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evaluate acute and chronic effects of transradial coronary intervention on the ra-
dial artery. There are significant acute injuries and chronic intimal thickening of
RA after TRI, mainly in the proximal segment. Further study should evaluate the
impact of these effects when TRI RAs are subsequently used as conduits, on
long-term graft patency and on clinical outcomes after bypass surgery.
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Background: Accumulation of advanced glycation end products (AGEs) can be
measured non-invasively by SAF, whose values are elevated in patients with CVD.
OCT is a core intravascular imaging modality that could allow visualization of
plaque composition.
Aims: We aim to examine the relationship between skin autofluorescence (SAF)
and plaque composition evaluated by frequency-domain optical coherence to-
mography (OCT) in patients with cardiovascular disease (CVD).
Methods: We prospectively enrolled 108 patients with CVD who underwent OCT
images and then percutaneous coronary intervention (PCI). We divided the pop-
ulation into two groups: high SAF group (greater than or equal to 2.6) and low
SAF one (less than 2.6). OCT findings were then compared between high and
low SAF groups.
Results: The high SAF group showed much more thin cap fibroatheroma (TCFA),
macrophages, microvessels, and calcified or ruptured plaques compared to the
low SAF group. In multivariable analysis, low-density lipoprotein-cholesterol (LDL)
(odds ratio: 1.15; 95% confidence interval: 1.00 to 1.32; p=0.043), TG (OR for 10
mg/dl increase: 1.04; 95% confidence interval: 1.01 to 1.13; p=0.016), and SAF
(4.28; 1.86 to 9.84; p<0.001) were independent correlates of TCFA, whereas SAF
(2.61; 1.02 to 6.70; p=0.047), female (0.18; 0.04 to 0.80; p=0.024), body mass in-
dex (1.16; 1.02 to 1.32; p=0.021), estimated glomerular filtration rate (0.68; 0.49
to 0.93; p=0.017) and LDL (1.19; 1.01 to 1.41; p=0.037) were independent pre-
dictors of ruptured plaques. SAF and medication for diabetes were independently
associated with calcified plaques.
Conclusion: High SAF were associated with plaque vulnerability in patients with
CVD, thus suggesting the clinical utility of measurement of SAF in identifying
high-risk patients for future cardiovascular events.
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Background/Introduction: Percutaneous revascularisation of chronic total oc-
clusions (CTO) using modern techniques and special equipment leads to high
procedural success and low complication rates. The benefit from recanalisation
comes from restoring vessel patency and functional capacity. Fractional flow re-
serve (FFR) measured post percutaneous coronary intervention (PCI) has been
used to assess interventional result, but serial measurements have not been per-
formed in a CTO cohort.
Purpose: The aim of this study was to evaluate the functional result of CTO
PCI measured by FFR immediately post the index procedure and at three-month
follow-up.
Methods: This was a single centre prospective observational cohort study. Pa-
tients who underwent PCI for a CTO of right coronary artery (RCA) were included.
Prior to revascularisation ischaemia at the RCA territory was confirmed by cardiac
magnetic resonance (cMR). FFR was performed immediately post successful PCI
and at three months follow up. Mean lumen diameter (MLD) distal to the stent was
calculated by quantitative coronary angiography (QCA) post index procedure and
at follow up. Luminal gain (LG) in the distal reference segment, defined as an
increase in lumen diameter from post-procedure to follow-up was assessed.
Results: 34 patients underwent successful recanalisation of an RCA CTO. Mean
age was 62±10.5 years old and 89% were male. 18% were smokers and 21%
diabetic. Mean left ventricular ejection fraction measured by cMR was 49% and
mean ischaemic burden prior to revascularisation 12.5%. Biodegradable-Polymer
Sirolimus-Eluting Stents were used in all cases. Mean diameter of stents used
was 2.84±0.47 mm and mean length of stented segment 71.4±30 mm. 29 of the
34 patients completed three-month follow-up.Immediately post recanalisation, the
mean FFR at RCA was 0.83±0.10. At three months follow up it increased signif-
icantly to 0.89±0.06 (p=0.009). At follow up, 93% of the patients had an FFR
above 0.80, 57% above 0.90 and 21% above 0.95. The mean lumen reference
diameter distal to the stent increased significantly at follow-up (from 2.01±0.53 to
2.51±0.43 mm, p=0.0002) with a mean luminal gain of 0.5 mm ± 0.52 mm. Lumi-

nal gain (LG) in the distal reference segment was observed in 25 of 29 patients
(86%).
Conclusion(s): Post chronic total occlusion percutaneous coronary intervention,
FFR increased significantly at 3 months follow up compared to measurements
post index procedure. This could have been the result of a significant increase at
distal vessel lumen diameter at follow up.
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Background: Functional coronary lesion assessment by fractional flow reserve
(FFR) is commonly employed worldwide. Recently, several studies have focused
on a new parameter, the instantaneous wave free ratio (iFR), as an alternative or
complementary method to FFR which does not require the use of adenosine. The
use of iFR, however, is not consensual: its ideal cut-off and interpretation are still
not completely established.
Purpose: We aimed to analyse the diagnostic accuracy of iFR using FFR as gold
standard.
Methods: Retrospective analysis of all patients undergoing functional coronary
lesion assessment during 5 years. FFR was used as a gold standard for assess-
ing the diagnostic accuracy of iFR in every patient who underwent measurements
with both techniques. The decision was made on an individual patient basis ac-
cording to the operator’s decision. For statistical analysis we used Receiver Op-
erating Characteristics (ROC) curve. The test was undertaken for 2 FFR cut-offs:
≤0,80 and <0,75.
Results: Functional testing was undertaken in 326 patients (67±11 years, 65,6%
male), encompassing 402 lesions. 154 lesions underwent assessment with both
techniques, 222 by FFR only and 26 cases iFR only.
Using an FFR cut-off of ≤0,80, the area under the curve (AUC) was 0,73 (95%
CI 0,65–0,81). The optimal iFR cut-off point was ≤0,91, with a sensitivity of 55%,
specificity of 79%, positive predictive value (PPV) of 52% and negative predictive
value (NPV) of 81%. The iFR interval with a sensitivity and specificity >90% was
0,88–0,94.
Using an FFR cut-off of <0,75, the AUC was 0,72 (95% CI 0,60–0,84). The opti-
mal iFR cut-off point was also ≤0,91, with a sensitivity of 47%, specificity of 89%,
PPV of 19% and NPV of 97%. The iFR interval with a sensitivity and specificity
>90% was 0,87–0,95.
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Conclusions: By using FFR as a gold standard, iFR had a reasonable diagnostic
accuracy, slightly inferior to other published results. The ideal cut-off points were
slightly higher than those commonly employed. The use of a FFR cut-off point of
<0,75 mildly diminished the accuracy of iFR, but increased its specificity at the
expense of sensitivity.
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Background: Recently, the instantaneous wave free ratio (iFR), has been pro-
posed an alternative or complementary method to fractional flow reserve (FFR).
This new method does not require the use of adenosine and may expedite the
speed of functional assessment. The iFR “hybrid strategy” relies on values <0,86
or >0,93 as definitive results which would not require the use of FFR. However,
this strategy is much less consensual than FFR alone.
Purpose: We aimed to assess the concordance of FFR and iFR results using
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