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[ Abstract |

Liv Yayuan, Liv Jun, Zhou Limin, Liu Yu, Cheng Zhaodong ( Department of Cardiology,

Objective To explore the optimal dose of intracoronary adenosine triphosphate (ATP) on fractional
flow reserve (FFR) measurement. Methods FFR was assessed in 50 patients with 52 intermediate lesions. Different dose
of intracoronary ATP[60 pg(IC1),100 pg(1C2),150 pg(1C3),200 pg(1C4),240 wg(IC5)as boli]were randomly ad-
ministered. Then a intravenous infusion of 140 pg - kg ™' - min "' was administered. FFR values , heart rate,blood pressure,
systemic effects and so on were recorded. Results The FFR value decreased with the increasing intracoronary ATP injec-
tion rates,no further decrease was observed after IC4. IC1 (0. 021 +0.012,P <0.05) was associated with a greater FFR
compared to the IV. IC4 and IC5 were associated with a smaller FFR compared to the IV ( —0.030 +0.015,P <0.05 and
-0.031 £0.017,P =0.001). There was no significant difference in blood pressure and heart rate between the groups. A
total of 13 patients(40.6% ) reported at least one side effects. Conclusion A dose of 200 g of intracoronary ATP is su-
perior to intravenous in achieving maximum hyperemia with a good safety.
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