EPRBAEE L 2024 427 A 45 54 M Int ] Geriatr, July 2024, Vol. 45 No. 4 — 459 —
© 2024 [FEPREAE L8 gniE T © 2024 Editorial Office of International Journal of Geriatrics

D ME# LRI EERGERS CT M &5 H
FiMBEEEEMCREECNEAREHNNE"

Akg wmF REE K W §FE FLET
WAL B MR SR BB, K& H 075100

[ =] He WHomE#ItIE (CMR) ODAEEBRE S CT L fifik #5330 (CT-FFR) =
O BH ZE A et o5 B A O A AN B A Z2AE BN E . FFiE HEHE 2018 4F 6 F—2022 4F 6 A feinfdbdt
J7 e BE M B A R BEIRYT 1Y 180 I FH ZEM: .o (GREARBIIK IR ZE R B =50% ) IR F BEATRTIEHEFSE . T
A EEAT CT LA AR M CMR O UL 13 BUG K2y, If T B e D7 sl A i B U7 55 7 2, IR R 1 4AE N
B M AN R E RO . RN E R LN E logistic [al AR S3Hr & A0 LA AN K 35428 9 52 i IR 25
ROC [ ZRIFAGAS R FO A T X 00 1L A R AR R AE TR RE. AR RAECIE A RIS FIL
45 kgL, Higy 135 B X BB . SXF AR bhd, WLERAH AR . e N H . RS S B . R IR E
KL BITHERE A G L. BT EIIBMUAE N b . i A R RO LR R SR AR S E S e AR T e, CT-
FFR K K EF#IEE (Slope,,, ) FEARWIBEAL, ZRMWHESHITFE X (P <0.05), L, FIgtriE—5 e
K2 M Z 2K logistic A4, S HAER . B, WA, &IFFRW . &3S 08 MUE M B i E AT TE]
O LR IR S A A5 S E 2 BH ZE M 5o s R A AR O ILVE A R4S e H & (P <0.05), CT-FFR X
Slope,,, A& HAR R FE (P <0.05) , AU FHIGRSE (BIEFR . M. WM. BERPE . &8 ILAE 555
J5) BT ROC MR R AR 0.721 (95% CI: 0.645 ~0.812) ; CMR .0 JJLiE 7 A% 8% 4 CT-FFR 1 ROC
£ F AL A 0. 793 (95% CI: 0.713 ~0.873) ; £ CMR .0> LFE iR B4 CT-FFR By 3REAE_hn AlG R 2
0 ROC £k FHEiALA 0. 893 (95% CI: 0.835 ~0.952) . #5it  CMR .0 LBE A I E% 4 CT-FFR 2 [H 2
PRSI RO IMUEAS R S A= Al s F00I R 38, AE I PR TR ZE il i A CMR WO UL 1 AR B & CT-
FFR W] I 254 5 o) BH S 4 56 0o o5 28 35O I AT AN B =04 22 A XU 1% T 28 e

[€giA] O REHROUIETE NS ; CT MAAEa s34 BESEME.O; (O MmN R I 4 T

doi: 10.3969/j. issn. 1674 —7593.2024. 04. 014

The Value of Cardiovascular Magnetic Resonance Myocardial Perfusion
Imaging Combined with CT Fractional Flow Reserve in Predicting Cardiovascular
Adverse Events in Obstructive Coronary Heart Disease
Zhou Jianchang, Ji Liping, Meng Zhihong, Zhang Fan, Cao Yujia, Li Wenhui® "
The Second Affiliated Hospital of Hebei North University, Zhangjiakou 075100
* * Corresponding author; Li Wenhui, email; zyeflwh@ 163. com

[ Abstract]  Objective To analyze the predictive value of cardiovascular magnetic resonance (CMR) myocardial perfusion
imaging combined with CT fractional flow reserve ( CT-FFR) parameters in predicting cardiovascular adverse events in obstructive coro-
nary heart disease. Methods A prospective study was conducted in 180 patients with obstructive coronary heart disease ( coronary ar-
tery stenosis = 50% ) who were treated in the Second Affiliated Hospital of Hebei North University from June 2018 to June 2022. All
patients underwent CT angiography and CMR myocardial perfusion imaging, and the occurrence of cardiovascular adverse events within
1 year was collected by on-site follow-up or telephone follow-up. Univariate and multivariate logistic regression models were used to an-
alyze the influencing factors of cardiovascular adverse events; ROC curves were used to assess the predictive efficacy of different predic-
tion models for the occurrence of cardiovascular adverse events. Results A total of 45 patients developed cardiovascular adverse e-
vents (observation group) , and the remaining 135 patients were controls. Compared with the control group, the age, male ratio, smok-
ing patient ratio, total cholesterol level, diabetes mellitus ratio, hyperlipidemia ratio, first-pass perfusion time and myocardial delayed
enhancement signal value of the observation group increased, while the CT-FFR and maximum slope (Slopemax) index decreased,

and the differences were statistically significant (P <0.05) . Further univariate and multivariate logistic analysis of the above indica-
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tors showed that age, male, smoking, diabetes, hyperlipidemia, the first pass perfusion time, and the value of myocardial delayed en-
hancement signal were independent risk factors for adverse cardiovascular events in patients with obstructive coronary heart disease
(P<0.05), and the CT-FFR and Slope,, were its protection factors (P <0.05) . The ROC area under the curve was 0.721 (95% CI.
0.645 —0.812) when only using clinical parameters (including age, gender, smoking history, hypertension, diabetes, hyperlipidemia and
other diseases) . The ROC area under the curve of CMR myocardial perfusion imaging combined with CT-FFR was 0.793 (95% CI.
0.713 -=0.873) . The ROC area under the curve with clinical parameters added on the basis of CMR myocardial perfusion imaging
combined with CT-FFR was 0. 893 (95% CI. 0.835-0.952) . Conclusion CMR myocardial perfusion imaging combined with CT-

FFR is an independent forecast factor for the development of cardiovascular adverse events in patients with obstructive coronary heart

max

disease. The addition of CMR myocardial perfusion imaging combined with CT-FFR to clinical models significantly improves the predic-

tive efficacy for the risk of cardiovascular adverse events in patients with obstructive coronary heart disease.
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