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Abstract

Objective: To explore The role of Artificial intelligent-based FFR( in assessing the hemodynamic relevance of myocardial bridge
of the left anterior descending coronary artery. Methods: We retrospectively analysed 250 patients with myocardial bridges in
our hospital from January to October 2023, and divided them into the superficial group (141 cases) and the deep MB group(109
cases) according to the depth of myocardial bridges, and divided them into normal and abnormal groups with FFR.; < 0.80 as the
boundary. The anatomical characteristics of myocardial bridges were compared between the deep MB group and the superficial
groups. Univariate analysis was used to analyse the influence of relevant indexes on FFR; values, and logistic regression was used to
analyse the influencing factors of abnormal FFR; values in patients with myocardial bridges. Results: The depth and muscle index
of the deep MB group and superficial groups were statistically significant (P<0.05); myocardial bridge length, depth and myocardial
bridge muscle index of the normal and abnormal FFR; value groups were significantly different (P<0.05); myocardial bridge length
and depth were independent risk factors for abnormal myocardial bridge FFR; values. Conclusion: FFR . has a certain application
value in assessing haemodynamic changes in patients with myocardial bridges, and the abnormal FFR; values are mainly caused by
the length and depth of myocardial bridges.
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