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Long-Term Outcome in case with Insufficient Re-
covery of Fractional Flow Reserve even after Op-
timal Drug-eluting stents Implantation : 3-Year
Results From the FUJI Study
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BACKGROUND  Adequate improvement of FFR is not
necessarily achieved in some cases even after
angiographycal success of drug eluting stent (DES)
implantation. We hypothesized that the patients with
inadequate post-stent FFR had diffuse coronary
atherosclerosis not only in target lesion but also in vessel
of the whole body, therefore it may relate with the
cardiovascular events. Then, we conducted a
prospective, multicenter registry (Significant of FFR
measurement just after DES implantation for the
prediction of prognosis: Fuji study) which was
exploring the implication of FFR just after DES. In this
study, we experienced cases in which FFR couldn’t be
improved sufficiently even after angiographycally
optimal DES implantation.
OBJECTIVES This study was designed to assess the
relation between FFR value after DES implantation
(post-stent FFR) and its prognostic value in predicting
long-term outcomes.
METHODS Two hundreds and eighteen cases were
registered into Fuji study.

We divided those cases into two groups ; adequate
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