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[Abstract] Objective: To investigate the diagnostic accuracy of machine learning ( ML)-based fractional flow reserve
derived from CT (CT-FFR) in detecting coronary stenosis-specific ischemia and its incremental value to coronary CT an-
giography (CCTA).Methods:83 consecutive patients who underwent CCTA and invasive coronary angiography (ICA) with
FFR measurement from April 2019 to January 2024 in our hospital were retrospectively recruited in this study.CCTA was
performed with a third generation dual-source CT scanner.The CT-FFR value of coronary stenosis that underwent ICA with
measurement of FFR was calculated using a ML-based FFRCT software. Taken invasive FFR<20.80 as the reference stan-
dard for coronary stenosis-specific ischemia, ROC curve analysis was used to assess the diagnostic performance of CCTA,
CT-FFR and CT-FFR plus CCTA.Results: Of the 97 coronary stenosis in 83 patients,57 had invasive FFR<C0.80 (of which
21 had invasive FFR in 0.75~0.80),and 40 had invasive FFR>>0.80.0On a per-vessel level, the diagnostic performance of
CT-FFR (AUC=0.870) and CCTA plus CT-FFR (AUC=0.896) was significantly higher than that of CCTA (AUC=
0.641) with statistic difference (both P <C0.001).The specificity of CT-FFR was significantly higher than that of CCTA
(75% vs. 30% ), which correctly reclassified 61.4% false-positive lesions in CCTA. Conclusion: The incorporation of ML-
based CT-FFR provides incremental value to CCTA in detecting coronary stenosis-specific ischemia, especially through the
improvement in specificity.
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