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Abstract Objective: We explore the factors associated with functional ischemia, constructed a predictive model

by combining risk factors, and analyzed its diagnostic value for functional ischemia. Method: Consecutive patients
who underwent FFR measurement for intermediate lesions (50~75% stenosis on coronary angiography) were ret-
rospectively screened and 277 patients including 176 males and 101 females were enrolled in this study. A FFR val-
ue <<0. 80 was defined as functional ischemia. Univariate and multivariate logistic regression analysis were used to
investigate the association between functional ischemia and clinical variables. The receiver operating characteristic
(ROC) curve was applied to evaluate the predictive value of the multivariate logistic equation for functional ische-
mia. Result; Male gender,number of stenotic vessels and red blood cell distribution (RDW) were significantly cor-
related with functional ischemia. The area under the ROC curve (AUC) of the multivariate logistic equation was 0.
747,P<C0. 001 and its 95% confidence interval (CI) were 0. 682 to 0. 813. Conclusion: Our study has shown that
male gender,number of stenotic vessels and RDW are independent predictors of functional ischemia in patients with
intermediate lesions. The multivariate logistic equation has certain value for guiding revascularization.
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Table 1 Comparison of general information, clinical and laboratory characteristics (%) ,x+£5,1QR
FFR>=0. 80 FFR<C0. 80 P
/ 210 67
/ 66.11+9. 81 65.07+10.72 0.461
123(58. 6) 53(79. D 0. 002
BMI/(kg * m %) 24.83(22.84,26.75) 25.18(22.66,27.18) 0.996
151(71.9) 50(74.6) 0. 664
58(27.6) 23(34.3) 0.293
68(32.4) 21(31.3) 0.874
LVEF/% 68.6(67.2,72.0) 68.9(65.0,73.0) 0.507
/(10° « L7 5.99(5.01,7.22) 6.15(5.50,7.29) 0.328
/(gL 136.66+£16. 85 136.38+15.01 0.906
RDW/ % 12.9(12.5,13.3) 13.0(12.5,13.6) 0.139
/(pmol « L™1) 76(64.89) 81(72.96) 0.032
/(pmol « L™1) 308.0(269.8,370. 3) 350.0(287.0,396.0) 0.094
TC/(mmol « L™") 4.45(3.81,5.06) 4.31(3.45,5.10) 0. 349
LDL-C/(mmol « L") 2.67(2.17,3.1D) 2.47(1.93,3.10) 0.117
HDL-C/(mmol « L") 1.15¢0.99,1. 36) 1. 08(0.91,1.29) 0.042
TG/(mmol « L™") 1. 40(0. 94,1.98) 1. 62(0.90,2.56) 0.122
70(33.3) 25(37.3) 0.550
B 46(21. 9 20(29.9) 0.184
66(31. 4) 26(38.8) 0.264
CCB 103(49.0) 36(53.7) 0.504
ACEI/ARB 68(32.4) 24(35.8) 0.603
DS/ % 65.0(10.0) 75.0(5.0) <<0.001
117(55.7) 19(28.4) <C0. 001
64(30.5) 20029. 9 0.923
3 29(13.8) 28(41.8) <0. 001
2 Logistic
Table 2 Univariate and multivariate logistic regression analysis
OR(95%CD P OR(95%CD P
2.678(1.398~5.128) 0.003 2.499(1.257~4.967) 0. 009
2.427(1.693~3.480) <0. 001 2.566(1. 758~3.746) <C0.001
RDW 1.541(1.095~2.171) 0.013 1.596(1.115~2. 284) 0.011
HDL-C 0.403(0.146~1.111) 0.079 — —
TG 1.095(0. 955~1. 256) 0.193 — —
1.006(0.997~1.015) 0.177 — —
1.002(0. 999~1. 005) 0.290 — —
FFR ,
) FFR o
X , FFR ,
50%~75% 8=l ’ o :
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RDW
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