its diagnostic accuracy was not
affected by the plaque complexities of tandem or diffuse lesions.
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