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Two Registry 

• ASAN PCI Registry 

     The Change of PCI Outcome 

 
                                   (Eur Heart J. 2013 Nov;34(43):3353-61) 

 

 

• ASAN LM and Multivessel Registry 

     The Change of Severe CAD Outcome 
              

                                  (Am J Cardiol. 2015 Oct 15;116(8):1163-71) 
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Changes in PCI procedure 
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Changes in PCI procedure 
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Changes in PCI procedure 
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Changes in PCI procedure 
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Changes in PCI procedure 
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Primary End Point 
(Death, MI, or Repeat Revascularization) 
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Repeat Revascularization 
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Stent Thrombosis at 12 Months* 
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Subgroup Analysis 
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Conclusion 

• The current study confirmed the benefit of FFR-guided PCI in 

a real-world patient population. 

• Temporal comparison of two cohorts using propensity-score 

matching showed that the risks of death, MI, or repeat revas-

cularization at 1 year were significantly reduced when FFR is 

used routinely. 

• The benefit is primarily due to a reduced number of stents    

used per patients and a subsequent decreased risk of peri-  

procedrual MI and repeat revascularization.  

 



Conclusion 

• Profound reduction of stent used was observed in the territ-

ory of RCA and LCX, which can be explained by the higher  

incidence of “visual-functional mismatch” in this territory. 

• The routine measurement of FFR in daily practice appeared 

to be associated with a more judicious use of stent implant-

ation and improvement in clinical outcomes at 1 year. 



ASAN LM and MV Registry (N=1229) 
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Propensity Matched Population 

Before Routine Use of FFR:  CABG versus PCI (486 pairs) 
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Subgroup Analysis 
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Repeat Revascularization 
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1. The routine incorporation of FFR in the decision     

making for revascularization has extended role of  

PCI, while it reduced role of CABG as the primary   

revascularization strategies. 

 

2. PCI with second generation DES, guided by FFR   

showed similar clinical outcomes with concurrent   

CABG at 1 year in patients with left main or three    

vessel disease. 

Conclusion 



Conclusion 

   

3. The deferral of revascularization in patients 

without documented ischemia showed excellent 

clinical outcomes event, even in the angiographic 

severe coronary artery disease. 

 

4. Overall clinical outcomes in patients with severe 

coronary artery disease were improved after the 

routine use of FFR, mainly derived from the 

improvement of PCI outcomes. 


