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Abstract

Objective: To explore the clinical value of CT-FFR in patients with coronary heart disease. Methods: In a retrospective study
method, the CCTA patients from 2022 to 2023 and received CCTA and CAG were calculated by CT-FFR value using the CCTA
and CT-FFR as the gold standard. Results: CT-FFR diagnostic accuracy 91.28%, sensitivity 87.02%, specificity 93.58%, positive
predictive value 87.97%, negative predictive value 93.01%, AUC 0.903, CT-FFR software better functional myocardial ischemia than
coronary CTA (P <0.05), examination rate of CAG 26.71% based on patient level and 25.92% based on vascular level. Conclusion:
CT-FFR technology is better than CCTA for myocardial ischemia diagnosis, which can avoid unnecessary CAG examination, save
medical cost and reduce economic burden.
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