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ABSTRACT

Objective To explore the evaluation value of noninvasive fractional flow reserve (FFR) based
on coronary CT angiography (CCTA) in functional myocardial ischemia with invasive FFR in
coronary angiography (GAG) as the golden standard. Methods A total of 102 patients with
suspected functional myocardial ischemia in the hospital were enrolled as the research objects
between March 2022 and March 2024. All patients underwent GAG invasive FFR and CCTA-FFR.
Taking GAG-FFR results as the golden standard, the evaluation value of CCTA-FFR in functional
myocardial ischemia was analyzed. The correlation between CCTA-FFR based on patient/vessel
count and invasive FFR was analyzed by Pearson, and the consistency between CCTA-FFR and
invasive FFR was analyzed by Bland Altman. Results The diagnostic value was evaluated by the
number of patients and the number of vessels , respectively. The sensitivity of CCTA-FFR in
the diagnosis of functional myocardial ischemia was 86.00% and 86.84%, the specificity was
92.31% and 92.75%, the accuracy was 89.22% and 89.66%, the positive predictive value was
91.49% and 92.96%, and the negative predictive values were 87.27% and 86.49%. The results
of Pearson correlation analysis showed that CCTA-FFR was positively correlated with GAG-
FFR (r patient=0.651, I yesse1=0.544, P<0.001). Blain-altma analysis showed that there was good
consistency between CCTA-FFR and GAG-FFR in evaluating functional myocardial ischemia
(95%Cl: 0.268-0.257). Conclusion Non-invasive FFR based on CCTA has high consistency with
invasive FFR in the evaluation of functional myocardial ischemia. Clinically, CCTA-FFR can be
considered as an alternative to invasive FFR.
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