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Guidewire-based CFR and/or microcirculatory
resistance measurements should be consid-
ered in patients with persistent symptoms, but

coronary arteries that are either angiographi-

cally normal or have moderate stenoses with
preserved iwFR/FFR.*'%413

Intracoronary acetylcholine with ECG moni-
toring may be considered during angiography,
if coronary arteries are either angiographically
normal or have moderate stenoses with pre-
served iwFR/FFR, to assess microvascular

vasospasm.12:438—440

ESC 2019 guidelines: management of chronic coronary syndromes



Outils de mesure de la microcirculation coronaire
CFR<3
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Aﬁ” Cas clinique: Patient de 67 ans
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* Angor d’effort

* HTA, Tabac, Diabéete sous ADO et dyslipidémie

* Antécédent d’infarctus latéral en 2017 traité par un stent

 Scintigraphie positive en apicolateral




A Ventriculographie
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Coronarographie
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Evaluation physiologique IVA
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ﬂ Traitement médical
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 Remplacer procoralan par beta bloquant
* [EC
* Exercice physique

 Arret du tabac



ANOCA (INOCA)

Angina (Ischaemia) with non-
obstructive coronary arteries
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68 year old male —angina, hospitalizations
for chest pain, previous MI,
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Diagnostic

TZANCK Lee et al Angina and Nonobstructive Coronary Artery Disease 1057 1058 Circulation March 24, 2015
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Pronostic
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CENTRAL ILLUSTRATION Vasospastic Angina and High Index of Microcirculatory Resistance:
Prognostic Impact of Coexistence

FIGURE 4 Coexistence of Coronary Functional Abnormalities
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Suda, A. et al. J Am Coll Cardiol. 2019;74(19):2350-60.




Thérapeutique
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Invasive coronary
angiography

No Obstructive CAD No Obstructive CAD

Pressure wire
assessment
(adenosine)

Normal Invasive Physiology Coronary Microvascular Dysfunction Normal invasive physiology
(FFR 0.84,CFR5.3,IMR9) (FFR 0.95, CFR 1.3, IMR 33) (FFR 0.87, CFR 3.2, IMR 16)

Vasoreactivity

(acetylcholine)
Vasospasm with ACh Endothelial dysfunction without No significant response to vasoreactivity
(resolves with nitrate) vasospasm to ACh testing
O O O
Vasospastic Angina Microvascular Angina Non-Cardiac Chest Pain
= s \_ +Smoking cessation « Betablocker (e.g. Nebivolol) » Stop antianginal Rx
M ;?lggce’?rllsent > « Calcium channel blocker « Lifestyle changes & weight loss « Discharge from cardiology
« Long-acting Nitrate (Cardiac rehab, smoking cessation) » Consider non-cardiac investigation
« Lifestyle changes « Consider ACEI & Statin

Ford et al. CORMICA. JACC Intervention 2019
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Ford et al. CORMICA. JACC Intervention 2019
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TZANCK FIGURE 3 Primary Efficacy Outcome: Treatment Difference in the 6-Month SAQ
' Summary Score
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Ford et al. CORMICA. JACC Intervention 2019
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Evaluation clinique
des symptomes

|

Coronarographie: lésion ?

cV

FFR <0.80:
revascularisation

FFR >0.80:

+ CFR/IMR/ABF
+/- test de
provocation

\\lon

Symptoémes au repos ?

i

Test de provocation

\IA\lon

FFR/CFR/IMR/ABF




