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[Abstract] Objective To investigate the feasibility of fractional flow reserve (FFR) in the treatment of
internal carotid artery stenosis. Methods Fifty rabbits were randomly divided into normal group (7 =10) and
model group (7=40) and numbered. The model group was severe internal carotid artery stenosis group (n=
40). A rabbit model of severe internal carotid artery stenosis was established by ligation method. The proximal
pressure (Pa) and the dista pressure (Pd) of internal carotid artery stenosis were measured, and the FFR (Pd/
Pa) was calculated. The change curves of Pa, Pd and time (S) in the model group were obtained. The correla-
tion between the rate of internal carotid stenosis and Ic-FFR was analyzed by regression. Results In the model
group DSA was used to evaluate the stenosis rate and the reliability of the model. Among the 40 cases, 35
cases (87.5%) met the criteria of severe internal carotid artery stenosis, and 5 cases (12.5%) did not meet
the criteria of severe stenosis. The Pd and Pa in the model group reached the maximum in 20 s, which was
maintained for a period of time, and there was no significant change within 40 s after the maximum. The inter-
nal carotid artery fractional flow reserve (Ic-FFR) of normal group was 1.0. The Pa of model group was
(103. 029 £ 5. 404) mmHg and the median was 104. 000 mmHg mmHg. The Pd of model group was value was
(87.882%5,031) mmHg, and the median was 88. 110 mmHg. The Ic-FFR(Pd/Pa) was 0. 853 + 0. 026, the
median was 0. 86. The rate of internal carotid artery stenosis was negatively correlated with Ic-FFR (r =
—0.65,P<0.05). Conclusion The Ic-FFR provided a basic theory in the treatment of internal carotid artery
stenosis.
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