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[ Abstract] In recent years, more and more attention has been paid to functional evaluation of coronary artery in the diagnosis and
treatment of coronary artery diseases. Quantitative flow ratio( QFR) , as a noninvasive method to evaluate coronary artery function, has been
widely used in clinical practice to make up for the deficiency of fractional flow reserve. Based on the papers at home and abroad, this paper

described the principle and clinical application of QFR, and two important developments in recent years—QFR based on intravascular

ultrasound and QFR based on optical coherence tomography.
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