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Revasculafrisation ou non?

TZANCK <
SSSSS -LAURENT DU VAR c,;\\'O

Quantitative Corona[y"’ﬁngiography (QCA)
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FFR virtuelles: principes

5_\'\
<
\
Q{b

L

ARNAULT
TZANCK &

SAINT-LAURENT DU VAR

Arterial wall Outlet

“~
- —‘—’I 3 . . -
& =y ’B-‘ |} Microcirculation
/—) ﬁ\—’J’l

(®)
~<:\ N <
8 &
O%

> 6\:’0

Adjedj et al. PCR-EAPCI Textbook 2019



ARNAULT
TZANCK

SAINT-LAURENT DU VAR

<

-k
0

-t
o

o

y = 0.675x + 0.835

3D QCA Lumen Area (mm2)
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Correlation 3D QCA £t imagerie endocoronaire

y = 1.103x + 0.461
R =0.897

3D QCA Lumen Area (mm2)

Tu et al. Int J Cardiovasc Imaqging 2012.
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FAVOR I: QF R

Etudes cllmque la saga FAVOR
sans adenosine n=78

FFR=0.74
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Sansitivity
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== a0FR: AUC 0.90 [95% CI, 0.81-0096]
D&%: AUC0.72 [95% EI@Z& -0.82]

== oFR: AUC 082 [95% CI, 0.B4- D&@

||||||l,\q®||

20 40 B0 &‘ﬁc-

100 Epenrﬁtllzo\'
\6

FIGURE & Comparison of Receiver Operating Curves for the Discrimination of Functionally Significant Stenoses
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(A} Per patient. (B} Per vessal. The AUC
AUC = areas under the receiver-oper.
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Q{a significantly higher for TOFR, cQFR, and 2QFR, as compared with the anatomic parameter D5%.
haracteristics cunve; D% = percent diameter stenosis; other abbreviations as in Figure 1.

. . . Voo
The International Multicenter FAVOR Pilot Study: Tu, S., et al. (2016). JAC%\@:ardlovasc Interv 9(19): 2024-2035.
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FAVOR i Chuﬁa QFR correlation avec FFR

ARNAULT
TZANCK

SAINT-LAURENT DU VAR \\
O
6\)
N\ 1.0 - =
S : P —— —
\s)\Q! 09 4 -_._r-"
7777~->--. US E -. z-.-_F__J' @u -
5 074 / - 'C\@}
i - 7 .‘\
@ > 06| g N
n = { LT T ®®
” 2 05 - T Q}\
K g _  jfe ST
© @ 04| o PR
| @
a3y 5 R
AR
5t P
B %
. «0 ifference 0.31 [q'm Cl: 0.24, 0.37], p < 0.0001
f'I'EI_""l"' LB R LRI B R R | T
] 0.0 0.1&@!?' 2 03 CIF I:l 5 06 OF 08 I'J.:’:‘ I.EI
B e L S 1-5pecificity
'@%' _ JFR: ALIC 0.96 [95% CI: 0.94, 0.98] N — 3 O 8
%Q}“ —— OCA: AUC 0,66 [95% Cl: 0.59, 0.72] -
‘\?&Qr = LEY p o= LU wean dfferenoe LT, 50: U0ES, 0 = QU008
© :
- e = { Muan+ 8650
QFR =0.72 e :
Wlean
i - > 1 Mlean-1.9G630
A ) —
l.'ljl:-. 0.4 1.2 L':j-l l.'IjS "_lI.G I:II.:" I:IjS I:lj'_i 1.3

FAVOR II: Xu, B., et al. (2017). 3 Am Coll Cardiol 70(25): 3077-3087.
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Etudes ch‘hlque la saga FAVOR
A FAVOR I Chma QFR versus angioguided PCI

TZANCK

| bo‘\ Study Design

Inve§ﬁogator Initiated, Multicenter, Sham-Controlled Blinded Randomized Trial

‘ & Patients with coronary artery disease scheduled for coronary angiography ‘ -
= - ' = = &
Meet all general inclusion and not meet any exclusion criteria \e*
& Inclusions: age = 18 years; stable, unstable angina, or post-AMI (=72 hours). Exclusions: moderate or severe chronic kidney disease (defined \\0
\ as creatinine >150 pmol/L or estimated glomerular filtration rate (GFR) <45 mi/kg/1.73 m?). @9
I <
o @&
o Informed consent RS
N I Q°
<0 . @
QX ‘ Coronary angiography S ‘
O [ o
: s 2 < s N
Oe Meet all angiographic inclusion and not meet any exclusion criteria .
6\5 Inclusions: patients must have at least one lesion with a percent diameter stenosis between 50% and 90% in a coronary artery with a 22.5 mm re \noe vessel
‘Q,‘b diameter by visual assessment. Exclusions: patients had only one lesion with DS%=90% and TIMI flow <3; intemogated lesions are relate ith AMI.
\ I
O
00(\ Randomization Stratifications Identify target vessels intended to be treated with standard angiography J%ﬁnce Independent Organizations
«° - Diabetes Mellitus <3 - Core Lab
PN - Multivessel Disease [ N=3830 (1:1 randomization] ] ., &CEC
,\© - Presence of any vessel with ‘Qfo - DSMB

,quf D3% >30% and TIMI flow <3 QFR-guided strategy Angiography-guided strategy = Data Management
+ Center N=1915 N=1915 = Statistical Analysis

QFR was measured in all coronary arteries containing any lesion

&A
IR 9
- % = =90 =
with visually-assessed DS% =50% and =90% and RVD =2 5 mm PCl was p ﬁ\)f ed based on visual angiographic

-l sl assg’;éinent er local standard of practice
QFR >0.80: deferral P p
=  All measured vessel QFR >0.80: OMT alone \O

Imaging core lab analysis; clinical follow-up at 1 month, 6 months,1 year, 2 years_ba_,m 3 years; EQ-5D questionnaires collected at 1, 6, and 12 months
N

ClinicalTrial.gov Identifier: NCT03656848

Song L, et al. Am Heart J 2020.

FAVOR IllI: Xu, B., et al. Lancet 2021. PV
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ANy FAVOR Il Chma QFR versus angioguided PCI

l@ey Procedural Results
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& QFR-guided group
Qf (N=1913)
o

PCI perfogmed 90.5% 99.1% {.\\@\\Q‘ <0.0001
Num\lg\é? of stents placed per patient Td S5 1.02 1.98 £ 0.97 (&Q{b <0.0001

Ugg of intravascular imaging 6.2% 6.3% \\o°® 0.89
QO° Contrast medium used per patient, mi 163.0 £ 75.6 169.7 é4$°74 2 0.0060
q,f% Fluoroscopy time, min 141+ 8.0 1@‘% +74 0.0013
q’gfi‘(@ Procedure time, min 537 ¥ 304 & 0{6%9.4 + 304 <0.0001
Adjusted procedure time, min 446 + 28.8 &o{@ 495 + 30.2 <0.0001

PCI lesion success 99.0% Q:\O\)% 99.3% 0.38

Residual anatomic SYNTAX score 24 +36 &O%O 24+40 0.49
Residual functional SYNTAX score Utz %"’ 10+28 <0.0001
Residual functional SYNTAX score=0 88\¢fg/)’c> 82.2% <0.0001

I"-

FAVOR IlI: Xu, B., et al. Lancet 2021.
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ANy FAVOR Il Chma QFR versus angioguided PCI

Prlmary Endpoint (ITT)

10 7 < A hy-guided @
T ngiography-guide e}b\
S QFR-guided 8.8% \6‘

8 “\@

HR 0.65 (95% CI 0.51-0.83)
Log-rank p=0.0004
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Angiography-guided 1912 1804 1798 1783 (\q@ 1770 1762 1732
o

FAVOR IlI: Xu, B., et al. Lancet 2021.
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FAVOR III Chma QFR versus angioguided PCI

MaJﬁr Secondary Endpoint (ITT)

— 10 N G-’ 8\\@'
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iy (& QFR-guided 2
= G %
5 & &
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R HR 0.64 (95% CI 0.46-0.89) Qrzﬁ”
& = Q
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& © ¢ 4.8%
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FAVOR IlI: Xu, B., et al. Lancet 2021.



ARNAULT
TZANCK

SAINT-LAURENT DU VAR

10 1

S

[0/
| (%)
0
2 )~

/5@
Non-procedura
=

(=]

8]

Etudes ch‘hlque la saga FAVOR
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—U“ Angiography-guided
&d— QFR-guided

HR 0.33 (95% CI 0.16-0.68)
Log-rank p=0.0015
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FAVOR III Chma QFR versus angioguided PCI
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FAVOR IlI: Xu, B., et al. Lancet 2021.
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FAVOR ill Europe Japan

* Stable angina pectoris or evaluation of secondary stenosis after Ml
» Coronary stenosis of 40-90% by visual estimate

| |

1:1 randomization of 2000 patients

2 2
QFR guiding FFR guiding

L

3 R

Primary endpoint: One year PoCE for non-inferiority

Two-year follow-up Onty clinical follow-up

2 IReseat'ch ‘ favor@clin.au.dk Aarhus University Hospital  “¥,
Aarhus University Hospital, Skejby ® Denmark skespy (//
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