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Background: Fractional flow reserve (FFR), the hyperemic ratio of distal (Pd) to proximal (Pa) coronary pressure, is used to identify the need for coronary revascularization. Baseline symptoms of angina may affect the FFR measurements.
Study Design: A retrospective cross sectional study was performed including all patients who underwent cardiac catheterization with FFR study for the needs of revascularization and had echocardiographic assessment for underlying RWMA during January 2010 to January 2016. Data on various hemodynamic and non-hemodynamic variables that could possibly affect FFR (explained below) was obtained. Simple and two-sample t-tests were used to perform the analyses. Cut off of less than 0.8 was used to define significant FFR value.
Results: Study population included 189 patients with mean age of 64(11) years. Baseline characteristics with 26 percent females, angiographic mean stenosis severity of 60 percent(13), LVEDP 16mmHg(7), MAP 101mmHg(14), HR 74 bpm(16), spO2 96 percent(2.3), Lesion site [proximal 75 (40 percent), mid 81(43 percent), distal 12(6 percent), branch vessel 21(11 percent)], diabetic 36 percent, renal disease 8.5 percent, PVD 10 percent, hypertension 85 percent, hyperlipidemia 100 percent, smoker 25 percent, preserved versus reduced LVEF of 94 percent versus 6 percent respectively(cut off of 40), with 56 (30 percent) had RWMA at baseline. Adenosine was used in 167 (88 percent) cases where as Nipride was used in rest of the cases. Before undergoing FFR study, symptoms of angina were present in 154(81.5 percent) of cases compared to 35 (18.5 percent) without angina symptoms. No difference in FFR trends were noted in patients with baseline angina symptoms [0.82(0.73, 0.91)]versus[0.84(0.76, 0.92)] respectively with p value of 0.18].
Conclusion: In this study population, baseline symptoms of angina were not associated with significant FFR values compared to no baseline angina, in the territorial distribution of vessel undergoing FFR study.

