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[Abstract] Objective: To evaluate the diagnostic value of CT-FFR in myocardial ischemia of cor-
onary artery disease (CAD) by meta-analysis. Methods: We searched the databases of PubMed, Med-
line, Embase, CNKI, Wanfang and VIP were searched from the date of establishment to July 2018 for
all studies (in Chinese and English) about assessing the diagnostic value of CT-FFR in myocardial is-
chemia of CAD. Ischemia was defined as FFR<C0. 8. The eligible studies were selected according to in-
clusion and exclusion criteria of diagnostic tests,and the quality of included studies were assessed and
the special information was identified. Data analysis was performed using Meta-Discl. 4 software and
Stata 12. 0 software. Based on the results of heterogeneity test, proper effect model was selected to cal-
culate the pooled diagnostic effect quantity. Summary receiver operating characteristic (SROC) curve
was obtained,and area under the curve (AUC) was calculated. Results; A total of 10 literatures were
enrolled,including 830 patients and 1793 vessels. There was no publication bias (P>>0.05). On a per-
vessel basis, the pooled sensitivity,specificity, positive likelihood ratio,negative likelihood ratio and di-
agnostic odds ratio for CT-FFR were 0. 84 (95%CI:0. 81~0.87),0.76 (95%CI:0.74~0.79),3.76
(95%CI:2.69~5.26),0.22 (95%CI:0.17~0.29),19. 03 (95%CI:10. 48~34. 54), the pooled AUC
was 0. 89. On a per-patient basis, the pooled sensitivity, specificity, positive likelihood ratio, negative
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likelihood ratio and diagnostic odds ratio for CT-FFR were 0. 89 (95%CI:0.85~0.92),0.72 (95%CI:
0.67~0.76),3.00 (95%CI:2.60~3.47),0.16 (95%CI:0.12~0.22),19.69 (95%CI:13. 40 ~
28.93),the pooled AUC was 0. 91. Conclusion: With a definition of ischemia as FFR<C0. 8, CT-FFR

obtains high diagnostic efficacy in myocardial ischemia of CAD on a per-vessel basis and on a per-pa-

tient basis. CT-FFR can be used as a noninvasive novel method to screen CAD patients with myocardi-

al ischemia.

[Key words] Coronary disease; Myocardial ischemia; Fractional flow reserve; CT- FFR; Meta-

analysis; Tomography,X-ray computed
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