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Abstract Objective: To explore the value of coronary function indexes in evaluating intervention effect and
predicting adverse cardiovascular events in patients with acute coronary syndrome(ACS). Methods: A total of 250
patients with ACS admitted to the hospital were enrolled between December 2016 and December 2021. All patients
underwent coronary angiography and measurement of fractional flow reserve(FFR). The patients with FFR<C0. 80
and single coronary stenosis ==70% were included in the research, and all of which underwent percutaneous coro-
nary intervention(PCI). The coronary function indexes (index of microcirculatory resistancel IMR], mean conduc-
tion time in hyperemial TmnHyp]) and serum biochemical indexes(creatine kinase MB[ CK-MB], blood natriuret-

ic peptidel BNP], cardiac troponinT[¢TnT]) were detected before and after PCI , respectively. The changes of
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FFR, IMR, TmnHyp, CK-MB, BNP and ¢TnT before and after surgery were compared. The correlations be-
tween FFR, IMR, TmnHyp and CK-MB. BNP. ¢TnT were analyzed. The incidence of major adverse cardiovas-
cular events(MACE) in 3 months after PCI was recorded. The relationship between FFR, IMR and MACE was
analyzed. Results: There were 178 patients in the research finally. After PCI, FFR was increased, while IMR and
TmnHyp were decreased(P<C0. 05). After PCI, levels of serum CK-MB, BNP and ¢TnT were decreased (P <<
0.05). The results of Pearson correlation analysis showed that postoperative FFR index was negatively correlated
with CK-MB, BNP, ¢TnT levels(=—0.572, —0.720, —0.477, P<{0.05). IMR index was positively correla-
ted with CK-MB, BNP, c¢TnT levels(r=0.349, 0.418, 0.227, P<C0.05). TmnHyp was positively correlated
with CK-MB, BNP and ¢TnT levels(r=0. 315, 0. 222, 0. 302, P<C0.05). Among the 178 patients with ACS af-
ter PCI, there were 52 cases with MACE within 3 months, including 18 cases with targeted vessel revasculariza-
tion, 16 cases with non-fatal myocardial infarction and 18 cases with recurrent angina pectoris, with total MACE
incidence of 29.21%. The propensity matching method was applied to exclude confounding factors(36 pairs). The
results showed that FFR in MACE patients was lower than that in non-MACE patients(F ;. =78. 880, P<C0.05;
F porcongronp = 21. 168, P<C0. 05), while IMR and TmnHyp were higher than those in non-MACE patients(F,,, =
55.857, 272. 911, P<C0. 053 Fjvengronp =19.057, 76.788, P<C0.05). Conclusion: The detection of FFR, IMR

and TmnHyp can evaluate the curative effect in ACS patients after PCI, which is of certain predictive value for

+ 197 -

short-term MACE.
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