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DEFINE FLAIR: iFR vs. FFR Guided PCI 
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Definition of iFR: 
Instant wave-free ratio across a stenosis during the wave-free period, when 
resistance is naturally constant and minimized in the cardiac cycle 
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DEFINE-FLAIR 

Primary objective  
• Assess safety and efficacy of decision-

making on coronary revascularisation 
based on iFR vs FFR  
 

• Assess if iFR is non-inferior to FFR 
when used to guide treatment of 
coronary stenosis with PCI  

 
Primary endpoint  
• Major adverse cardiac events (MACE) 

rate in the iFR and FFR groups at 30 
days, 1 and 2 years.  
 

• MACE (combined endpoint of death, 
non-fatal MI, or unplanned 
revascularisation)  
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DEFINE-FLAIR and iFR SwedeHeart: The largest 
global physiology outcome trials 

• DEFINE FLAIR and iFR Swedeheart are 
the new landmark physiology studies 
 

• 4500+ patients, more than twice 
the combined patient population of 
previous landmark physiology studies 
– DEFINE FLAIR: n = 2492 patients 
– iFR Swedeheart: n = 2037 patients 
 

• 2 prospective, randomized, controlled 
trials 
 
 
 

  



D000134437 

Primary endpoint (MACE)  
iFR equivalent to FFR with less PCI and CABG 

FFR (7.02%) 

iFR (6.79%) 

Davies JE et al. NEJM 2017 



D000134437 

0

2

4

6

8

10

MACE Myocardial	infarction Unplanned	
revascularization

Death	

Event rates in deferred patients at 12 months 

6/615 

(0.98%) 

9/582 

(1.55%) 

22/615 

(3.58%) 

26/582 

(4.47%) 

7/615 

(1.14%) 
4/582 

(0.69%) 

30/615 

(4.88%) 

31/582 

(5.33%) 

p=0.72 

p=0.37 

p=0.43 

p=0.41 

iFR>0.89 

FFR>0.80 

R
at

e 
%

 



D000134437 

Published online NEJM 

http://www.nejm.org/doi/full/10.1056/NEJMoa1700445 Online now at nejm.org 
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SAFE to perform physiology-guided coronary 
revascularization with either iFR or FFR 

iFR ≤ 0.89 
or  

FFR ≤ 0.80  
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Take homes from DEFINE-FLAIR and 
iFR SwedeHeart 

• iFR is as safe as FFR to guide coronary 
revascularization decision-making 

 

• iFR has fewer adverse side effects and 
symptoms 

 

• iFR is quicker to perform 
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Building evidence, and expanding choice 
in intracoronary physiology assessment 

“The iFR concept has great appeal.  
It would make lesion assessment quicker, easier, less expensive, 
and more widely used, but it must be carefully vetted before 
wholesale implementation. Each new paradigm rewrites the history 
of its predecessor. Old theories are discarded and then 
reconstructed, emerging under a new paradigm. Such was the case 
with FFR compared with earlier physiology methods. Should large-
scale validation studies meet positive expectations, iFR may take its 
place among catheter lab lesion assessment methods, providing 
critical information for the treatment of our PCI patients.” 
   

           
    Kern M. JACC 2012 

Morton Kern 


