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o3l FFR a partir des angiographies coronaire
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Etudes clinique: la saga FAVOR
FAVOR HI China: QFR versus
anglogmded PCI

\o° Study Design

c.\) Investigator-Initiated, Multicenter, Sham-Controlled Blinded Randomized Trial
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QFR was measured in all coronary arteries containing any lesion
with visually-assessed DS% =50% and <90% and RVD =2.5 mm
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QFR >0.80: deferral
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lab analysis; clinical follow-up at 1 month, 6 months, 1 year, 2 years, and 3 years; EQ—%Q@Jeshonnaires collected at 1, 6, and 12 months

Imaging core

ClinicalTrial.gov Identifier: NCT03656548

Song L, et al. Am Heart J 202

FAVOR IlI: Xu, B., et al. Lancet 2021.
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Etudes clinique: la saga FAVOR
FAVOR |H China: QFR versus
+angioguided PCI
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TZANCK FAVOR |H China: QFR versus
_+angioguided PCI
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FAVOR Il
FAVOR IIl 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

L L 2
QFR guiding FFR guiding

¥ ¥

Primary endpoint: One year PoCE for non-inferiority

Two-year follow-up Only clinical foilow-up

.;;1. Research favor@clin.au.dk
Aarhus University Hospital, Skejby ® Denmark
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