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Dear Editor,

We read with interest the short editorial written by authors 
Chamié and Abzaid1 regarding the paper “Evaluation of 
Myocardial Ischemia with iFR (instantaneous wave-free 
ratio) in the catheterization laboratory: a pilot study”.2 The 
short editorial clearly translates to us the historical evolution 
reasoning that we must follow when interpreting coronary 
physiology studies in therapeutic decision-making. Although 
medicine is full of binary situations for resolution, such as 
the presence or absence of fever by the thermometer, it is 
very clear that different levels of values ​​refer to different 
diagnoses, prognosis and treatments. With regard to coronary 
functional assessments, after an enormous amount of binary 

studies to demonstrate their validity, recent trials cited in the 
short editorial directed us to a phase where clinical decision-
making power has an important weight once again,3 and the 
dissertation of this change in direction occurred brilliantly 
in the editorial. We did not neglect the clinical reasoning 
and other factors in our study, since the stent placement 
predictor was iFR < 0.87 in this group, despite the cutoff value 
established for iFR being 0.89, with a significant reduction in 
the use of stent.

It is worth mentioning that our study was conducted with 
data collected from 2014 to 2018, covering a long period 
in which the iFR did not have a still well-established binary 
cutoff value. Until the publication of Swedeheart and Define-
Flair trials in 2017, the values ​​of iFR > 0.86 and iFR < 0.93 
were considered as gray zone, where the guidelines for the 
method indicated the use of fractional flow reserve (FFR).4,5  

In this time scenario, the placement of stents in patients with 
value of iFR ​​≤ 0.92 cannot be considered unnecessary as 
mentioned, due to the lack of literary data that definitively 
corroborated the 0.89 cutoff value, which only occurred after 
comparison between the FFR and iFR methods in the trials 
aforementioned.

I am grateful for the opportunity to clarify these points and 
corroborate that the editorial directs us and clarifies not only 
the need to increasingly use coronary physiology, but also 
how to use it today, contributing exquisitely in this area of 
interventional cardiology study.
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