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FFR: 20 years ago

FFR

ischaemia diagnosis in the cath lab: one stop shop

* FFR corelates well with
Spect and thus can
diagnose ischaemia in
the cath lab.

* 45 patients
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How things have evolved afterwards:

FFR in SCAD
Randomized studies and Registries

 Randomized studies
DEFER

FAME

FAME Il
FUTURE

* Prospective Registry
* |RIS-FFR

Clinical utility of FFR:

FROM

AN INDEX DIAGNOSING ISCHAEMIA IN CATH LAB AND REPLACING INTO SOME
EXTEND THE UTILITY OF MYOCARDIAL FUNCTION TESTS

TO
A PREDICTOR OF FUTURE EVENTS



FAME Il STUDY: 24 MONTHS FOLLOW-UP:

Can really significant lesions (FFR<0.80) be treated with OMT only?

Patients with FFR<0.80 are benefited from PCI due to less urgent ReVasc
Patients with FFR>0.80 do well on OMT

A Primary End Point

359 pci vs. medical therapy:
Hazard ratio, 0.32 (95% Cl, 0.19-0.53); P<0.001
< 309 PClvs. registry:
g - registry
e Hazard ratio, 1.29 (95% Cl, 0.49-3.39); P=0.61
§ 259 Medical therapy vs. registry:
2 5 Hazard ratio, 4.32 (95% Cl, 1.75-10.70); P<0.001
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Months since Randomization
No. at Risk
Medical 441 414 370 322 283 253 220 192 162 127 100 70 37
therapy
PCI 447 414 388 351 308 277 243 212 175 155 117 92 53

Registry 166 156 145 133 117 106 93 74 64 52 41 25 13

B Death from Any Cause

359 pcl vs. medical therapy:
Hazard ratio, 0.33 (95% Cl, 0.03-3.17); P=0.31
< 309 PClvs. registry:
g - registry:
= Hazard ratio, 1.12 (95% Cl, 0.05-27.33); P=0.54
g 259 Medical therapy vs. registry:
3 Hazard ratio, 2.66 (95% Cl, 0.14-51.18); P=0.30
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Months since Randomization
No. at Risk
Medical 441 423 390 350 312 281 247 219 188 154 122 90 54
therapy
PCl 447 423 396 359 318 288 250 220 183 163 122 95 54
Registry 166 156 145 134 118 107 96 76 67 55 43 27 13

C Myocardial Infarction

359 PCl vs. medical therapy:
Hazard ratio, 1.05 (95% Cl, 0.51-2.19); P=0.89
< 30 pclvs. registry:
<= Hazard ratio, 1.61 (95% Cl, 0.48-5.37); P=0.41
g 259 Medical therapy vs. registry:
3 Hazard ratio, 1.65 (95% Cl, 0.50-5.47); P=0.41
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No. at Risk Months since Randomization
Medical 441 421 386 341 304 273 239 212 182 148 117 85 48
therapy
PCI 447 414 388 352 309 278 244 214 177 157 119 94 54

Registry 166 156 145 134 118 107 95 75 65 53 42 26 13

D Urgent Revascularization

359 pCl vs. medical therapy:
Hazard ratio, 0.13 (95% Cl, 0.06-0.30); P<0.001
< 30 pcivs. registry:
< Hazard ratio, 0.63 (95% Cl, 0.19-2.03); P=0.43
g 259 Medical therapy vs. registry:
2 Hazard ratio, 4.65 (95% Cl, 1.72-12.62); P<0.001
3 204
I Medical
v 2
2 15 therapy
=
3 -
2 10
3
=4 5 Registry
0 PCl
T T T T T T T T T T
0O 1 2 3 4 5 6 7 & 9 10 11 12
No. at Risk Months since Randomization
Medical 441 414 371 325 286 256 223 195 164 129 101 71 38
therapy

PCI
Registry

447 421 395 356 315 285 248 217 180 160 119 93 53
166 156 145 133 117 106 94 75 65 53 42 26 13
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IRIS FFR REGISTRY

(A) Major Adverse Cardiac Events

oD — The largest prospective, multicenter registry of FFR

Revascularization —

“risk continuum” for FFR in deferred coronary stenoses.

- il o FFR <0.79 PCI reduces possibility of revasc
gabthiiiii FFR <=0.64, PCI reduces possiblility of death of Ml
" FFR<0.76 reasonable to perform PCl
Interaction P<0.001
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FFR in SCAD

* FFR can diagnose ischaemia

* FFR can predict future events helping thus clinical decision making in SCAD
patients

Clinical use of FFR
e FFR<0.80

c PCl with DES reduces the risk of revasc (urgent and non)
* In patients with MVD we can decide which artery should be treated based upon FFR (<0.80)

* FFR<0.64

< PCI with DES reduces the risk of death or Ml



Use of FFR in the everyday clinical practice

* FFR in <20% of the selective PCls

* Possible reasons
* Financial cost (
* Prolongation of the procedure
* Adenosine administration (cost and side effects)

* Alternative to FFR methodologies

* BASED UPON PHYSIOLOGY
* iFR
* STAND ALONE IMAGING
* Coronary angiography
* |VUS (virtual histology)
e OCT
* IMAGING COUPLED WITH PHYSIOLOGY
* FFRct
* VFAI
* ESS



IFR: Index with similar to FFR philosophy BUT without the
need of adenosine

* Deferral of revascularization is equally safe with both iFR and FFR

* 1 year MACE rate of deferred lesions around 4%

* 1 year MACE rate of deferred lesions higher in ACS compared to SCA pts (5.91% vs
3.64%)

e Advantages of iFR vs FFR

* No need of adenosine
e Cost
e Side effects

» ? Better accuracy in predicting severity of tandem lesions



Stand alone imaging

* IVUS and Virtual Histology
* OCT
* 3D coronary angiogram



PROSPECT STUDY

Independent predictors of lesion level

events by logistic regression analysis

Events (%)

\Variable OR [95% CI] P value
PBya 270% 499 [2.594, 9.79] <0.0001
VVH-TCFA 3.00 [1.68, 5.37] 0.0002 A 19

TCFA (all)

MLA =4.0 mm? 2.77 [1.32, 5.81] 0.007 TCFA+PB 270% +

MLA =4 mm?
Lesion hazard ratio (95% Cl) 3.90 (2.25-6.76)
P value <0.001
Pr

Lesion length =211.6 mm 1.97 [0.94, 4.16] 0.07 evalence (%) 467 —_——_
EEM; o <14.3 mm? 1.30 [0.62, 2.75] 0.49

Rate of Major Adverse Cardiovascular

4.2

Stone GW et al. N Engl J Med 2011



