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‘ Why isn’t Coronary Physiology Used More?

= |t takes time...

= Wire handling characteristics...
m Pressure drift is frustrating... Coronary Pressure
= Side effects of adenosine... o Wire

= It is expensive...

m Thereis a small risk...




| Angiography-Derived FFR

Measurement of FFR without the need of a pressure wire or adenosine




‘ Drug-free, Wire-free Coronary Physiology
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‘ Case Presentation

= 43 yo woman with HTN, dyslipidemia, diabetes and kidney
transplantation in 2016

= History of PCI of her LAD at an outside hospital

= Has developed daily exertional angina despite beta blocker
and long-acting nitrate

m PET scan revealed small, moderate area of ischemia in the
anterior wall

m Referred for cath...



















| Pre-processing Angiograms

Hover over
the target
vessel




‘Dynamic Selection of Angiograms
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Back to Our Case...
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Pullback Curve
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‘ Pullback Curve

Virtual Stenting of the Proximal Lesion
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‘ Pullback Curve

Virtual Stenting of the Distal Lesion

FFRangio FPULLBACK

38%

FFRangio




‘ Pullback Curve

Virtual Stenting of Both Lesions
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Measuring Tool
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FFR ngio POSt-PCI of Proximal LAD
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FFR ngio POSt-PCI of Proximal LCXx
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'Outcomes

The FAST-FFR trial demonstrated a high sensitivity, specificity and accuracy
of FFRangio compared with coronary pressure wire-based physiology

Sensitivity

93.5% (87.8, 96.6)

Specificity

91.2% (86.0, 94.6)

Diagnostic Accuracy

92.2% (88.7, 94.8)

Positive Predictive Value

89.0% (82.6, 93.2)

Negative Predictive Value

94.8% (90.3, 97.3)

Grey zone Accuracy (0.75-0.85)

Sensitivity 88.5%
Specificity 85.1%
Diagnostic Accuracy 86.9%




‘ 1-Year Clinical Outcomes Study — Results
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| ALL-RISE Trial ALLwRISE

1924 Patients

Patients presenting w/ coronary lesion(s) with clinical indication for physiology-based assessment

Declare angio-based treatment plan, in detalil

1:1 Randomization
¢ Stratified by FFR/NHPR and presentation (ACS/SAP) *

FFRangio l FFRangio FFR <0.80 l FFR >0.80
<0.80 >0.80 NHPR £0.89 NHPR >0.89

Primary Endpoint: MACE

(death, M, clinically indicated revascularization)
Non-inferiority Design
Secondary Endpoints: Cost-effectiveness, QOL, procedure time, complications

1924 patient to be enrolled in up to 60 sites globally, with a limit of up to 200 patients per site.




‘ Conclusion

= FFRangio can allow efficient and accurate assessment of
your multivessel CAD patient.

= The pullback curve and virtual stenting and measurement
tool have potential to improve pre-PCI planning and
prediction of outcome.

= There are excellent data demonstrating correlation with
pressure wire-based FFR. The ALL-RISE study will provide
clinical outcomes data.




Thank You!
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