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Guidelines

ACC/AHA Guideline 2021



Initial Studies

Nico H.J. Pijls et al. Circulation 1993;86:1354-67.

FFR 0.74

Nico H.J. Pijls et al. Circulation 1995;92:3183-3193



N H Pijls et al. N Engl J Med 1996;334:1703-8,

• N = 45 patients

• Sensitivity 88%, Specificity 100%, PPV 100%, NPV 88%

Comparison with 3 Non-Invasive Functional Studies
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FFR: Physiologic Index To Detect Myocardial Ischemia



Current Cut-off Value of FFR: 0.80



FFR > 0.80: Defer

FAME 2

De Bruyne, et al. New Engl J Med 2014;371:1208-17.

FFR ≤ 0.80: Stenting Justified

DEFER

J Am Coll Cardiol 2007;49:2105–11.



Outcome Derived Revascularization Threshold

Ahn JM, Park SJ et al. Circulation 2017 Jun 6;135(23):2241-2251



Outcome Derived Revascularization Threshold

Cardiac Death, MI, and TVR Cardiac Death, and MI

FFR: Clinical Index To Decide Revascularization

Ahn JM, Park SJ et al. Circulation 2017 Jun 6;135(23):2241-2251



Kang DY et al. Eur Heart J. 2018 May 7;39(18):1610-1619

Matched Population

Grey Zone FFR 

From IRIS-FFR Registry

Decision Making In the Grey Zone

Primary End Point

(Death, TV-MI, Target Vessel Revascularization)



FFR Guided PCI in Multivessel Disease: FAME I

Lokien X van Nuen et al. LANCET 7–13 November 2015, Pages 1853–1860

Stent Number

29.6% 



Park SJ, Ahn JM et al.  Eur Heart J. 2013 Nov;34(43):3353-61

Cardiac Death, MI, TVRFFR Use in Asan Medical Center

41%

FFR Guided PCI Improves PCI Outcomes: 
ASAN PCI Registry

FAME was published in NEJM



FFR Guided PCI Improves PCI Outcomes: 
ASAN PCI Registry

Park SJ, Ahn JM et al.  Eur Heart J. 2013 Nov;34(43):3353-61



Changes in PCI procedure

Park SJ, Ahn JM et al.  Eur Heart J. 2013 Nov;34(43):3353-61

Small Myocardium



FFR Guided PCI Improves PCI Outcomes: 
ASAN PCI Registry

Death Myocardial Infarction Repeat Revascularization

• The benefit of FFR guided PCI is primarily due to

1) The reduced number of stents used per patients

2) The subsequent decreased risk of peri-procedural MI and repeat revascularization

Park SJ, Ahn JM et al.  Eur Heart J. 2013 Nov;34(43):3353-61



The Role of FFR in Post-ISCHEMIA Era

N Engl J Med 2020; 382:1395-1407

No Ischemia, No Stenting

No FFR, No Stenting



1. Sound scientific basis.

2. Cut-off value was initially validated against ischemia test and clinical 
outcome thereafter. FFR might be considered as a clinical index in 
revascularization decision-making rather than a simple physiologic 
indicator of ischemia.

3. FFR guided PCI was validated in randomized trials and real-world 
registry: favorable outcomes with less stent use.

4. In the post-ISCHEMIA era, FFR≤0.80 would be a minimum 
requirement for coronary stenting and revascularization of the 
stenosis with FFR>0.80 is never justified.

Summary


