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The value of quantitative flow ratio in the treatment
of multi-vessel coronary borderline lesions

MA Yuntong ,MA Huihui,ZHAO Xin,ZHAO Zhongqing ,ZHANG Xiang ,Ll Guangxiang
(Affiliated Hospital of Jining Medical University ,Jining 272029, China)

Abstract: Objective To explore the value of quantitative flow ratio ( QFR) in percutaneous coronary in-
tervention ( PCI) for multi-vessel coronary borderline lesions. Methods 270 patients with multi-vessel coro-
nary borderline lesions from October 2020 to April 2021 in the Affiliated Hospital of Jining Medical University
were selected,and they were randomly divided into QFR guidance group,IVUS guidance group and CAG guid-
ance group,90 cases in each group. The QFR guide group was guided by QFR analysis to optimize PCI, the
IVUS guide group was guided by IVUS analysis to optimize PCI,and the CAG guide group was guided by CAG
guide to optimize PCI. The number of stent implantation, operation cost, 12-month postoperative recurrence
of angina pectoris,and the incidence of major cardiovascular events( MACE) were compared among the three
groups were compared. Results The number of stents implanted,the operation cost and the recurrence rate
of angina pectoris 12 months after the operation in the QFR guidance group were lower than those in the
CAG guidance group and the IVUS guidance group ( P<0. 05). Conclusion The application of QFR in the opti-
mization of PCI for multi-vessel coronary borderline lesions can significantly reduce the number of stents,
medical costs,and the incidence of postoperative angina pectoris while reducing the revascularization rate.
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