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Abstract

Objective: To explore the effect of FFR and CFR on the prognosis of Primary Coronary Intervention
(PCI) in patients with Acute Myocardial Infarction (AMI) emergency PCI. Methods: 56 cases with
AMI were selected, according to the FFR and CFR boundary values of 4 groups: group A (15 cases):
FFR 2 0.75, CRF 2 1.4; Group B (11 cases): FFR 2 0.75, CFR < 1.4; Group C (13 cases): FFR < 0.75,
CRF = 1.4; Group D (17 cases): FFR < 0.75, CFR < 1.4. Results: After an average of 6 months of clini-
cal follow-up, the incidence of MACE in group D patients was significantly higher than that of A, B,
and C (P < 0.05), and mainly reflected in a significant increase in total mortality (17.6% VS. 0%, P <
0.01). Conclusion: The incidence of MACE was high when the patients with AMI FFR and CFR were
all below the abnormal threshold value, and should be highly concerned by clinicians.
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B R B L 6 Dh B M H A7 I 4% & 2 B (FFR) T BK M3 f% % (CFR)XTAMISHS PCIR 5 BB 1Y
BURKIRIE . Tk HFE20114F6 H 201456, £ LT KX O EROARBISK 2 OUAE
S E 564, iRIEFFR I CFRA FRAE - 44 : A4 (1567): FFR 2 0.75, CRF 2 1.4; BA (1141): FFR 2 0.75,
CFR<1.4; C#(13f): FFR<0.75, CRF 2 1.4; D4 (17§): FFR<0.75, CFR<1.4. &}: &id-Fy
6™ AIGRMEY; )5, DABE BHIMACEEFRERHERTA, B, CA(P<0.05), HFEABRALLDIT
F I EH R (17.6% VS. 0%, P < 0.01). £5i6: AMIBEZEFFR, CFRIMET HH S FRMER, MACEEH K
AR, L5 I PR R T R R B RV

E3: 40
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3 R X v A PR SRR 4 T SR AN ) O TR A AT e e L I TS o AR N PPN e
Hﬂ(JI[L{uLEI’JIjJ EVEFE AR M6k 450 B (FFR) < Tt fik L3 fi% 45 (CFR)XT AMI 2142 PCI A Ja B 35 (1 7 32647 M1 5%
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2. W&eEHE
2.1. HIRMR
1) IS

W 2011 4F 6 H % 2014 4 6 H, f£ BigW &R X hOEROARIZE AMI B2 56 ], 55 39
fil, % 17 fl. Nikbrifk: © F6 40~70 & @ ZUEARIER. OB EA/ECO R IEAR SR 12 K
ST Bfam St D HLREZE(STEMI, 23 fil)skdk ST Bt m AL Atk O LEESE(NSTEMI, 33 4i); @ fHAEAH
KIME(RA)IETE A ZE, R PCI FREZIE; @ THHANSIFABEEMERES.

2) HEBARHE

© BRAECWBEIEEEZE PCI R A ETHA: @ GIFHEEGEMATHEA . WKs) %A fE
PEEOERE: @ BREMAZS; @ A B, MRRASHEMN.

3) VRIT L

FBE AR 2 7 7 E I AR T ] DT 4K (300 mag), RS KS 25 (300 mg), BTFEAR AT (20 mg) 5 VAT »
REN K& AT PCI, 6F ILMIALIE 5] 45 .

FFR ¥l 5E 7745 [2]: %35 200k /A 7 Radi Analyzer Xpress &k 2E B, FARSNIKIE 5 445
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51 FE ¥ Pressure Wire [ /) S 2216 N IRA, 5 2L AR AL T AL i 3~4 em 4b. A& ML FfE =B IR
JIRH (ATP)140 ng/(kg-min)is FREEMT A E I K AR MR 5, 26 /) T 2248 148 SO IR B kg 51 58 4 7l
INA5-28 3 1L/ (47 1) 1 43 (Pd) 5 = ik P24 15 71 (Pa), Pd/Pa B A FFR {1 . FFR 1E % 5 5% 19 F IRAE 4 0.75.

CFR M5 772 [3]: & H M T IERT IRA SCEEE N5, BUZ ek P9 45 T SR H ik 200 pg TR st ik 2 .
# Pressure Wire Certus %1 #5 ££(0.014 inch, 15 MHz))i% A 32 4232 5 3~4 om, 1% 3R 75 Tk vE ATP,
WO AR B kB R 78 MR A, Radi Analyzer Xpress 11 ik Az kG A 5% 42 22 % 4y 5 42 34 4T FE AU AH 56 3 ik
CFRlIE. CFR IEH 5R WM AMREA 1.4, REHREEEEI, 4 TR ULHEE ) 100 mg/d, St
FE 75 mg/d, MABIT. REERIEZE. ACEIL B ARB. B SZARFEI 74 25 MDA TT .

4) 43

FR¥5 FFR f CFR FLRRAE 4> 4 4H: A 41(15 #): FFR >0.75, CRF > 1.4; B 41(11 #l): FFR >0.75,
CFR<14; C#4(13#l): FFR<0.75, CRF>1.4; D 4 (17 f4l): FFR<0.75, CFR< 14,

5) WELHEIR

WA B AR TR, BRI BE. SRR . WU & 1(cTnl) LER G [F] THF(CK-MB).
W 2SN o o P R AT T IGIRBE VT, SFIIBE VN R (8.7 £ 3. )N, MRS ANRSE 1 .
1H. 3H. 6 HMA=SEFKAMANZE(LVEDD, mm), Hfii5%(EF), W BNP, Jfics 3 Z.0 0k
(MACE).

22. GtFESH

KM SPSS 13.0 GLit#k Mt AT SEit 220 #T, IEZS A AR BR F S bmit 22 (X £ 8 ) Fom, TR
BHERCR A thae, THEBURERAIRE R, P <0.06 AZFA St Lo

3. &R

LA VORISR TR ORI, BEER . MR WO, R E R A I
RIFHELG #2573 P > 0.05). LB A G CK-MB. cTnl m{ti kI, DHHEHZEE A, B, CAFHEMLL
H M CK-MB. cTnl 8458 215 (P < 0.05). A, B, C AL CK-MB. cTnl f5hrJ5H B 4112 2 5
(P >0.05).

PCI RJ5 A, B, C4 LVEDD } EF {E LM R (P > 0.05), HAJG 3~6 H D A5 H© =4,
LVEDD H#iK, EF AL, HASIT%E (P <0.05) L% 2.

# 3ALLEH: BNP ARJ5 1 D A5 e AME i8I P < 0.05), BE&EMIEILIEIT,
RJG 6 A %4 BNP G, {2 D A5 HediAtl, K& BNP fE1EHJEHE, B4 — AN FERAKTFP <
0.05). # 4 A[LUEH, &1 6 MHIGKMED G, D 4HEE DK MACE F4RAERWNE T A, B,
C #41(P <0.05), HEZRILIELIET R M I 35 (17.6% VS. 0%, P < 0.01).

Table 1. Basic clinical data were compared between groups

F 1 RARNFEE AR R LB

ZI(n) (Y (X £S) HERI(T)% Wikl CK-MB(hg/mL) (X £S) cTnl(ng/mL) (X +S) HEIRi(%) willMLAE(%) w1 E (%)

AH1(15) 58 +11 66.7 60.0 46.12 +18.23 36.77 £11.36 26.7 53.3 33.3
B4H(11) 59+9 727 54.5 53.34 £15.81 39.25+£9.12 18.2 455 54.5
CZH(13) 60+9 76.9 61.5 50.62 +£12.90 37.56 +13.45 30.7 385 38.5
D 4(17) 61+8 82.4 70.5 63.96 +21.87 46.89 +23.56 29.4 47.1 58.9

5A, B, CZIMtL, "P<0.05.
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Table 2. Cardiac size and function were followed in each group after PCI
2. FHEBARBCIEARNFIOINEEE RBE

1w M 3M 6M

ZH5(n)
’ LVEDD (mm) LVEF (%) LVEDD(mm) LVEF (%) LVEDD(mm) LVEF (%) LVEDD (mm) LVEF (%)

AZ(15) 48.26+8.21 59.12+9.23 49.16+7.26 57.36+835 48371821 59.79+8.63 48.86+8.89 59.60+8.21
B#(11) 49.32+9.12 583+871 50.16+848 57.12+6.51 4956+9.12 5898+7.77 49.12+9.82 58.89+9.79
C#(13) 47.23+879 57.26+8.69 49.28+899 5589+6.67 48.21+872 57.69+849 4845+8.72 57.97+8.12

e

D#4(17) 50.32+943 51.13+6.13 56.20+6.78 50.24+4.23 57.02+853" 4825+6.89° 60.12+5.33" 49.02+6.18"

5 A, B, C#4HMLL, P<0.05.

Table 3. BNP (pg/ml) follow-up in each group after PCI
3. FHEHB ARG BNP (po/ml)REI1ER

ZH53)(n) 1w M 3M 6M

A #(15) 415.32 +32.15 315.23+£19..21 189.32 £ 15.26 112.36 £12.39
B 4H(11) 429.25 +29.21 289.18 + 20.16 159.56 + 21.25 109.25 + 21.02
C #1(13) 453.32 +24.23 299.26 +21.26 169.86 + 24.98 156.38 +18.93
D #1(17) 679.14 +52.13" 423.36 +41.29 324.13 £43.25 296.25 +35.14"

5A, B, CZIMtL, "P<0.05.

Table 4. The MACE of the patients in each group were 6 months after PCI
4. FHEB ARG 6 A MACE 151

#5(n) yaB=: 1 (7)) FHEEZE(f1) TVR(f) JET () & MACE
A 41(15) 1 0 0 0 1

B #1(11) 2 0 1 0 3

C 41(13) 1 0 1 0 2

D 41(17) 6 1 3 3(17.6%) " 13"

5A, B, C4MtL, 'P<0.05 “P<001.
4. ¥1ig
ST HIEL, 212 PClLREA X E AMI B3 IRA JFER M TIMI3 iR, #Etoll, &%

LIRS, (B2 5%~50%I1 0o {JURE FELH Z37E L Mk & J5 A1 3R Toik 3R 15 78 2 1o/ IS I /8 A1 of, HL R PR

4, (BB DRSPS AT B e — AN E BRI KL [4]. 7RI BAs FThREVESEAN 7T, FFR 7845 544
S SOV IR N TR YT CAF B IE S 22 IR SE : FFR > 0.80 HERR T BE 1 Sl 1Ly AR e A 1424 95%, FFR < 0.75
LW ThREPE B M AERATE JLF AT 100%. DANAMI-3-PRIMULTI [STRFF RN, X T b ik 5 Sohe d g,
FHECAO SRS SE i 2002 PCIAE FFR $8 5 T [RGB M4 34T 1Mz B T DA g s, i
T FFR MIERIME . 1E R ARSI K AR PRSI E B8 bR CFR, FHLLZ N 238 8 e 1E, 25k
BNk 2 ) T 2200 € 1Y) CFR e BT AERf DI S8 (B A Th e, 76 AMI B3 o, BN RE PPN BEAE = 0.0
WIAFIERERE, 5 S i UG & UIAE[6]. X F AMI BT E, PCl ARJSEIZ] TIMI MR A%
CFR & BT DA™= A= 5200, DRI TE ARHF T2 Hp, FEAS S0 £ LIR30 71 52 K RT 2 R, 76 PCL AR JE BRZIK I CFR.
W5 AT ER K T ATP KGRIk RS R Hith,  DUA B RSIBK TIMI IR, g8k st CFR M 5E i)
M. AMI 3 PCI RJG CFR < 14 #&R QIR SEIIFUR . e R BBk RS B 2, 75 H 5 B i h &
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P A7 0 2 B TR R APV AR, 7 0 25 S 0L 5 SR AR AT, e o P 328 001 105 3 e 22 . AR 70K FFR BE& CFR,
A4, MEHXT AMI 22 PCI RJa BF UG 5gm: 45588 D 4H: FFR<0.75, CFR<14 5
A, B, CZMEL, LUUAEFRCY) CK-MB, cTnl 3= (P < 0.05)i% 8] D ALONUASEE AR K. 155 Kb
Vi RIL D 45 A, B, CAM: £ OB RAKBERY K, 22O 5 P 5 FFEAK, i3 BNP FH& (P < 0.05),
X — 25 AR A I Sk i FR B AE B 17 1 1A] MACE (P < 0.05) M MAET- NP < 0.01). FHIX AMI B
FFR, CFR {15 FRERAE IS, B S5 RCIE PRI I IR i B 0T o LIk 2 B0 2 e 52 B P A R e 7 S —
ZFRBIAETT, MITA B8R S MACE KT, BRIRIET: K.

EAMFRABLAE—ERNAL, NLEFELN IRA R5e W%, WG KNHs ke, SRR
N, R Z TRIR B K B Y SR PR G, BE VR AV S XS T DR MG — B R

=
BT BA AR (W H %5 2010110).
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