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The DEFER Study: Flow Chart
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The DEFER Study: Flow Chart
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FFR=1.0
Normal Artery
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sensitivity 88%
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Conceptual plot for FFR as continuous marker of risk
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A Perform Defer Hazard Ratio Hazard Ratio
_Study or Subgroup __log[Hazard Ratio] _ SE ___ Total Total Weight IV, Random,95% Cl IV, Random, 95% Cl
Adjedj 2016 -0.27 0.27 187 266 306%  0.76(0.45,1.30) i A R N A L T
Courtis 2008 4112 0.75 63 44 74%  033(0.081.42 ——— l J
Du 2018 -1.45 1.08 62 128 38%  0.23(0.03,1.95)
Kang 2018 -0.05 0.23 651 683 351%  0.95(0.61,1.49) - I Z A N ( l(
Kubo 2018 14 047 78 185 157%  0.33(0.13,0.84) e
Lindstaedt 2010 0.42 0.76 43 48 72%  1.52(0.34,6.75) e SAINT-LAURENT-DU-VAR
Total (95% CI) 1090 1355 100.0%  0.68 [0.44, 1.05) @
Heterogeneity: Tau*= 0.08; Chi*= 7.32, df= 5 (P = 0.20); F= 32% 0 02 051 1=0 55
Testfor overall effect: Z= 1.74 (P = 0.08) s
B  Coutis 2008 -1.6607 0.6811 63 44 233%  0.19(0.05,0.72) S e
Du 2018 145  1.08 62 129 134%  0.23(0.03,1.95) .
Kubo 2018 41 047 78 185 31.4%  0.33(0.13,0.84) —a—
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E  Adedi2os -0.38 0.71 187 266 632%  0.68(0.17,2.75) —H—
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’ ’ L3 L3 L3 L3
Total (95% CI) 455 499 1000%  058(049,475) . > Beneflce/rlsque de la revascularisation
Heterogeneity. Tau*= 0.00; Chi*= 1.83, df= 2 (P = 0.40), F= 0% 002 01 H 10 50
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Agarwal 2017 -1.23 0.69 180 48 60.3% 0.29(0.08,1.13) —i— — .
F Kang 2018 062 068 651 663 36.7% 0.54 (010, 2.85] gl stenosis with grey zone FFR values on MACE (A), TV-MACE (B), overall death (C), death or MI (D), Ml (E), and
Total (95% CI) o1 731 Hooio% 037 (043, 1.06] - spontaneous MI (F). FFR indicates fractional flow reserve; MACE, major adverse cardiac event; Ml, myocardial
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Test for overall effect: Z= 1.84 (P = 0.07) Favours Perform Favours Defer

Yu et al. Cardio and cardiovasc Medecine
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Conclusion

Valeur seuil FFR définie par tests non invasifs = 0,75

Valeur seuil FFR définie par événements cliniques ttt med vs revasc = 0,80

Qu’en est-il des valeurs de repos ? = comparaison avec FFR = 0,89

Qu’en est-il des valeurs de repos ? = vigilance sur le suivi a 5 ans
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RESOLVE ADVISE2 VERIFY2 CONTRAST
n=1,593 n=690 n=257 n=763

RESOLVE = Jeremias A, JACC 2014;63:1253-61

ADVISE 2 = Escaned J, JACC Cardiovasc Interv. 2015,8:824-33

VERIFY 2 = Hennigan B, Circ Cardiovasc Interv. 2016;9.

CONTRAST = Johnson NP, JACC Cardiovasc Interv. 2016 Apr 25;9:757-67
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Conclusion

CENTRAL ILLUSTRATION: Instantaneous Wave-Free Ratio vs Fractional
Flow Reserve in Patients With Stable Angina Pectoris or Acute Coronary
Syndrome: Study Enrollment and Outcome
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Composite outcome:
All-cause death, MI, unplanned revascularization

The iFR-SWEDEHEART trial demonstrated no difference in clinical
outcome between iFR- and FFR-guided revascularization at 5-year
follow-up

Gotberg, M. et al. . 2022;79(10):965-974.
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Conclusion discutons seuils

Valeur FFR (plus la valeur est basse plus MACE) ARNAULT
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Etendue ischémie (plus I’étendue est grande plus MACE)

Bénéfice/risque de la revascularisation (plus revasc a risque plus de MACE)
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