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ABSTRACT

Objective Quantitatively analyze the value of CT blood flow reserve fraction (FFR-CT) and the
characteristics of plaques on coronary artery CTA (CCTA) images, simultaneously the clinical
characteristics of patients were collected, and the correlation between them was explored. Methods
351 Patients who underwent CCTA examination from January to July 2023 were retrospectively
collected. The CCTA images of patients were imported into artificial intelligence software to calculate
FFR-CT and AFFR values of target vessels, stenosis classification CAD-RADS score (0-5), the length,
volume, and load (PB>0.7) of plaque, minimum lumen area (MLA < 4.0mm?), vulnerable plaque also
been evaluated. Clinical data of patients were collected, and FFR-CT < 0.8 was defined as the specific
myocardial ischemia group. SPSS was used to analyze variables related to FFR-CT < 0.8 and AFFR.
Results There were 79 patients (79/351, 22.5%) with FFR-CT < 0.8. Parameters that were statistically
significant with FFR-CT < 0.8 included age, CAD-RADS score, vulnerable plaque, plaque load > 0.7, MLA
< 4.0mm?, diabetes, and BMI. The AUC value of the ROC curve for multi-parameter prediction of FFR-
CT < 0.8 was 0.99. Statistically significant correlations with AFFR included CAD-RADS scores, MLA <
4.0mm?, and vulnerable plaques. Condlusion CAD-RADS, plaque quantification parameters, and clinical
features are correlated with FFR-CT<0.8.
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