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FUTURE Trial 

 Fractional flow reserve (FFR)-guided PCI has 

been proven to be beneficial when compared 

with angiography-guided PCI in patients with 

multivessel CAD (FAME 1). 

 FFR-guided PCI has been proven to be 

beneficial when compared with medical 

therapy in patients with stable angina and 

single or multivessel CAD (FAME 2). 

Background: 

Rioufol G, et al. AHA 2016 



FUTURE Trial 

 Determine whether FFR is superior when 

compared with noninvasive testing and 

coronary angiography for guiding the decision 

between medical therapy, PCI or CABG in 

patients multivessel CAD including the left 

anterior descending coronary artery and 

stable angina or stabilized acute coronary 

syndrome. 

Objective: 

Rioufol G, et al. AHA 2016 



FUTURE Trial 

 Multicenter, randomized, open-label study in 

31 French medical centers. 

 Primary endpoint of death, myocardial 

infarction (MI), repeat revascularization and 

stroke at one year. 

 Superiority design 

 Assuming a 30% relative risk reduction with 

FFR guidance, 1,721 patients total necessary 

to show a significant difference. 

Design: 

Rioufol G, et al. AHA 2016 



FUTURE Trial 
Study Flow: 

Rioufol G, et al. AHA 2016 



FUTURE Trial 
 On interim analysis 

after 836 patients 

enrolled, the DSMB 

found a higher 

mortality rate in the 

FFR-guided arm and 

recommended 

stopping the study. 

 

 Study enrolment 

stopped after 

including 936 

patients 

Death rate:  

4% (17) vs. 2% (7), p=0.02  

favoring control 

Rioufol G, et al. AHA 2016 



FUTURE Trial 
Clinical Characteristics: 

Rioufol G, et al. AHA 2016 



FUTURE Trial 
Clinical Presentation: 

Rioufol G, et al. AHA 2016 



FUTURE Trial 

Rioufol G, et al. AHA 2016 



FUTURE Trial 

Rioufol G, et al. AHA 2016 

Medical Therapy: 



FUTURE Trial 

Rioufol G, et al. AHA 2016 

Treatment Assignment: 



FUTURE Trial 

Rioufol G, et al. AHA 2016 

Events at One Year: 

* One year follow-up complete in 797 



FUTURE Trial 

 Stopped prematurely which magnifies any 

differences 

 Underpowered because it was stopped early 

 Imbalances in randomization (higher SYNTAX 

score, more insulin dependent DM in FFR group) 

 No explanation for increased mortality (no 

increase MI or revascularization) 

 Too heterogeneous a population (≈50% STEMI or 

NSTEMI with culprit already treated, likely little 

further benefit) 

Key Points: 



Recent Data Supporting FFR 



Adjedj, et al. Circulation 2016;133:502-8. 

FFR and the “Grey Zone” 
1,010 patients with FFR between 0.70 and 0.85 treated medically 

P<0.001 



Adjedj, et al. Circulation 2016;133:502-8. 

FFR and the “Grey Zone” 
453 patients with FFR between 0.76 and 0.80 treated medically vs revascularization 

P=0.08 



Relationship between FFR and MACE 
1,029 lesions from 607 medically treated patients in FAME 2 

Barbato, et al. J Am Coll Cardiol 2016;68:2247-55. 

FFR=0.87-1.0 

FFR=0.64-0.77 

FFR=0.78-0.86 

FFR≤0.63 



Relationship between FFR and MACE 
1,029 lesions from 607 medically treated patients in FAME 2 

Barbato, et al. J Am Coll Cardiol 2016;68:2247-55. 



DANAMI 3-PRIMULTI Trial: 
627 STEMI patients with MVD randomized to culprit only  

vs. FFR-guided nonculprit PCI during index hospitalization  

Composite of 

death, MI, 

ischemia driven 

revascularization 

of non-culprit 

Engstrom T, et al. Lancet 2015;386:665-71. 



COMPARE-ACUTE Trial: 
885 STEMI patients with MVD randomized to 1:2 to culprit only  

vs. FFR-guided nonculprit PCI during index hospitalization  

Smits PC, et al. New Engl J Med 2017;376:1234-44. 



Conclusion: 

 FUTURE Trial is not a signal 

 

 The study has a number of critical limitations 

which make its findings uninterpretable 

 

 Robust data supporting FFR-guided 

management of patients with CAD continues 

to emerge 


