JOURNEES DE PHYSIOLOGIE
EN CARDIOLOGIE INTERVENTIONNELLE
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Intérét du Pullback DFR en pré/post PCI
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Madame M. 56 ans

> Diabétique
> Score calcique positif (> 3000)
> Asymptomatique

> Absence de test d’ischémie
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Madame M. 56 ans

Quelle strategie de revascularisation a proposer ?
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DFR : Pourquoi dans notre cas ?

1. Lésions intermédiaires étagees
2. Patiente jeune diabétique
3. Intérét du pull-back

4. Répétition des mesures
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Mesure DFR

1. Résistances durant wave-free period équivalentes
résistances ensemble cycle cardiaque en hyperémie

2. Absence injection adénosine
3. Algorithme basé sur courbe pression
4. Mesure sur 5 cycles

5. Significativite < 0,89
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DFR
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Pull-back DFR

Lesion CD3

Lesion CD2

,_/_"_\/_/—_’_m

Non significatif CD1

|

T

\ |
/

i Al AR TN,

R

DVSIODAY 586 AVRIL 2024 HOTEL SHERATON -



DFR post-angioplastie

Négativité DFR post-angioplastie

DrrvsiopAY 586 AVRIL 2024 HOTEL SHERATON - NICE



DFR post-angioplastie
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SWEDE-HEART trial

CENTRAL ILLUSTRATION Instantaneous Wave-Free Ratio vs Fractional Flow Reserve in Patients With Stable
Angina Pectoris or Acute Coronary Syndrome: Study Enrollment and Outcome

Randomized in iFR-SWEDEHEART ’gg T
£ 801 iFR 21.5%
: : 2 701 FFR19.9%
UL L 1018 rancomized -l (HR: 1.09; 95% Cl: 0.90-133)
oi (o} S 504
‘% 40 -
£ 304
1,012 underwent 1,007 underwent S 204
IFR-guided FFR-guided 10
revascularization revascularization ]
according to protocol according to protocol 0 - ; : . . . .
0 1 2 3 4 5
Years
No. at Risk
—iFR 1,012 944 925 886 836 794
5- follow- '
(ho patients lost) —FFR1007 946 920 889 845 807

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 J Am Coll Cardiol. 2022;79(10):965-974.

(Left) Study enrollment. A total of 2,019 patients underwent physiology-guided revascularization according to protocol. No patients were Lost to follow-up at 5 years.
(Right) Kaplan-Meier curves for the cumulative risk of the composite of all-cause mortality, nonfatal myocardial infarction, or unplanned revascularization within

5 years. FFR = fractional flow reserve; iFR = instantaneous wave-free ratio; iFR-SWEDEHEART = Evaluation of iFR vs FFR in Stable Angina or Acute Coronary
Syndrome; Ml = myocardial infarction.

Goteberg et al., JACC, 2022
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SWEDE-HEART trial

10 4 9.4
Fry 9 1 TABLE 3 Endpoints at 5 Years
E 8]
7+ 7.9 iFR FFR
§ g 7 (n =1,012) (n =1,007) HR 95% CI
a a FFR Composite endpoint 218 (21.5)  200(19.9) 109 0.90-1.33
5 3 All-cause mortality 95 (9.4) 79 (7.9) 1.20 0.89-1.62
- 2- iFR Nonfatal myocardial infarction 58 (5.7) 58 (5.8) 1.00 0.70-1.44
< 3 i Unplanned revascularization 17 (11.6) 114 (11.3) 1.02 0.79-1.32
T T T T T T Cardiovascular death 28 (2.8) 33 (3.3) 0.85 0.51-1.40
0 1 2 3 4 > Noncardiovascular death 67 (6.6) 46 (4.6) 146 1.00-2.12
Years
No. at Risk Values are n (%) unless otherwise indicated.
— iFR 1.012 997 087 966 940 917 Abbreviations as in Table 1.

—FFR 1,007 995 980 962 946 928

Goteberg et al., JACC, 2022
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SWEDE-HEART trial
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Years Years
No. at Risk No. at Risk
__iFR 1012 965 954 937 9l4 895 —iFR 1,012 990 990 977 964 954

—FFR 1,007 962 947 934 908 893 — FFR 1,007 950 987 982 968 949

Goteberg et al., JACC, 2022
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Non-Hyperemic Pressure Ratios (NHPR)

iFRmatlab

‘“Tous numériquement identiques :

N 2. Cutoff identique pour tous les indices

75% dPR25.75 25% 50ms iIFR_50msec
' 50 L ;

S~

L 1. Corrélation >0,99 versus iFR

—r Veer et al.,, JACC intervention, 2017
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Intérét du Pullback DFR en pré/post PCI

» Combiner I'image angiographique et la physiologie

» Multi-tronculaire

> Colit/temps/ effets indésirables

> IFR depuis 2011 (DEFINE FLAIR — iFR SWEDE HEART)
> Comparabilité des differents index (effet-classe)

> DFR versus FFR ?
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