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Evaluer ce que I'on ne voit pas |®

MARSEILLE

A : .
Coronary Angiogram Stereo Angiogram
(in vivo) (ex vivo)
Imaging Resolution 0.3mm Imaging Resolution 0.03 mm
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Un compartiment qui résiste 209
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La résistance microvasculaire

Coronary
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Resistance
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Comment ca marche ? 9
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Qu’est-ce que |'on obtient? g
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Pourquoi ? 9
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[] Atypical symptoms [[] No symptoms [] Angina
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Results of Noninvasive Tests

Pour aboutir a un diagnostic (ou a I'absence de diagnostic cardiaque)
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Pourquoi ? 9
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FIGURE 3 Primary Efficacy Outcome: Treatment Difference in the 6-Month SAQ
Summary Score
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Pour affiner la thérapeutique et améliorer les symptomes

www.hightech-cardio.org Ford et al JACC 2018



Pourquoi ?

Mortality
[95% CI: 3.78-7.83]

MACE*
[95% Cl: 2.14-5.90]

-3 -2 -1 0 1
Hazard ratio
—————————————

Favours abnormal CFR Favours normal CFR

*MACE - all-cause death, coronary revascularisation, non-fatal myocardial infarction, ACS, CABG, stroke, heart
failure hospitalization.

*CMD was defined by abnormal CFR with NOCA.

Pour recueillir une information pronostique

wWWwWWw. h ightech_ca rdio.o reg Ford et al JACC Cardiovascular Intervention 2020



Conclusion : I'IMR en routine

La maladie épicardique (n’)est (qu’)un

phénotype de maladie coronaire conduisant a

I'ischémie myocardique

www.hightech-cardio.org
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Back-up slides
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Valeurs normales §
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Where to place the wire?

LAD: The distal 2/3 of the LAD

RCA: before the posterior descending
branch

LCX: 8 to 10 cm down in the main
obtuse marginal branch, or in the true
circumflex, if it is @ dominant vessel

www.hightecn-caraic.org .
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\ Contrast

On average, patients with slow flow have

\ injection
N J/ Flow velocity and MMicrovascular resistance at rest

However, as a test for CMD, slow flow has poor accuracy

‘Slow flow’
(CTFC>27) Q Sensitivity = 26.7% (17.8%—37.4%)
Specificity = 65.2% (52.4% —76.5%)

|
/\}\ CTFC cannot predict any invasive standards of CMD

v 1 X CFR<2o0r25
‘Slow flow’ CMD

(n=46) (n=86)

I X hMR > 2.5 mmHg/cm/s
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Sensitivity

X AChFR<15
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1 - specificity

www.hightech-cardio.org Dutta et al JAHA 2023
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CENTRAL ILLUSTRATION Diagnostic yield of angiography-derived assessment of corenary microcirculatory resistance
in patients with suspected myocardial ischaemia and non-obstructive coronary arteries (INOCA): study design and : . ﬂ

summary resuits.
MARSEILLE

Coronary ?
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104 patients (67% female) with chest pain and normal coronary angiography
or non-obstructive coronary stenosis (suspected INOCA)

|| Patient popuiation |

Blinded functional angiography-derived assessment of caranary microcirculatory resistance without physiology
wires or adenosing (A), compared to wire-based thermodilution-derived coronary microvascular resistance (B)

85% of agreement High discriminatory power of angio-IMR
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Results
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Specificity

Good dsagnostic yield of angio-IMR in dentifying structural CMD endatype
suggesting microvascular remodeling

angio-IMR: angiography-derived index of coronary microcirculatory resistance: AUC: area under the curve; CMD: coronary

microvascular dyvsfunction, thermo-IMR: thermodilution-derived index of coronary microvascular resistance

Dutta et a/ JAHA 2023
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