Acute and Chronic Coronary Artery Disease

Extended Abstract

B pullback pressure gradient optimizes patient selection for
coronary interventions: a retrospective observational study
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Introduction: Pullback pressure gradient (PPG) is a novel, emerging method in distinguishing coronary
artery disease (CAD) patterns, as either beeing focal, intermediate or diffuse.*® In this small retrospec-
tive observational study we aimed to show the role of PPG in tailored decision-making (OMT vs PCI).

Patients and Methods: We included stable CAD patients who underwent PPG measurements in order to
recognize CAD patterns as either focal or diffuse. In all patients the manual Fractional Flow Reserve
(FFR) pullbacks were used for PPG measurements. The FFR was performed on Abbott™ CoroFlow1v3.6
Cardiovascular System. Besides demographics, we collected data on comorbidities, laboratory param-
eters (LDL cholesterol, creatinine, glomerular filtration rate), medications, and symptoms. FFR index,
PPG, coronary anatomy and significance of lesions was reported from coronary angiography reports.
Descriptive statistics were used for characterization of the patient cohort.

Results: In total, 13 patients with stable CAD were included (mean age 66.7 + 10.2 years, 62% males).
Nearly all had arterial hypertension (12/13) and hyperlipidemia (11/13), while less than half reported
smoking (5/13). Only 6/13 patients had haemodinamically significant stenosis according to FFR (posi-
tive FFR <0.80). Three out of six patients with positive FFR had diffuse pattern of CAD according to PPG
(<0.5) and were managed conservatively with further optimization of their medical therapy. Out of the
remaining patients with positive FFR, 2 had focal, and 1 had mixed CAD pattern, and all underwent
PCI. Post-PCI FFR varied by disease pattern. Patient with mixed pattern CAD achieved a final FFR of
0.65, while patients with focal disease obtained optimal revascularization with final FFR 0.84 and 0.91
clearly confirming the positive predictive value of PPG. Medical therapy was further optimised in 7
patients with negative FFR, among which PPG showed focal disease in 3, while remaining patients
had diffuse disease.

Conclusion: In our cohort, combined FFR and PPG prevented potentially unnecessary interventions in
half of the patients that were managed conservatively despite positive FFR. This small observational
study supports emerging data that optimal decision making in PCI should incorporate both ischemic
burden (FFR) and disease pattern (PPG).
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