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iFR Swedeheart
One year outcome results

* p-values are for non-inferiority of an iFR-guided strategy versus an FFR-guided strategy with respect to 1-year MACE rates; pre-specified non-inferiority margins     
   were 3.4% and 3.2% in DEFINE FLAIR and iFR Swedeheart, respectively

Proven outcomes.

A single dichotomous cut point, backed by data1,3,4

Consistent patient outcomes using iFR guided strategy, as with FFR

- 0.89 iFR cut-point, backed by data

2
prospective 
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controlled trials

Published in
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Medicine

More than

4500 
patients



iFR Swedeheart reported 
that with no hyperemic 
agent, you can  achieve a

95.7%
reduction
in patient discomfort 
using an iFR-guided 
strategy

p<0.0001

vs.
iFR

3.0% 

FFR

68.3% 

iFR Swedeheart

p<0.001

vs.
iFR

3.1% 

FFR

30.8% 

DEFINE FLAIR

$896 saved
(as compared to FFR)

10%
cost reduction 

DEFINE FLAIR 
procedural time:  
40.5 minutes [iFR arm]
vs. 45.0 minutes [FFR arm]
[p<0.001]

in procedure time using 
an iFR-guided strategy
[p<0.01]

10% reduction 

Less procedural time

DEFINE FLAIR reported a 90% reduction in patient discomfort

Superior value.1,2

Reduced costs per patient

Improved patient experience

25%
reduction in 
readmission for 
PCI and CABG2



iFR SwedeheartDEFINE FLAIR

Stable angina pectoris or
unstable angina/NSTEMI

FFR>0.80
Defer

iFR>0.89
Defer

FFR≤0.80
Perform

iFR≤0.89
Perform

N= 2037, 1:1 randomization

Primary endpoint: 
death, myocardial infarction

or unplanned revascularization at 12 months

Registry follow up

FFR guided revascularization iFR guided revascularization

Intermediate lesion requiring physiological assessment
In ACS: intermediate non-culprit lesion

FFR>0.80
Defer

iFR>0.89
Defer

FFR≤0.80
Treat

iFR≤0.89
Treat

FFR guided revascularization iFR guided revascularization

N=2492, 1:1 randomization

Primary endpoint: death, myocardial 
infarction or unplanned revascularization

30 day 1, 2 and 5 yr follow-up

First two global studies of physiology

iFR Swedeheart

15 
participating 
sites

DEFINE FLAIR
19 countries
49 centers
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Philips is dedicated to the advancement of physiology guided PCI. 
Since the introduction of hyperemia-free iFR modality in 2014, iFR 
has been studied in nearly 15,000 patients and used in over 4,000 
cath labs around the world.5
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4. An iFR cut-point of 0.89 matches best with an FFR ischemic cut-point of 0.80 with a specificity of 87.8% and sensitivity of 73.0%. (From ADVISE II, and iFR 
Operator’s Manual 505-0101.23).

5. Data on file at Philips.
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