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Background: The use of Fractional Flow Reserve (FFR) to study functional repercussion of coronary lesions in patients with unstable angina is not currently well defined, as is the case with stable angina.Methods: A group of patients with unstable angina, in which FFR was calculated for presenting uncertain severe coronary lesions (UL) in one or more vessels were studied. Results: From May 2002 to March 2003 we studied 29 UL in 24 patients with unstable angina through pressure guide to calculate FFR. 16 patients presented multivessel disease (MD). The vessel examined was: 16 anterior descending arteries, 6 right coronary arteries, 4 circumflex arteries, 2 main left coronary arteries, and 1 left internal mammary artery. FFR was greater than 0.75 (negative result) in 25 UL. In the remaining 4 it was less than 0.75 (positive result). With 6.75 months (SD=3.3) of mean follow-up we found: 7 out of 8 patients (87.5%) with monovessel disease, showed negative results for FFR. During the follow-up, 3 out of 7 patients (42.8%) presented major cardiac event (MACE), with a negative predictive value (NPV) of 57.14%. In the MD group, in 3 patients we examined the culprit lesion, with a negative result in 1 patient, who presented MACE in the follow-up, whilst in the remaining 13 patients we analyzed another artery. In 12 patients the FFR result  was negative, with only 1 patient (8.3%) presenting MACE, the NPV was 91.66%.Conclusions: A negative FFR yields a low NPV to assess culprit UL in unstable angina.

