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[ Abstract] Despite advances in therapy , coronary heart disease( CHD) remains the leading cause of morbidity and mortality worldwide.

The measurement of fractional flow reserve( FFR) is an invasive standard test to identify coronary artery stenosis functionally. And FFR-guided

coronary artery revascularization could improve the clinical outcomes of CHD patients. Currently , FFR has not only been widely used in CHD

patients, but also provides reasonable direction in CHD patients with special complications and in conditions of congenital anomalous origin of

the coronary artery. With the advances of emerging technologies, CT-derived fractional flow reserve and quantitative flow ratio have been

applied in clinical environments and are expected to replace the invasive hyperemic indexes and be increasingly used in the functional

evaluation of coronary artery stenosis. We believe that FFR will become the useful technique to help guide clinicians in making the best

management decisions for patients.
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