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Abstract Objective: To observe the long-term clinical outcome from the intravascular ultrasound (IVUS) or
fraction and flow reserve (FFR) in interventional treatment. Method: The patients were collected with critical le-
sions (stenosis 40% ~70%) from coronary ;lngiography, and underwent FFR or IVUS, as a basis for whether
PCI or not. Comparison of two groups of patients, implanted stent number, follow-up adverse cardiac events,
times of angina pectoris of angina pectoris grade were observed. Result: After IVUS guide. 32 people received coro-
nary stent implantation, and after FFR guide. 14 people received coronary stent implantation. Follow—up for 1
year. major adverse cardiac events. the number of angina pectoris. the occurrence of angina in patients with angina
pectoris of angina pectoris grade were not statistically different between two groups. Conclusion: Either FFR or

IVUS guided PCI, clinical outcomes are similar. However. the IVUS group may cause coronary stent implantation
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more.
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