2022,38 I AR O 1L 485 955 4%
(5):347—351 Journal of Clinical Cardiology(China)

BRDBDEFTERADREDRE LR W

w=8F #mE

CIRE] el iR 30 bk Rl 22 Al 02 40 56 IR 3 ik A A VA T7 (PCD I R #8361 R ZEARIE . 1l 37 £ 2% 43 B (FFR)
T YRR 2 VAL 0 A AR UE (BB TR AE B A RN S R R RN T A B . B TR AR R R BT
AGAT AL B DI g 22 48 A8 (CT-FFR . QFR . caFFR . calMR ) I iz Ifif A=, Fo T A L i A0 B2 Wi e R E A AR
FOPTAS AR 4 b B AR SR 3. A SO A AR R T BE 24 11 A B R 09 B 35 55 1 X 2 AR 5 T e A= B A I
JAR M (E AT R,

[T MR 3 ke s s 13 i 4 4385 ; CT-FFR; QFR s caFFR; calMR

DOI:10. 13201/j. issn. 1001-1439. 2022. 05. 002

[PESES] Ro4l.4  [XEFEEH] C

o 347 -

Application scenarios and prospects of coronary functional derived techniques
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Summary Coronary function assessment has become the cornerstone of clinical decision-making in percutane-
ous coronary intervention(PCD). Fractional flow reserve(FFR) is the gold standard for functional assessment, but
its clinical application is limited due to the complicated and time-consuming procedure. With the development of
computational fluid dynamics technology, imaging-derived functional indicators(CT-FFR, QFR, caFFR, calMR,
etc. ) have emerged. which are non-invasive, efficient and have high diagnostic accuracy, and have advantages in

pre-assessment and guidance of PCI. This article will introduce the application scenarios of different functional de-

rived techniques, and discuss the value of the combined use of imaging and functional techniques.
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