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COMPARATIVE STUDY OF FFR, IFR AND PD/PA - IS THERE STILL A PLACE FOR ADENOSINE USE IN THE CATH LAB? 
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Introduction: Fractional flow reserve (FFR) is an hemodynamic index measured at maximum adenosine induced hyperemia, validated for the functional assessment of coronary stenosis. Given the potential complications and procedure delay, alternative methods without adenosine administration have been investigated, including the instantaneous wave-free ratio (iFR) and the resting distal coronary pressure to aortic pressure ratio (Pd/Pa).Objective: To evaluate the diagnostic accuracy of iFR and Pd/Pa in the functional assessment of coronary stenosis when compared to FFR.
Methods: observational study of patients undergoing coronary angiography with borderline coronary lesions. iFR and Pd/Pa were measured. FFR was subsequently assessed during intravenous administration of adenosine. Diagnostic accuracy was assessed by the area under the receiver operating characteristic curve (AUC), considering < 0,80 as the FFR cut-off value for hemodynamic significance.
Results: 72 borderline coronary stenosis were evaluated in 52 patients (71±10 years; 79% male). FFR was highly correlated with iFR (Pearson R=0.77; p <0.001) and Pd/Pa (Pearson R=0.67; p <0.001). iFR was found to have the best diagnostic accuracy (AUC=0.89; 95% CI 0.82-0.97 versus Pd/Pa=0.81, 95% CI 0.69 to 0.93) for hemodynamic significance. Diagnostic thresholds were 0.90 and 0.93 for iFR and Pd/Pa, respectively. iFR validity stemmed from its high negative predictive value in excluding angiographic hemodynamic significance for a >0.90 value (negative predictive value: 91.8%; positive predictive value: 70.8%).
Conclusion: iFR assessment could be an intermediate step for interventional decision. An iFR value >0.90 excludes an hemodynamically significant lesion. Notwithstanding FFR should be used when in the presence of an iFR value below 0,90 as it does not assure functional significance.

