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Coronary Circulation and Coronary Flow Reserve
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Figure 1. Recordings of resting and hyperemic coronary flow velocities at
the proximal portion of the left anterior descending artery in

response 0 pacing

induced tachycardia. Note progressive

reduction in coronary flow reserve(CFR).
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Not occurred major Occurred major cardiac

cardiac events group

p value
events group

Baseline
APV(cm/sec) 21.0+100
DSVR 26T28
Hyperemic
APV(cm/sec) 39.3+18.7
DSVR 2.0%20
CFR 1.95+0.61

223197 0.621
22+21 0.631
29.7t138 0.044
1.8£0.9 0.636
1.33%£0.34 <0.001

Table 1. Comparison of coronary flow velocity index in occurred major cardiac events group and not

occurred major cardiac events group.

APV : averaged peak velocity, DSVR : diastolic systolic velocity ratio, CFR : coronary flow
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Figure 2. Comparison of coronary flow reserve between occusred major cardiac
events group and not occurred major cardiac events group.
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Figure 3. Receiver operating characteristic curve analysis of CFR for major

cardiac events
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