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[ Abstract] Objective To investigate the clinical effects of intravascular ultrasound (1VUS) and fractional
flow reserve( FFR) on coronary artery intervention in patients with coronary heart disease complicated with diabetes
mellitus. Methods 136 patients with coronary heart disease and a diabetic history were enrolled and were divided in-
to the control group(under CAG guidance, n=57), CAG + IVUS group(under CAG puls TVUS guidance, n =34)
and FFR group(under CAG plus FFR guidance, n =45). The amount of implanted coronary stents and contrast a-
gent, the total cost of hospitalization,the operative time, and the reoccurrence of angina and the incidence of major
adverse cardiac events were compared among the three groups one year after discharge from the hospital. Results
The diameters of implanted stents in the IVUS group were significantly larger than those in the FFR group and the
control group( P <0.05) , but there was no significant difference between the control group and the FFR group( P >
0.05). The number of stents in the control group was significantly larger than that in the FFR group or the IVUS
group( P <0.05), but there was no significant difference between the FFR group and the TVUS group (P >0.05).
The dosage of contrast medium in the control group was significantly higher than that in the IVUS group or the FFR
group, and the dosage of contrast medium in the IVUS group was significantly higher than that in the FFR group( P <
0.05). The hospitalization costs of the control group were significantly higher than those in the FFR group or the
IVUS group(P <0.05). Conclusion The auxiliary measurement of FFR and IVUS interventional treatment can re-
duce the number of implanted stents and the dosage of contrast agent, and the costs of the hospitalization and reduce
the incidence of angina after PCI in the patients with coronary heart disease.
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