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[ Abstract] Fractional flow reserve derived from coronary CT angiography ( FFRCT) enables a noninvasive integrated assessment of the

structure and function of the coronary artery. In recent years, with the development and progress of computer and artificial intelligence

technology , FFRCT software is constantly updated and shows good diagnostic efficiency. Recent studies have shown that FFRCT can guide the

formulation of revascularization strategies, predict clinical outcomes and produce certain cost-effectiveness in the diagnosis and treatment of

coronary heart disease. This article reviews the latest research progress of FFRCT.
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