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[ Abstract] Objective To compare the clinical benefits between intravascular ultrasound (IVUS ) and fractional
flow reserve ( FFR ) in guiding interventional therapy in patients with moderate coronary artery stenosis. Methods A total of
80 patients with moderate coronary artery stenosis were selected in West China Hospital of Sichuan University from June 2016 to
June 2017, and they were divided into IVUS group and FFR group according to picking method, each with 40 cases. Patients in
IVUS group received interventional therapy when found the minimum lumen area ( MLA ) <4 mm’ in proximal and middle non-
left main coronary artery or MLA<6 mm’ in left main coronary artery, while patients in FFR group received interventional therapy
when found FFR<0.80. Interventional therapy related indicators, hospital stays and incidence of major adverse cardiovascular
events during the 12—month follow—up were were compared between the two groups. Results (1) There was no statistically
significant difference in radiation exposure time, contrast agent dosage or hospital stays between the two groups ( P>0.05) ;
duration of interventional therapy and post—operative time in catheter room in FFR group were statistically significantly shorter
than those in IVUS group, meanwhile proportion of patients undergoing interventional therapy and expense in catheter room were
statistically significantly lower than those in TVUS group ( P<0.05) . (2) No one in the two groups occurred all-cause death,
and there was no statistically significant difference in incidence of major adverse cardiovascular events between the two groups
during follow—up ( P>0.05) . Conclusion Compared with IVUS, FFR guided interventional therapy can more effectively

shorten the duration of interventional therapy in patients with moderate coronary artery stenosis, reduce the proportion of
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patients undergoing interventional therapy and expense in catheter room, without increasing the risk of short—term major adverse

cardiovascular events, which has better clinical benefits.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of interventional therapy related indicators and hospital stays between the two groups
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