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Diagnostic et traitement
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Kunadian et al. European Heart Journal (2020) 41, 3504-3520
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Non-invasive Methods
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Mileva et al. J Am Heart Assoc. 2022;11:e023207.
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CLINICAL PERSPECTIVE
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Heart Assoc. 2022;11:e023207.
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Invasive Methods
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Doppler wire Absolute CFR/IMR Test de
Combowire® coronary flow Necessite le vasoreactivité
Peu utilisé en Necessite le Pressurewire X® coronaire

pratique courante  Rayflow® catheter Coroventis

Pressurewire X®
Coroventis

Methergin ou
acetylcholine

Mileva et al. J Am Heart Assoc. 2022;11:e023207.
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Index of Microvascular Resistance (IMR)
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Rest 089 065 077 064 0,31
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Microvascular Resistance Reserve

fermperalure Presaure

CENTRAL ILLUSTRATION: Simultaneous Registration of Pressures, Tem-
perature, and Flow Velocity in the Right Coronary Artery
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De Bruyne, B, et al. J Am Coll Cardiol. 2021;78(15):1541-1549,
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On/off Hyperemic/baseline

flow command p— @

@ arc

: Pulsatile pump

Coronary stenosis modulation screw

Infusion catheter for ARF
Guiding catheter

Continuous infusion pump for ABF

Picard et al. CCl 2019

with saline heater i,;.

Pressure/temperature wire

Méthodes de mesure '
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Pressurewire
+

Coroventis

Pressurewire
+
Rayflow
+
Coroventis

CFR
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Débit max & Débit “repos”
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How was the study executed?

An example of angio-IMR derivation

QFR =0.96

Pa =93 mmHg == catheter * Angio-IMR = (Pa,_, - [0.1*Pa rest]) * cQFR * (length/v)
D=58mm = 3D-QCA

V=22cm/seg == Frame counting
QFR =06 — FCA ~ Angio<IMR =21 U

Angio-IMR = (93~ [0.1*93]) * 0.96 * (0.058/0.22)

* Mejla-Renteria et al, Catheter Cardiovase Intervy, 2021

EuroPCR.com

Mejia-Renteria et al. EuroPCR 2022.
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Diagnostic performance of

Perspectives angio-IMR
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Correlation and agreement between angio-IMR and thermo-IMR & 4
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Mejia-Renteria et al. EuroPCR 2022.
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. Intervention Linked Diagnosis: Main Results:
Rando"}'zed Invasive Coronary | Microvascular angina —————————————
151 Patients Function Guided | Vasospastic angina vl R bl
o N Care (n=75) Non-cardiac i fisioaii-—s
(o 8 ", ",, - \\\I -i: —;;:/
= \& " J T e
P Control ‘l’he}a . Sustained Benefits:
Angina & No Py ;
Obstfuctive CAD Angiography guided | Stratify Antianginals A !mproved Angina and
Care (n=76) Non-pharmacological Quality of Life

Ford et al. CORMICA. JACC Intervention 2019
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Cas clinique: Patient de 59 ans angor d’effort
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Acétylcholine 100 mcg Nitrés
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Cas clinique: Patient de 59 ans angor d’effort
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estng 2328 211 235 251 Hyporemec 0.84s 0.77 1.02 0.74

e et e

Evaluation de la microcirculation
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Cas clinique: Patient de 59 ans angor d’effort
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Conclusion angor sur:
Spasme coronaire IVA

Trouble de la microcirculation IVA

Pont myocardique (FFR 0,83)

Traitement de sortie:

Tildiem 60 mg x 3

Trinipatch 10 mg
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Giannini et al. accepted in EHJ Case Report 2022
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INOCA est fréquent 40-50% des angors sans atteinte coronaire

* Majorité de femme

* Plusieurs méthodes de mesure (plus reproductible, moins invasive)
* Réel impact thérapeutique

* Nouvelles thérapeutiques a venir



