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] EES

JAHTHA O E (periprocedural myocardial injury : PMI) 13, #REAYEEINRA > & —_ g
> (percutaneous coronary intervention : PCI) (23 CHIEMHEE O EHWAEIHETH Y . PCI
#% OWIMEERIEH IR 2 (index of microcirculatory resistance : IMR) @ 5% PMI 3§84 & B
T5H 2 ENME SN TV D, MEGEE MG 4 VT IMR 259 2 F1ETh 5 angiography-
derivedIMR (angio-IMR) (X, [EE P& HA RUA Y —DIFARC, HARKFTMEHED 720
OIE LRI OBl BTG 2 B &8P E MU MEBR SR 2 FF M AT RE R FEECH D, K
581, PCI # angio-IMR & PMI & OB#EZ 502352 L2 HIWE Lz, PMI Ok
3 L OV PCI #% angio-IMR D8 H 23 AT HE T & - 7= F5FHERY PCIL e 101 6 25 RIS A 1 X iR
WraiT-7-, PMI OFEZL Y PMIAEE (n=33) BLUIEPMIAE (n=68) IZ/HFHLT,
PMI #EClE. FE PMI B & Bl LT PCI # angio-IMR 23AEIC@EE TH -7 (31.8+5.9 vs.
23.8+6.0, p<0.001), HEELS I ULLEED AT ¢ v 7 BURMEHNTIZEHBW T, PClL #% angio-
IMR /Z PMI & HEIZEDE L T/, £7-. PCI# angio-IMR 75 29 LI EOREFITIL, 29 A
DFEF] & bl LT PMI ORBAERPNEEISE -T2 (67.6% vs.12.5%,p<0.001), LLEX Y
PCI # angio-IMR @ F5- (% PMI &5 < B# LT Y | PCI # angio-IMR [ ZFFHR) PCIL # D

PMI % THIT % 7= OF H 72 EREERFERE & 72 2 FIREMEDVRIZ S 1u7z,

B2 BIROER

BRI EEIRA > % —X 3 = o (percutaneous coronary intervention : PCI) [, M0
BICHT 2 RBERMATHREBIR TH V| 73 AR FEOMERNT LY BAF 28R EHE A
BHNTWD, —FH T, PCl FEIAZME S LS (periprocedural myocardial injury :
PMI) S°J&E A0 R ZE I T SE R0 L A~ [ OB & B4 2 mE ARG OHE & L TR
ZERODTVD [1-6] , ZHETIZPMIOTHIHFIZONTEL OFE B SNTEY [7-
10] . W4, HEUIMEERFESE  (coronary microvascular dysfunction : CMD) DOBE-23FH Sh
THY . PCl BRICHIE S N7 MU IMEEIRHTHEE (index of microcirculatory resistance : IMR)
DR FERTEOHBEOMS L TRIRFTh L5 Z LG EsnTns [11] ,
ek, MR THEE (coronary flow reserve) X°IMR % HV 72 CMD OFAfI%, K il 4P

FEMETH PR B (ischemia with no obstructive coronary arteries : INOCA) HF 2\ CHEIRAYIZHE



HTHD I ENRSEBHE ST [12-15] . TF Tid. CMD BF 124 2 PCL X PCI #
([T U7z CMD 28, ME SR Lo a2 Mbd, R THRARLEET 2 Z LAVREh TR
v [16,17] . INOCA BET721F T <. PCl OIG & 72 2 WEIRIC I EIAE 265 5
THHEERLH DL B2 BN TWD,

— 7. TERORER) IMR MIEIX, EE L ETA FUA Y —OFHAC, B KFEME1GFD
O OMAEIRROR ., BAFHRELZLELE L, PClEHZOHIEITLT L HES Tidkw,
AR, A S EG A VT IMR 283 5 FIETH S angiography-derived IMR  (angio-
IMR) 2B S, XV fifE»SKREZ CMD FEMiE & L CiER &b [18] , L
L. PCI #® angio-IMR & PMI OBHEIZOWTIEL, FO2BRaA 23Ty, &L,
PCI #% @ angio-IMR 2M2EEH) IMR & RIERIZ PMI 34D U 2 7 242 0 ThiE, PCI
R ICREMFTRE 22 angio-IMR 1, SEINERCAMBIE 2 B4 5/ Y 27 BEEF
ET LI DOEMIRIRIE & 2 D ATREMEDN B 5,

% 3 E BMY
ARFFED HEYIE PCIL#% @ angio-IMR & PMI OB #EZH 50T 5 2L TH D,

B 4 B RS

(1) d%

AWFFEIE, 1O R E BB Z W) CHM L7 1% A & Bl Bl ch 5, 4
TRTUNFRICEIRABERGERA LD, XEBRLIDZA 7 —LFavrky M
RSN, RFET 0 s L, YRMEFEEZESOAREZITTNWD (KEEE
2023-065-2) . AMFFEIT A~V X EE ORANCHE > TEMi S, BIEMERICET 01 R
TA TR LT

2020 £F 1 A 705 2023 42 9 H £ TOHMNC, FAC PCT 2 HfT L7 dieiEfl 2 xR & L
o

MAOANEETL T LB & LT,

1) HTHURZRIZRE U CRIBEAY PCI & T L 72 28 SiE

2) PCI % D@L hueAR =2 T F£721% I (high-sensitivity troponin T/I : hs-TnT/Tnl) 73
BIE STV D IER]

3) PCI % ® angio-IMR 23 A[HEC & 2 fiE il

BRANVEHEIILI T O LB & Uiz,



1) SO EEZEDSEH]
2) L5 L R A 1 D JE ]
3) ZEIRZITR L T—HIIZ PCI & 1T L 7R
4) FEFIRZAFIMITAZE (target lesion revascularization : TLR)
5) A7 v MEBEZTOTICHKT L2 PCI
6) MIELPAZE, Myl R 2 £ O B IRAFEE, wEEIIRZEFL. 721X Thrombolysis In Myocardial
Infarction (TIMI) flow 2 LLT Dy 384 2 5260 7= JiE Bl
G ORERE, PMI OIERERBEIAS TE RN & FE Tz PMI OFART M BR R E
WZFRE SN WATRETE DS 8 B 7= DERA L 72,

(2) Jik

7 — H N

BET R, JEEIMERE T, MBS R, FHRBEERN T LOFHERIC >V TE, BT
DR E A NTHAMEICIE L, WEBIOFHEOFEME LT, ENME, A7 v M
RAAR. ERLIEAT V MEBLIURAT VMR, 7/ FR T TR A (=T L—F—
FFEA—EEAT T LI =3 RT L) OFH, SEERE R L OMEME 2RI
x4 % PCl % 50ek L7z,

FHERBUE, A RUA ¥ —OmERNER, £33 —AREREE ER LT,

7E EAREEIRGES.  (Quantitative Corononary Angiography : QCA)
TE RN EE RS AENTIL. CAAS 8.2.4 (Pie Medical Imaging, Maastricht, The Netherlands)
W TN U7z, i L O L2 UM E R . PCI R O/ NEES, R ZIE LTz,

« PCI #% @ angio-IMR O#I|E

PCI % angio-IMR [, PCI #& TR DRA&ER2 14 2 VT QAngio XA 3D QFR RE 2.1 (Medis
Medical Imaging Systems, Leiden, The Netherlands) (2 X 0 & L7z [18]

PMI FFi 23 AT HE T & - 7 AEBI D PCI & TRFO I A% & el L. angio-IMR FENTIZHE L
ToIEGIZ BRI U7 (B 1) , FEAIAEIZ DV T, 25 BELL RREALTZ 2 T hs bR S vz bk
K=, =R EFEREIT o7, 2 FaOEEEHOMER DI, Sl
E|RR2 OO FHIT > Rv— 27 2R L7z,

Quantitative Flow Ratio (QFR) 1. ¥TALERA S IR 1.5mm AR & 72 DIEALE £ T4 %t
B L LTHEH L, angio-IMR %, PCIEHZICHIE SN EHMEE AW THE LR,



Contrast Vessel QFR: 0.96

mean BP: 95 mmHg
Post-PCl angio-IMR: 35.42 of#oss

1. angio-IMR I 7E DR FA 72 i {4
(A) PCI AiOHEENRGERE, (A PCl #oEIGERE, B) EHLEIC>NT, 25
DL BN T 2 TS G SN IRRRIOEBGEL B E Y 7 b U = T IR A%,
ZREETNVOFEEEZIT S, (O MENERZBBENT S Z LIk ZRLhEE
TR L. Quantitative Flow Ratio # BENV R S5, SEMEL AJ1T 5 Z & T angio-
IMR AHEEH S0,
PCI, percutaneous coronary intervention; IMR, index of microcirculatory resistance; QFR,

quantitative flow ratio.

- FEEFHGE H

FEEHMIA H 1L, PCI # 48 WFELINICHEA L7 PMI & L7=, PMI OJEFIL, the Fourth
Universal Definition of Myocardial Infarction {Z¥#EH#L L 7=,

NR—ATA D bR R=AENIEH (99 /S—t % A )V ERELLT) O%4 ., PCL %
O haAR=22 99 N—t X AV EIRED 5 (GE2BL T ER LUZERZ PMI L EZEL
Too N—=RAT A UER EF L TWEN, ZEEZIIE TEMICH 235E120E, 20%LL Eo |
AEL-TPMI EEFE LT,

PCI B0 ff b vk = JEDT AL TR WRERT TIE, PCL O LR b 1R = AEAS 99
R—=t U F A ERELLT OBEIZ PMI 2 57E L, ERMEZ B 2 556 135l ~6E & Lz,

PCI Al 48 RE[H LA IS X OV PCI 14 24 RERHI LANICHEIE S 70 b r R = Ul % AV C PMI
DM EAT o712, 20204 1 HH 5 2022 46 H £ Tid hs-TnT &, 202347 HnH9HET
i% hs-Tnl 2 L7, IEF&PHIL, 44 hs-TnT <0.014 pg/mL, hs-Tnl <0.026 pg/mL &
L7,



PRERH%
FE LM A X | (major adverse cardiac events : MACE) % @2¥EkICIL S & 4 AR X (ZRE
fili L7, MACE X381, (L SET, HARISAE LA ZE, TLR, FEIRAYME 1253 5 T4
FRATEE, DRBAPLR X OSSN ZES & B Lz,

(3) fiEtr

IERAATICAE 9 e 2 20T E HARERZE & U O L, FEES A o 22 B il

(M) & LR Uie, BRI O3 D k213 Student @ t #E %, FEIEM
43 A O WEHREZE XTI Wilcoxon DNERLFIE 2 F -, H5 2 U BRI (%) TRL.
x CRREIC L D i U Te,

PCI #%® angio-IMR @ PMI (Zxt9 2 PRIGEZFH T 5 7=, ZEETHIERME (receiver
operating characteristic : ROC) Mt % {Epk U, Bh#R THifE (areaunderthe curve : AUC) %%
MLz, Rl y M 7L, BRELRREOEPEREMRDME LTRDE,

angio-IMR HIEDFBBIMICHOW T, HRAEBIGREL (intraclass correlation coefficient) % T
WT, BIERHER L OB E N BB SN L7,

HAHENTIZIZ IMP Y 7 7 =7 (version 16, SAS Institute Japan, Tokyo, Japan) % L.

BEKHETEMAl p<0.05 & L7,

b E R

AWFZETIE, 5 101 DT R G & e o 7, BEEROWNZE 2 ITRT, REFO S 5,
PMI /%33 il (32.7%) THRAEL. FEMHLOMEIEIL 4 # (4.0%) TRAEL TV, B
&, BRI A 1 5 e ARAFAE, EEIRZE AL, EEAZFER IRl 5 AT O AR ZE TR S 4 T
BO, WL OAENEESE O ERHB X OLEMENIZE SV TSzt D Tho Tz,



Elective PCI, January 1st, 2020 to September 30th 2023
n=673

Without Post-PCl hs-Tn measurement (142), AMI (18), Post-Cardiac Arrest (5),
Others (10)

Procedures which the diagnosis of PMI was possible
n =498

Single-session multi vessel PCI (46), TLR (29), Stent-less PCI (21),
SBC (10), Dissection (4), Perforation (2), Post procedural TIMI flow = 2 (8), Failure (10)

Procedures which attempted to analyze post-PCl angio-IMR
n = 368

— Unanalyzable angio-IMR. due to the absence of appropriate images (267)

Procedures which analyzed post-PCl angic-IMR

n=101
PMI group non-PMI group
n=33 n=68

M2 Fo—FAF Tk

PCI, percutaneous coronary intervention; hs-Tn, high-sensitivity troponin; AMI, acute myocardial
infarction; PMI, periprocedural myocardial injury; TLR, target lesion revascularization; SBC, side
branch compromise; TIMI, Thrombolysis In Myocardial Infarction; IMR, index of microcirculatory

resistance.

- PMI (CBEES S K7

BEERAR VIR, PMIEEE IE PMI BEORIC, Fin, M, mEBRERE1, OFH3E
REDBEERICARZTRO NN 5Tz,

RER LOFEEERK 72K 2 1077, PMIEETIL, T/390F 0 75 /31 2O SR
AEIZEN-STZ (36.4% vs.11.8%,p=0.003) , £z, 7T/ F T T34 ZA&MH LT2E
BilTix, FEEEAM & i LT PMI OFRARENFGREICE N >72 (60.0% vs. 26.0%, p=
0.003) . ZDOMOIFE K CFHBEERE 2>\ TiE, MR THEEZEITRO bz ho T,
QCA I LB 1EFE HRABFRIE O R AR 3 1R T, QCA /RXT A —Z 2O TiL, PMI
L IE PMI BEOMICHBEZITRO bivzhro7z, PCIL %@ angio-IMR ORI 264+
7.0 TH Y, EFHMEE SND 25 Kitix EEl> Tz, 612, PMI BT, EPMI BEE
bz LT PCI £ @ angio-IMR 23 A EIZEE CTh -7 (31.8£5.9 vs. 23.8%6.0, p<0.001) ,

- ROC it
PCI 1% angio-IMR (Z L % PMI THIGEZ R 32 728 ROC Hi#Rf#MT 21T 72, % DGR,
6



Hh#E FifE (AUC) 13 0.85 & BLAFZRRBIREZ R L, PMI 2 Tl 25 v b A4 7 {14 28.6
EHEHENZ (K 3A) . PCI# angio-IMR>29 Z Bl & L7254, UEIL 75.8%, FRHLEX
82.4%, M TRIMIX 87.5%., Bt THUEIL 67.6% Toh -7,

« PCI # angio-IMR & PMI o5&

PCI % angio-IMR>29 % & PCI # angio-IMR & 39 5 &, 37 Bl (36.6%) 23i%% L. &
PCI # angio-IMR BfTiL, (RMERE & il LT PMI ORAERNEEICE T (67.6% vs.
12.5%,p<0.001) (X 3B) , £7=. & post-PCI # angio-IMR #£ TiZ, fERE & Lk LC PCI
# hs-TnT fE (0.30 [0.09-0.51] vs. 0.08 [0.04-0.12] pg/mL. p<0.001) 335X hs-Tnl f§

(1.93 [0.42-3.44] vs.0.20 [0.08-0.31] pg/mL, p<0.001) WFHHHAEICEMETH - 7=,

B BffT CHE TH - 1= PCI % angio-IMR B L OF /L ¥ 0 7534 AFERICN A,
HZE BT C P<0.20 TH > AR KO PCl AR/ MNIBER 2 AR L L TE LB VAT
1 7RSI EAT > 7o, EOKER. = PCL# angio-IMR (GR#&E A » XM @ 14.96, 95%15 16
KR [CI] :4.98-44.91,p<0.001) BL O T/LF 0 7534 2 GREEA v XL : 4.68,
95%CT : 1.30-16.81,p=0.033) 73, PMI OMNL L= THIRT- & LCRIESI N (F4) .

A B P < 0.001

67.6 %

Sensitivity

020 AUC=0.85 20 125 %

L t-off value= 28. 10
Cut-off value= 28.6 . -

0 010 0.20 0.30 0.40 0.50 0.60 0.70 0.80 0.90 1.00 Post PCI IMR-angio <29  Post PCI IMR-angio = 29
1-Specificity

3. PMI FHIIZE T % PCI # angio-IMR O ~ A 7l L O PMI Jg4E 3R
(A) PMI % THIT 5 72 DG EEERE R ENT, PCI # angio-IMR O#FciE D »~ ~ %
7% 28.6 Téh-o7z, (B) PCI angio-IMR 23 29 Afiiids L U829 LA EOSERIIZ 31T 5 PMI
DIEAF,

AN
Y BB AR IS 489842145 HTH Y . EFEBIN 6 AHLIE, 99 B (98.0%) 78 1 FLIE

7



BEF X472, PCI#& | AERFRCO MACE #43(E, & PCI % angio-IMR #f & KAEREDR T
ABEZRORP-T (RS . £, BEELRT, CMEE, BHAREOHEE, FEER
M MATRRITFRD b zdoTz,

- FRELME
angio-IMR JIEDOFIMEF R TH Y | BIEEMHEIM S X OBLIEE NEBUE O FEES
BEIT. FNFEN 0864 BL10.989 ThH-oi-,

6 E BE
AWFFEDE/2F AL, PCI# O angio-IMR 7% PMI DFA LR B L T2 & ThH B,
K2, PCI # @ angio-IMR 23 EifH Td - 72EHICTlE, PMI OFAEENFEICE . ZEEMR
HHZE W T PCI 2@ angio-IMR 3 E{ETH D Z & VSN L= FHIK T & L CRE &z,
PCLITEEIIRRAZZ MR L, OFREM 4 8ET 2 2 L 2 AR L LIinR208, PRI
IMBERPEENAE U, IRIEDRSRESND Z E03H 5 [11,20-21] , HIEPAZESC I FiHI R 2
O FREE L W o 7B BRI S OHE S FE L2 WG E Th > THIMUMEREEFICL S
PMI RBETDZ RN TEY . ZOREIZT T — 7 RMie ORMER, i &
M, NEMRERE 2 LB LN TWD [11, 20-21] . ZH 5HIFHERORER IMR JIE T
AIITED, AR CIHRRE) O 72 angio-IMR T {2 IMR & [F&IZ PCI #
AU DM/ NMEEREE 27l C& 5 Z & 275 L, angio-IMR 2MZEER IMR 12V 5 KM
PRRHIEEAE & 72 0 B D FTREME A e LT,
AWFRIZENT, PMI BAEDOH A BT, PCI %@ angio-IMR [ZETHFSEIZE51T 5 PCI
% OREN IMR L HE L TERIETH -7 [11,20-23] . ZHIIAFENE S EHIETH
D PCI BRI BB b r A= AMEZJIE SN TV DEF ZMHAANTND Z & BEEL
TV EEZ BN, ANREIIETERSC OERE SO REFTRAH 0 | i SR L
i bR = DRENKLE LB 2 BITERN L < MAIAEN TV D ATREMEDR 8 5, PMI D
A9, angio-IMR 28 B[ T - 72 2 L1, PMI OBWEEHE 2 il 72 & 72 WO EHT]
ThoTh, MRIIIIMNMEREEZ (> T REMENRH Y | PCI % O INMEBRIRE
X, ERRAICHATEL 32 PMI LD 2 <AFIEL TV D AMREMEVRIE S D,
AWFFECIE PCI # angio-IMR OEKIZ X 5 1 4Ef D MACE BAERICHEEAZRD N>
77o TV, HERRE AR E BRI TH D Z L1z, EFEB IO R N EDBR B
TWeZ ENEREREEX BID, —7 T, FATHFE T PCI % angio-IMR @ E&F-73.0
MR TORRAREEBEET 5 Z P HE S TERY [24] | PCI # angio-IMR 23 EH T
BERMT DIEE L R A FHEEICOWTIE, SR EORIBHNLETH D,
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AWFFEDEGERETE 1L PCT # angio-IMR 3, REMNFHRAZEMT LS L2, PMIOGE Y
A 7 EBI A PCL BAZICRIE TE 5 alfEME 2 B L7722 L ©dh 5, PCI # angio-IMR 7M2HE
B IMR &[RRI PMIJEE Y X7 2R 2 O THIE, PCI B I RGE 2> A2 B2 574l
A[HEZR angio-IMR 13, JEHTHIEEOMLLEMIm OO b2 & (21, 25, 26 | B A
BT DIER T A 70 OFERNRIBIE L R V5 LB BTz,

- BFFR DR A

AFFUNNTN L ODDIRANBEFET D, B0, RFRITHIERIZIS T D14 Hln & Bl
FETH Y | JEFID IR LI TV B BB BT D, ZD7, BIRASA T ADFELE
FERICHRT 5 Z L 1ETET, AR O —RICITITER R RRALETH 5,

AT, PCL & DLl b vk = E BB T O SER] TEBE SN TV R T2 RT
5, Ofh b rAR= 0T, Rl M O ERIZE 722 & OSER A 7D 7o RE i A F I HE S
ATEY | EREEED PMI BRIV TWIZRREERH D, ZOmRIE, PMI ORAEHES
PCI # angio-IMR & DOBNERHMIC &2 5 X T gD & 5,

FE=AT, PMI 2N AW A~ —h — PRI T AR IS TSR TH D, A
72 01T, BIEHIRIRTYC hs-TnT, #4412 hs-Tnl 26 H LTV . HAIEZOEND PMI 28
(R E BT LT WIREMEIE S E TE 220,

Iz, ARBFSE T PCT £ 0 angio-IMR DA% 3 LT Y . PCI Hi?> angio-IMR (25
B IMR & OEHER 2T > TRV, £ 0728, PCLETNBIFE L Tz CMD 238 PMI
A2 DEBE SERITFHECE TWRWATREMEN & 5, 72, angio-IMR & {ZEEH) IMR &
D—FMEIZDONT S, ARBFZE TIIMREE S LTV R0,

LT BRRERIR OFRITIC W C BRI T O A X2 M D T o 72 72 8 PCI % angio-
IMR tRHEIT#EOBEL HDICRIET 2 Z 2B TE o, REINRBKMERIZS
WCIE, & RBUED DRl & ZRAF 2 X D HREN L TH D,

U EOBRR AR E 2, A%IFIN & 228V T, PCI Fi O angio-IMR 35 K UM
R IMR Z GLFERICREE L. PMI R T & OREARGET 5 Z Lk b D,

BT E EE
PCI # @ angio-IMR @ _E5H-13 PMI & 58\WHEEE $H 0 . (FEEAY IMR & [FIEEIZ PMI O F#llIA -
ThAHAREMER D 5,

% 8 E BEE
AW ZIT O 2 DOITE KRR TI/E - THEZ2 W22 W00 KRR PIRE PRI SR E
9



JREEPN RN (S TR EI I 2 B L BiF k9, 72, RS2 ITEEHE & L
TR THREW- 2% E#HOBZR LET, 72, WEREBARZOZL o4k, 247
7 DRI THRE, THHOWEEEE LR, 22D TUESoEERER LET,
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10 R

#1. BEER
Total PMI Non-PMI p-value
(n=101) (n=33) (n=68)
Demographics
Age (years) 72.8+10.1 72.9+9.3 72.8+10.6 0.893
Male 82 (81.9%) 28 (84.9%) 54 (79.4%) 0.512
Body mass index (kg/m?) 23.9+3.3 23.3£2.0 24.1+£3.8 0.292
Cardiovascular risk
factors
Hypertension 71 (70.3%) 22 (66.7%) 49 (72.1%) 0.578
Diabetes mellitus 40 (39.6%) 14 (42.4%) 26 (38.2%) 0.686
Hyperlipidemia 78 (77.2%) 22 (66.7%) 51 (75.0%) 0.380
Chronic kidney disease* 28 (27.7%) 6 (18.2%) 22 (32.4%) 0.136
Hemodialysis 6 (5.9%) 2 (6.1%) 4 (5.9%) 0.972
Ever smoker 64 (63.4%) 20 (60.6%) 44 (64.7%) 0.688
Smoking 15 (14.9%) 5(15.2%) 10 (14.7%) 0.953
Previous percutaneous 47 (46.5%) 12 (36.7%) 35 (51.5%) 0.153
coronary intervention
Medication
Aspirin 101 (100.0%) 33 (100.0%) 68 (100.0%) NA
P2Y 12 inhibitor 101 (100.0%) 33 (100.0%) 68 (100.0%) NA
Oral anticoagulants 16 (15.8%) 3(9.1%) 13 (19.1%) 0.196
Statin 87 (86.1%) 28 (84.9%) 59 (86.8%) 0.794
Ezetimibe 34 (33.7%) 11 (33.3%) 23 (33.8%) 0.961
Beta-blocker 57 (56.4%) 15 (45.5%) 42 (61.8%) 0.121
RAAS blockade 65 (64.4%) 20 (60.6%) 45 (66.2%) 0.584
Nicorandil 26 (25.7%) 6 (18.2%) 20 (29.4%) 0.226
Laboratory profiles
Hemoglobin Alc (%) 6.2+0.1 6.1+£0.8 6.3+1.0 0.811
Low density lipoprotein 78.9+£28.2 78.5£27.2 79.5£27.7 0.761
cholesterol (mg/dL)
Triglyceride (mg/dL) 124.5+72.2 109.4+61.7 131.8+76.1 0.091
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Non-high density 100.0+£30.6 95.5+£30.0 102.4+31.1 0.276

lipoprotein cholesterol

(mg/dL)
eGFR (mL/min/1.73m?) 59.3+19.5 61.3+20.5 58.3£19.0 0.389
Hemoglobin (g/dL) 13.1£2.0 13.2+1.6 13.0+£2.2 0.617

Data are presented as mean + standard deviation or as number (%).
*Chronic kidney disease was defined as eGFR <60 mL/min/m?.
PMI, periprocedural myocardial injury; RAAS, renin-angiotensin-aldosterone system; eGFR,

estimated glomerular filtration rate.
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F 2. HEBLIOFHOFEM

Total PMI Non-PMI p-value
(n=101) (n=33) (n=68)
Lesion characteristics
Target vessel
LMT 7 (6.9%) 2 (6.1%) 5 (7.4%) 0.810
LAD 64 (63.7%) 20 (60.6%) 44 (64.7%) 0.688
LCx 14 (13.9%) 4 (12.1%) 10 (14.7%) 0.724
RCA 16 (15.8%) 7 (21.2%) 9 (13.2%) 0.303
Procedural characteristics
Total number of stents (n) 1.3+ 0.6 1.4+0.7 1.2+0.5 0.068
Maximum stent diameter (mm) 3.0+£0.5 3.1+£0.5 2.9+0.5 0.124
Total length of stents (mm) 37.4+19.4 41.5+£22.0 36.0+18.2 0.215
Debulking device 20 (19.8%) 12 (36.4%) 8 (11.8%) 0.004
Rotablator 14 (13.9%) 7 (21.2%) 7 (10.3%) 0.136
OAS 8 (7.9%) 6 (18.2%) 2 (2.9%) 0.008
Intracoronary imaging 101 (100.0%) 33 (100.0%) 68 NA
(100.0%)
OCT/OFDI 60 (59.4%) 21 (63.6%) 39 (57.4%) 0.546
IVUS 43 (42.6%) 14 (42.4%) 29 (42.7%) 0.983

Data are presented as number (%).

PMI, periprocedural myocardial injury; LMT, left main trunk; LAD, left anterior descending artery;
LCX, left circumflex artery; RCA, right coronary artery; OAS, orbital atherectomy system; OCT,
optical coherence tomography; OFDI, optical frequency domain imaging; [IVUS, intravascular

ultrasound.
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# 3. QCA B LU B EZ b kAR

Total PMI Non-PMI p-value
(n=101) (n=33) (n=68)

QCA results

Proximal reference diameter 2.81+0.51 2.90+0.56 2.77+£0.49 0.319
(mm)

Distal reference diameter (mm) 2.31+0.54 2.44+0.57 2.25+0.52 0.256

Pre minimum lumen diameter 0.89+0.35 0.95+0.31 0.86+0.37 0.079
(mm)

Post minimum lumen diameter 2.47+£0.41 2.53+0.45 2.45+0.39 0.600
(mm)

lumen diameter absolute change 1.59+0.44 1.58+0.45 1.59+0.44 0.636
(mm)

Pre %Diameter stenosis (%) 81.6£13.8 79.5+14.2 82.6£13.7 0.237

Post %Diameter stenosis (%) 20.4£18.0 17.9£15.3 21.6£19.2 0.393

%Diameter stenosis absolute 61.1£21.8 61.5+£19.3 61.0£23.0 0.994
change (%)

Lesion length (mm) 222497 24.4+10.4 21192 0.168
Angiography-derived
physiological assessments

Post-PCI QFR 0.90+0.08 0.92+0.09 0.89%0.10 0.090
Post-PCI angio-IMR 26.4+7.0 31.8+5.9 23.8+6.0 <0.001

Data are presented as mean + standard deviation, unless specified.
QCA, quantitative coronary angiography; PMI, periprocedural myocardial injury; PCI, percutaneous

coronary intervention; QFR, quantitative flow ratio; IMR, index of microcirculatory resistance.
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K4, FHPHELAREE O TRIN 12 5 24 Bffr

Variable Univariable analysis Multivariable analysis
OR (95% CI) p-value OR (95% CI) p-value
Elevated post-PCI angio- 14.58 (5.30— <0.001 14.96 (4.98— <0.001
IMR 40.09) 44.91)
Debulking device use 4.29 (1.54— 0.004 4.68 (1.30— 0.033
11.92) 16.81)

Pre minimum lumen 2.12 (0.56-7.97) 0.079
diameter (mm)

Lesion length (mm) 1.04 (0.99-1.09) 0.168

OR, odds ratio; CI, confidence interval; PCI, percutaneous coronary intervention; IMR, index of

microcirculatory resistance.
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3 5. PCI# 1 4E[E DGR A&

Post-PCI angio-IMR <29 Post-PCI angio-IMR >29

(n=63) (n=36)
MACE 6 (9.5%) 4 (11.1%)
All cause mortality 1 (1.6%) 0
Cardiovascular death 0 0
Spontaneous myocardial 0 0
infarction
TLR 3 (4.8%) 1 (2.8%)
Non-target vessel 0 1 (2.8%)
revascularization
Hospitalization for heart failure 1 (1.6%) 1 (2.8%)
Non-fatal stroke 1 (1.6%) 1 (2.8%)

Data are presented as number (%).
PCI, percutaneous coronary intervention; IMR, index of microcirculatory resistance; MACE, major

adverse cardiac events; TLR, target lesion revascularization.
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