Rk 28 4E 11 A 14 H #ilE
ERE304E 12 H 1 H i
A 44 6 A 1HKET
AR THE1LH 19 H &KET

FFR-CT @@ 1EfEHf5EH

T C®IT

FFR-CT %, jE#ik CTA M IcEliiik 1% %A L < FFREZ R T 2729, CT it X %5
BIIR D fEE AR N 2 . FERBERYICBRRERY RE INLETAT & RIRE & 7% o 72 REETH 5,

~—} 7 v —FFR-CT 1 2011 4 7 Hic CE =— 2 Z & LIRINC&ER, 2014 4 11 H ic DeNovo
510k TFDA OEREZ T TWwb, AIBICHWTDH, 2016 4 11 A 14 HAFcHEFRKR S, 2018
F12 A X W RIRER S LT 5,

FFR-CT oz v 5 v &

NXT B Ic 5T, REEM FFR TREnEMEE# L L <, HEE#IK CTA & FFR-CT o [tk
35 L, 254 BIOMENT CHREEREREICH L CRREEZ2E L LRI 2R3 TE(G2%
vs 79%). [GMEM TR A2 B EX ¢ 2 2 BN TE7=(37% vs 63%)(1),

UL 4.7 D 7 + v —%{T o7z 206 HloH 7N <ix, FFR-CT 23ttoBa, (OMESE .0
ITEZE X588 b Te A o 7z, FFR-CT 1, FEFHEEHE o FHIKT & L COE#Elk CTA X0 bEn
Tw= (CHiateE : FFR-CT 0.76 vs CTA 0.54; p<0.001) (2),

PLATFORM #Bi<ci3, HEINREROZKICEH W, IEREMWRE Clho 22 FFR-CT &HEk
ECHE L., BENREZITS PEORZ FFR-CT LiEkiECcHIRL 238 <dh 3, BRI
OHIC FFR-CT %479 Z & T 61%DREBHHEEAE L AR EL 7 o72(3), 1 FFHED 7 41 —T
iZ. FFR-CT OEATLIME A XY F 2BEINE 7 h - 7-(4),

ADVANCE ifB# 1%, E#IK CTA TIRE S Wi=iB# A, FFR-CT %832 2 & TL I &L
L7z %l <2 1LY A MY —ilBiT 5,083 flAEHR <Nz, a7 7R <. WEEk CTA O
THRHARE 14%., BIIRESLE 53% TH - 7225, FFR-CT ZBh1$ 3 2 & T, WEHAE 53%., &
MR LT 0% & 72 5 72, EEITIZNEHAED 75% DAEH] CiTbi iz, &R TIZFFR-CT %8/
T2 2 & T.66.9%DIERNICIEE S HEE S Thbiiz, £7- FFR-CT ic X % FFR fi2® 0.8 I TH
S 7HEBNZ 90 HDLIME A v b izEuTH o725, 0.8 LUT DREHITIE 0.6% I T F.0IME A
XY BFRELEG),

14740 —DF—&Tlx, FFR-CT Iic X % FFR fli2s 0.8 LT DREHICIE.OIMEFE T + U A i 5E
BEBEICE D >72(6),

PACIFIC %<3, EEY FFR TR SNz z L U<, w8k CTA, SPECT, PET, FFR-
CT %R LW oM 2 MGT L 72, A ® 72 Y @ AUC X, FFR-CT 0.94, PET 0.86. iE#hfk
CTAO0.83, SPECT 0.70 T& Y, FFR-CT 2 b KL RiA > 72(7). ¥ 72FFR-CT DJRER H /-
D DELWIERE, R, FFEEIX, 87%, 90%, 86% TH - 7=,

1/4



HAFITA vOEIT

2021 AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR #' 4 F 54 v (LLF. 2021 Chest Pain #' 4
Fo4v) Tiz@®). IMEELZMRZH L. CAD ARl anwh@E ) 2 7 B#Fic s > T, WH)
It CTA =T v AL L ADClass & LTI TS, FFR-CT ic2oWnwTit, &Moo
M 23 2 AR Y X 7 of BNk CTA EEBIIREAIER 2> 5 HERIC 40%2> 5 90% D %8 % 72
DBGE] B TLELENFDED 3 hHEE ) 227 ofEf<, WEIK CTA EREBIREA 2 &t
HEBIC 40% 72> 5 90% D IR % 78D B354 ] 1T Class2a DT 5 v AL~ L B-NR T T \»
%,

2022 FE JCSHA R TA v T4 —=Hh AT v 77— MR [REEEIREEREDZW & iRE] BT
(9). FFR-CT 1% [E#Nk CTA OFf A TR S o nmwiGaid, i aiaemiE B
A A=YV 72 FFR-CT) 2##832| 277 Z1la, T¥F VALV B THERINTW3,
HAEE R S EHREWT 774 B T 4 v 2021 SERR (BB 3 iR) (10)Tid, FEELUED KA T
17 o 72 8k CTA T intermediate stenosis % 78 7= 55, BEREMAE & L C FFR-CT %1795 Z &
ZREICHERET 2 (RO 1 2, TV ROME i (A), AEE:80%) LIhTn3,

WIS L BRI HE

CLivE Sy

EHNANDFRFTDOHA F 74 VIThED T &,

2021 Chest Pain 74 F 74 v & X 2022 4E JCS 4 F 74 vick T, fElk, FEis, MRl e
IS X D HATHERICE DOV TR O EEEIRT 2 2 LRI CTw 2, HEIR CTA O#fE3EIT
Y X 7 ORETRENRER & 2HEOREEG TH Y. Z DT RO K TR b L7 WIRFIC
FFR-CT 233 s T\ 3,

[FrohIHE]
1) EEIk CTA 238 Y) 72k BE < 13 BRAt
* FHIEELIE L R, 223EFE L EVES
* T RE IR CIRERIN IR A TR MBS & N 2 5
* MTEIRE A LE © CT ZHEfT9 % DAY 56
2) FFR-CT 3T ICfHT C & 72 W& 13 BRI
* CT HfRDE DMK
* 27V P AEEIR 2 BPA BICHEZ AT TR B
* 27V P BLEFEHEICHEZ AT N TN
* WA A N2 777 P EEL T B
* MR OIRIE D ADF
w7 30 H AN O.OifEZE

2/4



[FFR-CT fgtrab R F M %2 K  AlRetE o & 2 k)
k= R A — 7 = AR NERME) ) — F 23 5 B
* N UM E e o B
*CT 7 — 2 OHUSG & 15\ 2 FEIR3HERE 3 % BF
*EEAIKIURE T 5 84
x RF 4 < 2155 (BMI) >35 0 &
* MHIE RS T o (B

INH DFRRETIE, HistEx E R LEic 2 Hki 3 5,

AR

1) EHEHEEIICCTEIL T\ 3DICOM F— 2 I i AER D &N T w5728, FFR-CT Of
Wriiag ~EBAk CTA © DICOM 7 — X % Xf53 2 Bicid, MAGEREZEIBRT 2 2L, 727
L. EREEMEAEREZHRL 2856, BEZRET 22 L0 TE 2D IXERERED AT
HHTlrb, BET—2OMVEVICEETLZ L,

2) WEK CTA oFEEDfMIc, FFR-CT oREEYIGT 2 2 &,

3) FFR-CT &, EEIK CTA X v bW A E L7225, 100%IC 7 5 72b 1 Tld 7\, BRR
FNCEE D B DFEHNICH L Cld, MEMNZRZH 2175 X 5080 5,

4) AEEMAEL. P d 2FIc—f, B FLEIS LT, #RFSET 21T,

3/4



SCHR

10.

Norgaard BLet al. Diagnostic performance of noninvasive fractional flow reserve derived from
coronary computed tomography angiography in suspected coronary artery disease: the NXT trial
(Analysis of Coronary Blood Flow Using CT Angiography: Next Steps). ] Am Coll Cardiol
2014;63:1145-1155.

Ihdayhid ARer al. Prognostic Value and Risk Continuum of Noninvasive Fractional Flow Reserve
Derived from Coronary CT Angiography. Radiology 2019;292:343-351.

Douglas PSet al. Clinical outcomes of fractional flow reserve by computed tomographic
angiography-guided diagnostic strategies vs. usual care in patients with suspected coronary
artery disease: the prospective longitudinal trial of FFR(CT): outcome and resource impacts
study. Eur Heart | 2015;36:3359-67.

Douglas PSet al. 1-Year Outcomes of FFRCT-Guided Care in Patients With Suspected Coronary
Disease: The PLATFORM Study. ] Am Coll Cardiol 2016;68:435-445.

Fairbairn TAet al. Real-world clinical utility and impact on clinical decision-making of coronary
computed tomography angiography-derived fractional flow reserve: lessons from the ADVANCE
Registry. Eur Heart ] 2018;39:3701-3711.

Patel MRer al. 1-Year Impact on Medical Practice and Clinical Outcomes of FFRCT: The
ADVANCE Registry. JACC Cardiovasc Imaging 2020;13:97-105.

Driessen RSet al. Comparison of Coronary Computed Tomography Angiography, Fractional
Flow Reserve, and Perfusion Imaging for Ischemia Diagnosis. ] Am Coll Cardiol 2019;73:161-
173.

Gulati Mer al. 2021 AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR Guideline for the
Evaluation and Diagnosis of Chest Pain: A Report of the American College of
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines.
Circulation 2021;144:e368-e454.

Nakano Set al. JCS 2022 Guideline Focused Update on Diagnosis and Treatment in Patients
With Stable Coronary Artery Disease. Circ ] 2022.

HARE RS BRZHN A F 7 4 v 2021 FFRR G 3 ) SRR &4k

4/4



