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Abstract

Objective: To evaluate the value of coronary angiography combined with Fractional Flow Reserve
(FFR) in interventional therapy of patients with coronary heart disease. Methods: From May 2017
to June 2019, 60 patients with Coronary Heart Disease (CHD) who were included in our hospital
and planned to receive clinical interventional therapy were given statistical scores of this index.
Based on cases of admission date, the implementation of group intervention, admission date the
final figures for the number of 30 patients were classified as reference data from field investiga-
tion and research, in this group, the coronary artery stenosis lesions were treated with percuta-
neous coronary intervention, routine drug-eluting stent placement intervention. The 30 patients
whose last digit of admission date was double number were included in the experimental group’s
investigation data. The coronary artery stenosis lesions in this group were treated with pressure
guest-wire to detect myocardial blood flow reserve score. The intervention of drug-eluting stent
placement was carried out in the coronary artery stenosis lesions with the myocardial blood flow
reserve score lower than or equal to 0.80, and the intervention of stent balloon dilation was car-
ried out in the coronary artery stenosis lesions with the myocardial blood flow reserve score low-
er than or equal to 0.80, compare different groups of coronary artery stenosis diseased region
number, hospitalization costs, number of coronary artery stent implantation, myocardial infection
cases again and again revascularization occurring within six months, again angina pectoris cases
and postoperative deaths. Results: The comparison of the number of coronary artery stenosis le-
sions in the experimental group and the evaluation data values in the reference group showed no
significant difference between the numerical test results (P > 0.05), the cost of hospitalization and
the number of coronary stent implantation in the experimental group decreased significantly
compared with the reference group, and the difference between the numerical test results was
significant (P < 0.05); the number of myocardial infarctions again, the number of revascularization,
the number of angina again, and the comparison of the evaluation data values of the reference
group showed no significant difference between the numerical test results (P > 0.05); there was no
death six months after an operation in each group. Conclusion: The combination of coronary an-
giography and Fractional Flow Reserve (FFR) in the interventional therapy of coronary heart dis-
ease patients shows good results, which reflects the important application value and promotion
advantages.
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FHORYE T LIRS HEE AL 1]o ek o8 B T T 13 D AR e T el RSB A B, 1 ke T el O FR 3 LA
ORI S 75, 80A YT JETh B ANE et bR 3 kOB 45 AR DI AR ey b et o SR 3 19 DLIR 26 (2] AR K
AR SR, RSN BKIE FEAT I 75 A0 e ) 5 22 S it O UL ILRE s 46 73 B0 28 AH 45 5 T el O BB 3 A
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2.1.1. fRPIER
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LEC LI AL 26 20 5k B AR 251 0.80 XY TRLIR 2 b A g A2 Ak St 25 W10k i SCZR BN T T AR B, TR
Je LI A8 26 70 KA DB AR 55T 0.80 HYTEIR BN P A i AR AL TT i ST IR A BRFE S5 37 5k T Tl b B
23. BRI

TESEA R AR SR A2 AR A E . AEBEVRIT e S e RBIIKSC IR BN B BLO A B
BI% . PRI A E. B IO SR IR RGN H RETIEN.
2.4. GiES T
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3. 858
3.1. A ELEDERENBKIEERETLE. (EBR/ATTHEER. BRI EENNE
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Table 1. The analysis of the number of coronary artery stenosis lesions, hospitalization costs, coronary stent implantation in

different groups
= 1. TEIEFNFRIPKIRERELHK, ERGTHEE. BRIKZRENNB SR
H e AR BB A s AR b KL (k) LB iRITIE SR (FiT0) AR BB S BAA (AN
Z L4 (n = 30) 1.82+0.47 5.90 +0.89 1.78 £ 0.40
SIS (n = 30) 1.79 + 0.50 4.61+0.60 0.90 +0.23
t1E 0.239 6.582 10.446
Pl 0.811 0.000 0.000
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Table 2. Analysis of the number of patients with recurrent myocardial infarction, recurrent revascularization and recurrent
angina pectoris in different groups
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X8 1.016 0.000 0.350

P14 0.313 1.000 0.553
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