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[ Abstract ] Objective To evaluate the efficacy of percutaneous coronary intervention ( PCI) for myocardial bridge combined proximal
borderline stenosis under the guidance of fractional flow reserve (FFR). Methods From June 2018 to December 2018, 28 consecutive
patients from our hospital with single myocardial bridge combined proximal borderline stenosis confirmed by coronary angiography were
chosen to accept FFR measurements. All the patients were divided into two groups. 12 cases with FFR >0. 80 and 6 cases with a pressure-
recovery of proximal stenosis rising no more than 15 mm Hg were accepted only medical treatment( MT group). 10 cases with a pressure-
recovery rising more than 15 mm Hg were included in PCI and medical treatment (PCI + MT group). After 6 months of follow-up, the
incidence of major adverse cardiac event (MACE) and the review of coronary angiography were compared between the two groups. Results
There was no significant difference in the incidence of MACE and the incidence of in-stent restenosis between the patients of MT group and
PCI + MT group. Conclusion FFR can reliably predict the risk of myocardial ischemia in patients with myocardial bridge combined
proximal borderline stenosis and guide treatment decisions, avoiding unnecessary stent implantation.
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