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Determination of appropriate treatment strategy for coronary artery stenosis by means of
coronary angiography is subjected to variation in subjective assessment. To combat this,
various tools have been employed including stress testing and intracoronary imaging
devicese.g.  fractional flow reserve (FFR) and intravascular ultrasound (IVUS)into the cardiac
catheter laboratory in recent years. American Heart Association guidelines now recommend that
FFR should be used for assessing plaques of intermediate severity (50%-70%).1 Previously, the
randomized clinical trials of FFR in the Fractional Flow Reserve Versus Angiography in
Multivessel Evaluation (FAME) and FAME 2 studies found the benefit of FFR in relation to PCI.
2,3

The FAME 2 trial was terminated early because of a significant reduction in the composite
primary end point (of death, myocardial infarction, or urgent revascularization) in the
FFR-guided PCI group. However, neither FAME nor FAME 2 found a mortality benefit for
FFR-guided PCI. In a new observational study, the use of FFR or IVUS during PCI is not
associated with improved long-term mortality rates when compared with standard
angiography-guided PCI.
4
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The results are based on an analysis of 41 688 patients with stable angina and
non-ST-segment-elevation MI (NSTEMI) included in the Pan-London (United Kingdom) PCI
Registry. Compared with conventional PCI, there was no statistically significant difference in
mortality among those treated with FFR- and IVUS-guided PCI after a median of 3.3 years.
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