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Abstract: Objective: To study the value of FFRCT in guiding the treatment of patients with coronary heart disease. Methods: A total of 82
patients with coronary heart disease or suspected coronary heart disease admitted to our hospital from January 2020 to February 2021 were
selected and divided into coronary computed tomography angiography (CCTA) + FFRCT group (52 cases) and CCTA+ Invasive
angiography (ICA) group (30 cases). In FFRCT group, when FFRCT> 0.8 patients were treated with conservative therapy; When FFRCT<
0.8, patients underwent ICA examination, FFRCT < 0.8 and ICA<50%, Conservative treatment was performed, and interventional
treatment was performed when FFRCT<0.8 and ICA =50%. In ICA group, interventional therapy was performed when ICA =70%; When
ICA< 70%, patients received conservative treatment, and the incidence of adverse cardiovascular events and costs of treatment within 1
year were followed up in both groups. Results: After 12 months of follow-up, 26 of the 30 patients in ICA group received stent implantation,
14 had recurrent precardiac discomfort, 2 were hospitalized with angina pectoris, and 1 had heart failure. Among 52 patients in FFRCT
group, 9 patients had recurrent precardiac discomfort, 5 patients were hospitalized with angina pectoris, and 1 patient had myocardial
infarction. The incidence of adverse events, invasive examination, and stent implantation in ICA and FFRCT groups was 56.7% vs.28.8%
(P<0.05), 100% vs. 86.7% (P<0.05), 84.6% vs.53.8% (P<0.05).. Conclusions: Compared with ICA, FFRCT-guided interventional therapy

can reduce the incidence of adverse events, reduce unnecessary examinations and interventional therapy, and reduce medical costs.
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