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Abstract  Fractional flow reserve(FFR) is the invasive gold standard for assessing coronary ischemic lesions,
but its wide application in the clinic is limited due to the use of additional pressure wires and vasodilators. In recent
years, the FFR derived from coronary angiography and intravascular imaging, based on computational physiology
technology, has rapidly developed. It enables functional evaluation of coronary artery stenosis based on anatomical
imaging . while avoiding the use of pressure guidewires and vasodilators. Notably, the quantitative flow ratio, op-
tical coherence tomography-derived FFR, and intravascular ultrasound-derived FFR have emerged as pivotal re-

search areas and are at the forefront of technological innovation in this domain. Therefore, this article will provide
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a review of the basic principles and research progress concerning above technologies.
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