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Come usare la fisiologia per guidare
I'impianto e I'ottimizzazione dello stent?
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Full-lronman Distances

SWIM

= 2.4 miles
(3.9km)

RUN
26.2 miles
(42.2km)

BIKE
112 miles
(180.2km)

& THEN PHYSIO-GUIDED PCI
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Patients With Hemodynamic Significant Coronary Artery Disease

Manual FFR pullbacks before PCI with pullback pressure gradient
FIGURE 5 Distribution of the PPG Index
| 66% PPG <0.65 |
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Patient-reported outcomes after PCI
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. Angina free . Residual angina
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Pullback Pressure Gradient Index
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Focal coronary artery disease Diffuse coronary artery disease
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FIGURE1 HENR
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TABLE 7 Multivariate Analysis for Predictors of Target Vessel Failure

HR* 95% €I

P Value

95% ClI P Value

Age 1.00-1.07
Prior MI 0.36-25
Prior PCI E 0.52-3.42
Prior CABG 1.65-9.64
PAD 1.16-7.86
Diffuse disease E 0.7-4.7

ACS 0.75-4.13
Post-PCl FFR < 0.86 111-8.23
TSG < 0.04

0.01
0.93
0.56
0.002
0.02
0.18
0.19
0.03

1.00-1.07 0.02
0.46-3.49 0.64
0.44-3.13 0.76
1.71-11.51 0.002
0.86-6.54 0.09

0.7-4.8 047
0.67-4.06 0.28

0.14-0.89
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Microcatheter is the way to go
- Bifurcations (non-LM &LM)

- Diffuse disease
- Qstial and serial lesions
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Not a surgical candidate: 80 yo, Diabetes, Obesity (BMI 39 kg/m2), CKD Stage 3;’1‘PAD
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% Planned or prior surgical revascularization

INCLUSION CRITERIA

v' At least one CHIP criteria: /ong lesion (>28 mm);
tandem lesions; severe calcifications/tortuosity; bifurcation
(Medina 1:1:1, SB > 2mm), ISR

EXCLUSION CRITERIA

v" Indication to PCI

v Signed informed consent

% Revascularization of a CTO

9 Culprit lesion of STEMI or NSTEMI @ Life expectancy to < 1 year

9 Features limiting QFR computation/use of hyperaemic drug 9 Any factor precluding 1-year follow-up

2:1 randomization 300 pts

Angio-guided PCI
(n=100)

Longitudinal FFR-guided PCI (n=200)

1 PCI planning and optimization with the aim to obtain a final FFR>0.90
(PIOS)

1 PCI planning and optimization
based on angiography

Co-Primary EP: pOSt-PCI FFR (iinded acquisition)
Secondary EP: VOCE

Angiography-derived Micro-catheter

FFR (n=100

CO'Primary EP: POSt'PCI FFR (blinded acquisition),
Secondary EPs: PIOS feasibility rate
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CRF

TCT 2023

SAVE THE DATE

OCTOBER 23-26, 2023
SAN FRANCISCO, CA

#TCT2023




NCL 1n STEMI
QFR & Virtual PCI: Love is in the...
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Safety EP: BARC 3-5, CI-AKI, periprocedural MI

R
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Inclusion Criteria Exclusion Criteria

® Inability to identify the culprit lesion
/ STEMI ty fy P

v MVD

v successful treatment of culprit lesion - o
® left main as non-culprit lesion

———— el e

1:1 randomization
1800 platients

® life expectancy < 1 year
® prior CABG

Conventional Angiography guided Angiography-derived FFR guided
Complete Revascularization Complete Revascularization

Primary endpoint
All-cause death, CVA, reinfarction, ischemia-driven revascularization

Sample size: 1800 patients
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