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Tonino, et al. New Engl J Med 2009;360:213-24. 
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FAME Trial: One Year Outcomes 



FFR and Acute Coronary Syndromes 

328 of the 1,005 patients in FAME had UA or NSTEMI 

Sels, et al. J Am Coll Cardiol Intv 2011;4:1183-9. 



FFR-Guided PCI in Women 
FFR was significantly higher in women than men  

in the FAME Trial (0.75±0.18 vs. 0.71±0.17, p=0.001) 

Kim HS, et al. J Am Coll Cardiol Intv 2012;5:1037– 42 

40% 21% 

P<0.001 

82% 72% 

P<0.019 



Effect of Age on FFR-Guided PCI 
Patients ≥ 65 years old had a significantly higher mean FFR across all 

lesions as compared to patients < 65 years old (0.73 vs. 0.70, p=0.029) 

39% 32% 

P=0.06 
87% 78% 

P=0.013 

Lim HS, et al. TCT 2013 
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Tonino, et al. J Am Coll Cardiol 2010;55:2816-21 

Anatomic vs. Functional CAD 



P < 0.01 

Functional SYNTAX Score 

Nam CW, et al. J Am Coll Cardiol 2011;58:1211-8 

32% 

20% 

34% 
59% 

FSS Discriminates Risk for Death/MI 



FAME 2 
Stable CAD patients scheduled for 1, 2 or 3 vessel DES-PCI 

N = 1220 

FFR in all target lesions 

When all FFR > 0.80  

(n=332) 

MT 

At least 1 stenosis 

with FFR ≤ 0.80 (n=888) 

Randomization 1:1 

PCI + MT MT 

Primary Endpoint: Death, MI or Urgent Revascularization at 2 Yr 

Registry 

50% randomly  

assigned to FU 27% 

Randomized Trial  

73% 



Primary Endpoint: Death, MI, Urgent Revasc 
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MT vs. Registry:       HR 4.32 (1.75-10.7); p<0.001 

PCI+MT vs. Registry:  HR 1.29 (0.49-3.39); p=0.61 

PCI+MT vs. MT:       HR 0.32 (0.19-0.53); p<0.001 

De Bruyne, et al. New Engl J Med 2012;367:991-1001 
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p-interaction:  p=0.003                                

  
  

>7 days:          HR 0.42 (0.17-1.04); p=0.053 

  ≤7 days:            HR 7.99 (0.99-64.6); p=0.038 

MT alone 

PCI plus MT 
>7 days 

De Bruyne, et al. New Engl J Med 2012;367:991-1001 

Landmark Analysis for Death/MI 



Spontaneous vs. Procedural MI 

Damman, et al. Circulation 2012;125:568-576. 

5 year F/U in 5,467 patients from RITA-3, ICTUS, and FRISC-II  
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Relationship between FFR and MACE 

607 medically treated patients in FAME 2 

Barbato, et al. ESC 2013 



FAME 2: Cost-Effectiveness 

Circulation 2013;128:1335-40. 

80% of the 10,000 

replications were 

below the 

$50,000/QALY 

willingness-to-pay 

threshold and 

99.5% were below 

the  $100,000/QALY 

threshold 



Real World FFR Use 

7,358 consecutive patients referred for PCI (1,090 FFR-Guided) 

Li, et al. Eur Heart J 2013;34:1375-83 



Real World FFR Use 
2,178 pairs of propensity matched patients before and after routine FFR use 

Park SJ, et al. Eur Heart J 2013;34:3353-61. 



Real World FFR Use 
2,178 pairs of propensity matched patients before and after routine FFR use 

Park, et al. Eur Heart J 2013;in press 

Park SJ, et al. Eur Heart J 2013;34:3353-61. 



Real World FFR Use 

Park SJ, et al. Eur Heart J 2013;34:3353-61. 

2,178 pairs of propensity matched patients before and after routine FFR use 



Real World FFR Use 

Van Belle, et al. Circulation 2014;129:173-185. 

1,075 consecutive patients undergoing FFR at 20 French centers 



Real World FFR Use 

Van Belle, et al. Circulation 2014;129:173-185. 

1,075 consecutive patients undergoing FFR at 20 French centers 



FFR-Guided CABG? 
Of 627 consecutive CABG patients, 198 had FFR guidance on at least one lesion  

Toth, et al. Circulation 2013;128:1405-1411 



FFR-Guided CABG? 
Of 627 consecutive CABG patients, 198 had FFR guidance on at least one lesion  

Toth, et al. Circulation 2013;128:1405-1411 



What’s Next? 



FAME 3 Trial: 
All Comers with 3 V CAD 

(not involving LM) 

Heart team identifies lesions for PCI/CABG 

and then patient is randomized 

FFR-Guided PCI with DES 

Stent all lesions with FFR ≤ 0.80 

(n=750) 

Perform CABG based on 

coronary angiogram 

(n=750) 

One Year follow-up for MACCE 

Three Year follow-up for death/MI/CVA 



Conclusions: 

 Sub-studies from FAME 1 highlight the role of 

FFR-guided PCI in various subgroups. 

 

 FAME 2 demonstrated the benefit of FFR-

guided PCI in stable patients, as compared to 

medical therapy. 

 

 Real world registries support the findings of 

the randomized studies showing that FFR-

guided PCI improves outcomes.  


