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POLYCARBONATE 5 OHEE|IT|Z T 2|07 St -
BJAS14LR DRAGONFLY OPSTAR IMAGING CATHETER ABBOTT MEDICAL 2021-08-01
POLYCARBONATE 5 OHEE|IT|Z T 2|07 St -
A AAEAAANE7HE A=A R Fof-HEo ol eHE A #(2024.5. 1. A8_AA£A LY H|Fo])

ARG Bl gl = e] ] UE A E2A= H-E

(# 1.2)9F o

H 1.2 X=2X= HE HE

S A= 71& 8

# 39 9 37 FAL

54 g A() S22 A ()
AW LY Zshn) HEEHE2(DRAGONFLY OPSTAR IMAGING CATHETER 7|Z)
HH| 1,648,528 1,630,000
CEEE e 1,679,535 1,727,000
B 1,677,396 1,595,000
[H| @] SH2 LY G4 FHEIEOPTICROSS CORONARY IMAGING CATHETER 7|X)
HH| 1,727,435 1,727,000
CEEE 1,695,212 1,727,000
By 1,746,192 1,727,000
EA: ABEFAAE7IY Gl EH] FE_XBAE(2024.05.13. 71%)
_—— ! P — —
.\

J8 1.1 g8

7IEIE| X|2XHZ(Dragonfly catheter)
Z4: Boese 5(2022)
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TS U Yol 9SS B AR

I
ar

—_

3 A= 2 018301 I 25 SH 3y

[FFov[ == -871(EZ871) v F o= A =]
A H(IE 1.3), Bl 7|&d I IAFE Folof mE AR &2 (& 1.4~3 1.7)3} 2t}

= = =
gaMs  3c g2

SR FI7PHE(H)

¥4 o
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2l
oA
pal
o

H25 A9 201 S=-4U7HR|

M3E 7Is dAl=z -
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=
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(9]
%)
D
2

o D
o
i

i
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H’]

o -

7 T S10] IS U 212
ot AL guiding catheter
- 2= 217, Y-connector 17, G-wire 171,
Introducer 17= Bk AESITY
EQ730* 7t HUEE Single Vessel
EQ731% Lt. =7F3 Additional Vessel
3% FARIT L HAMMRER - [HBUEYEY]
Ct-267 HA670 A= XH Coronary Angiography
H3E WP =20 =55
H3H 7ls AME - [=27] 715 BAl
HBE A HEH =5
H3HE 7ls BME - [&87] 715 BAl
LASH LY Fsim} CHEE
Intracoronary Optical Coherence Tomography
HoE =30 BAIR - [E4 23]

=-994 EZ994 & LY 23Tt Intravascular Ultrasonography

L-871 EZ871

1,553.33
776.66

5650.55 528,890

458,820

S AFEINAI7 I AR EE 2GR, 20249 199



=

B 1.4 TAFS Xa|_BAYSY L) IS HEEY

HIREHS L-871 HIEDIZE EZ871 =0 HIZ0
ZHHZA HASX|E 1A H2008-30= (2008.04.29.) AKX}t 2008-05-01
siQ(H(EHE) AEY U Zein HEEY
oH(HZ) Intracoronary Optical Coherence Tomography
Y7L MUE REIEHEHE 2 IS0 HUISH 201X HIe] BIMIE 018510 2t LiFe| YA
0 AlE ™ A= THAIQI ZAMEHO| SHEHS IO, FOHY AL 2, AS(EMERE = AHE AlR)
S A= ST (Raslz|, TAL E5, AHE S 0 5)2 Hako Ity | 21610 MAE
Xo| ol
o = o
= (ILHQ| HA| i)
- 291 1996 7| Xta|7t JHELERA2 0 2002 0|2 SHHIE QJTHOIA AMSOMMHY, ZH e
U S of0f] £ UM AIRZE LUHSEE SN 0=, U2, 8 SXUN AAESY
- =L 2006 11& AH7 120 =0 SXH 371 7|20 Aldd S
© HHO|| CHst RoxPeS Ml F guide wire?Zt Eg S5 g
® 0| guide wires M} Yt SME0| Hg S5 g
@ HsHAIF 2AE REIIEHIE Y SMEHE SHAL
AA[ErEH @ YESMEIE HHO M0 XA7 |1 2 7|z M Sl YAHCRE HURE WO
HA AOFEHE ol HASH L0 Me|AE4+E FUSHHA LR Eots HIXE
® A0} EEEH HelxTF 2AIE Qe HPR0 U= 20X HSIE Sol0 L= 30= &
OF HH HQ|E MEkSt

H 1.5 TASE_(Hu|s) 2AsHEy

HS=2MS 267 HIEDIZE HAG70 =0 =0

siQH(sHE) AMsUxY

Ho|H(HZ) Coronary Angiography
1. S

= 2. SOFEH BAS
3. 24 MZEMS
ONE-RN)
1. B 2 HS A HEL S2M AEE I
2. A XM Q2 HAQIH XU =S ST
3. SUNMKEY A=S SICL (QESY, HEISY)
N
1. MEHSH SMMKAL & FEx M-S ST
2. REXE 5610 7HEE(EE)E M2 & SHEEU ARIE ST
A 3. MEASH AL CHOH] LASUAEYE AIlS SHCt

4, 9™ 0| CHolo] AMSUXTHE AHS STt (RE-ZE, AHE-2F)
5. S W SEAAHE ST
6. X[ ™ StA 2HAZ 3 ME|ZAIE STt
7. R X|&@g ottt
NE-E=V
1. X8 2 XAHY £ R =01 3 HY HAIE STt
2. QMKINN & A&7 |SX] 24 S STt

A AR FAAE7HY Buo| A< 27| F R (I B TAIFE 23], 2024.05.13. HA
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=

o

S_(Hu7le) 23S W Y5 Ys_Had/orgs

BYERMS  L721-174/4 B3EDIZE  E0730 Zoje =20
#AZH  HASEXR JA H2020-1275(2020.6.24.) MUK} 2020-08-01
siQ[H(SHE) AEY L QEEde-HUEa T
SHQIH(HLR)  Fractional Flow Reserve_Single Vessel, Additional Vessel
CSINE=S )
HUTHSN HE HTL SEEQ BAZURIS SIXI0A AZGIE QEUOEE THHEID HH0| st o
xo| ol st EXAE SHHEE 206t | A5t
HSS (AIA] THA
””E””x'ﬂ SIRION EEEGEA HANTT 6fES QEotE £501XI9| (7 E2Yst SEE S
B (50~90%) 2] EHAt
A851E S U YR KSTUXVIE REEMO| BAGI0 24 L S 5610 TS #E Y
TS mst
(Y
AA[gr 11 MBE HYEY L 2HEEE YEM2 He AT
2 X

PANIES %ﬁ%u—‘”%lﬁ* 010| ZYSY L AASY
f In

el
E
oy
2 -0
«Q
=
S
>
(@]
(@]
1
0
(0]
o}
o)
b
o
I
Eh

A AFEIHAFE7HE F (Y =7 1K B 7L 23], 2024.05.13. A

HZEMS -994 HIEDIZE EZ994 =0{0{ & HZ20
ZHHZA HAZX|E 1A M2016-1495(2016.8.11.) AKX}t 2016-10-01
delH(eE) e UizsSm
OIM(HE) Intravascular ultrasonography
1, SWMASES Rk} 49| X
RO 2. U
M= 3 MOHH
oo - oT1a
4, PSS
1. 2K Q27|15 H A AAS ZESIC
2. 2 QAL 3 Q2| S|ALRt AlRS 22T ZALS] =X, B S0 Cich &2l AAIGH.
3. 2| 2 0|54 ZAFZ AA[SIC
4. HH O“'“OI ACHH 040% 2HstNZl & HESHT
AN 5. THE| SHMO|Lt CHE| HAS 01200 FUAE =2 Tt =0 Qs HeE & IZE Sot¢
=los IVUS E&E &USHT
o = EDHt” HES QoM M FHOZ HH JMS F1oioh! A= e OlE VISl
: E'OAI E*F‘é 7‘._*_._3| 2 ZEOHH 3ME JAS H0| 0|S 3RHEHCE TSttt

|
7|=0| HEo| MYO| =A=A| =Qlett.

Fra i

@_oo\n_@
>

4 AR

AARE7HE F o) K =271 BE (BB MBI = 28], 2024.05.13. AM



1.2.2 =L 0|8 &g

T U] Yol US0IL vige]2 ALgslo] HERE AAGS ToISh] ofeiglont, A7 H A
PRoIA Ag S )57 1%k Hlgel ARH|§ HRo] tEd A /1% BENS 202,718Y, Y
290,004 SHIsHAT}. ROP/1TEE Wizn] HRi theat LrHiE 1.9)

H1.8 9272 5% Hl30] 228 3=
L YFIA(R) SU3A(ER)
TS L HoT 5T
| 292,718 290,000
N 296,271 311,900
SEEd 283,481 272,100
(REERE
A 250,852 244,100
CEEE 282,576 270,000
Sed 234,949 230,000

1.2.3 =2 H3l & WASKH

e
oot

Hl= P+ I =(current procedural terminology, CPT) 2 Hl= AFEE JJAIRQI AetnaollA] sid
olm7ed HHH WES (3 1.9)¢} Zo] ERIsk3iT.

.

3
[=]

H1.9 =2 28 A e S

e

LHE

=7t

I
qu

92978 Endoluminal imaging of coronary vessel or graft using intravascular ultrasound
(IVUS) or optical coherence tomography(OCT) during diagnostic evaluation and/or
therapeutic intervention including imaging supervision.

CPT* 92979 Endoluminal imaging of coronary vessel or graft using intravascular ultrasound
(IVUS) or optical coherence tomography(OCT) during diagnostic evaluation and/or
therapeutic intervention including imaging supervision, interpretation and report;
each additional vessel(List separately in addition to code for primary procedure)

Aetnat |. Experimental and Investigational
Aetna considers intra-vascular optical coherence tomography (OCT) experimental
0 and investigational for any indications, including the following because of insufficient
= evidence of its effectiveness.
* Assessment of acute coronary syndrome
» Assessment of carotid artery stenosis/stroke risk
* Assessment of pulmonary arterial wall fibrosis (as a prognostic marker of
pulmonary arterial hypertension)
* Assessment of severity of coronary artery lesion
(identification and risk stratification of vulnerable plaque)
* Detection of cardiac allograft vasculopathy following heart transplantation..(E2f)
* Guidance of intra—coronary stenting and follow-up evaluation of post-stent
placement
* Guidance of percutaneous treatment of coronary bifurcation disease...... (A2h)

*CPT, current procedural terminology
T Aetna ZH|0|A]



3 1740 FolA|wiA] kol S35t Bolat Akt B
W AN So] ERE o] F BUFS A2 A 87w FFY Y
3t &

N =
B 55 B =S vttt 4 ©@Y el et PE 8

WG E e 7 o EF AASS B 2 2T 550l 5430, AAIZsolu
LB 20 o] vl d] AHSHA el {4 T ozl 28] 5 ~ 102 oW S-4°] siadrt
P AT P A(EE 72 B ADo= 801 e 4=, 3 559 A & OJ*J
SOl FAH ®AREC] B Wi Aot 2 2|&E = o] E4olc (il telald, 2017). ©

=W gAS2 WEdo] s 9 34 AT Be AT Sol 2T + %O—Ui
27| A=} e S]IPHEE S 5, 2008). 427352 A3 mE A=, gASET 552

oN

k2|
Yo7} B AL 304 o) AISE WAL, QS FIskAY OFas TRt Foll = Fdo] A&E the HoflA
Zo]7} ITHi= G, 2013). A7GMS O QIFFAFLC] 50% oVdo] T4 T 1A ol A ==
AR YIRAE7} oS- 0L, 3] o] Fof| = 4] AjAe] o HAY 7550l A5k 7] wiwell
A=7F EasidEE 5, 2008).
W HAee] 53t i U1 B = S/ s 7 slof ofsl o] FobAl= Aotk /44785 8.
A3 94E AUEA A (Low-Density Lipoprotein, LDL)9] 57}, L@ =X wHl(High-Density
Lipoprotein, HDL)9] 4, &4, 18, FieolH, ]el_ S WA 2o A7 5= ettt
AR, s eksol ot WEH FAHY] 7 &3t U1 S Hplaque)] F/4do]H, o
E2 9709 o, vlsto] AT &= Stk A3 H(plaque) W& =320l EF
ol SHE &, S ASTATE 24d3kE o] A 7igo] S4H . Aan 3Lt daa
7HHo g FAE EHol Ag+4E A Hi AR oE BeH ARE
RIS, 2017).
AAEZA717HWorld Health Organization, WHO) 3ol =1, G415 L AI8MS 5= ZAt
S84 ARESE A AARCE 7MY =& AP 9l AAISHI=EI(WHO, 2020), =A%
S|E4ldESo] sk At AR 2 5T SAF o, AR REH| B X[EA 0 ' S5l o
55| Uo7t 255 AFEE E3 3710k SAloItHAR 1.10).




20224
705,722
2,424,503
539,784,072
131,160
444112
397,049,132
243,498
721,863
203,761,136

B ot
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7 2~3mm F719] 7HEE (=

703,749
2,482,089
562,399,845
126,342
439,234
396,267,513
229,695
698,726
186,245,364

20214
20 =7 40~70%21 B9 Ao E

A 7ol
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il

674,598
2,461,663
121,428
429,647
386,222,105
211,736

660,826
139,944,302

Al (2024.01.08.7]

20204
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682,057
2,543,048
521,827,530
118,010
427,580
368,529,487
205,500
660,757
180,073,529
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99, 2017). TETEof o

20184
667,456

2,512,128
109,802
406,136
194,000
642,798

155,071,056
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1.10 =Ly
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(fractional flow reserve, FFR)) 2 @ ] AL HAARS
AARE7HY, 2020).
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o G4 AAEES AT HE s Je}s] mielel 4= 9lar A A g

2 AHIE A& BRIE = Q= FollA] A4 skt 283t X w440l mgo] HrkHighlsts]
AL ATS], 2022).

& Y 223 AAHIVUS & Ty} IE S474skeol digh o At siRshs Hrts
Azt 3 W 251 HAks Boll 40mHz H87171 e 22 4t 71 EE e d4S vt
WO 2 FAYAIA ATt W 223 AAR] Az SA37SHS 9es] Gdstolal Wi
FHAS Z7gotal @ 3715 Sk ol AT ESF A0 e SAAE B9 52 150
Azke Grielal ARE $12]9] 2 HA4S Aok b ARGEHrH gAYk, 2017)

Foth 4EHJ(0CT) 3 W 230E ot o] U2 37 3] QS Ao | sl 2894
ol-gsh= 7HElE 7|9t G37IHoltt. A dol osff A4 9] 7Hdo] WA | Wil Al Azt B4
FFE AAFY ZGAR Folof gt B3 W 2-2Ttof| vla] Felut TE5Eg o) AL A S
EARE, AF TS =2 APEE Aol de® ARE 97, &4 91X, 191 S
H7fok= Solk et Ztsts]H, 2017). L=2iut 9749 ol 1-2mm o HellAfTt 7Fs okt Tido]
et whEbA ZHshte] st @2 S4B 71sste], i) 712 Felet FhS 51l 4= g9
MO #7719 A /24 BB ABA ool gt 7 k= ofTh ot FARS BSoh= BRI RFAE
Al FYsllof st E AT 33T} o] I ] 2bd wa o)M= H8ol] FEL, B4 AlE
ol¥ FF7l EH o|F AAE MYt FA Ale A HHES WS S QirkHieilgss]
ATBM AT, 2022).

(A) (B) (©)

a8 1.1 (A) HdsSHxEs, (B) 2 W =3I, (C) &8I HEEF HlW

WFsHAR] X me IA A7, W SAME, 74 AmE Us 5 AUtk AFeA1=79] 45
FAFl 23t S WIS Eol= A, ATAAT s HEE = QIS APYE £ol+= H|of| FHo]
ULt ofAT| S IO FHATHA], HE APA|, A1 A ZF5HA, FA| L&Al Aeka 4 AAIAl = AFTET
FHES A= Ao q dEA 11, Z B2 AAA|, UEZZFE A H(nitroglycerin) S4<

MAAZIAL & 585 S7H171= dRAR] FeoltiHAded 5, 2019). £deS 53 45O

]

(o}

10



AR, 53] PE S Hol SAAES ABsHA k. ot telo] Fre B8] A SR
The 7R5ol S W14 L, Bl A EEhS abe 02 X 23 4 Gl A1 Whelth. s
FAAE ol TS FASS, TS A9E A1, BB 4% A% Sol ot

o] % 71} QHFE 0 2 AR W TS ATIE AQlgolT) ZATE TS ATE 4SS
T2 312 g 3h, P9 YKko] a1, AEe Bl A&ERS v BAFH $81(Coronary

Artery Bypass Grafting, CABG)O] B]5f| H]-& € ZJEAZFS £ 4= A= Ho] JloH A& & A

NS BA3) Zolk Tt glo] A& 347 B8] Soluh FA0ItHAES 5, 2019)

1.4 23 Wit 3 =LQ| |IEX= X

20184 F-HA8S|(European Society of Cardiology, ESC) & 7-HA48-F-2]7& 3](European
Association for Cardio-Thoracic Surgery, EACTS) 7Fo]=2F1(Neumann &, 2018)°41+& 741 4]
TS SA&E(Percutaneous Coronary Intervention, PCI) Al& HASHE 95t @& Y IAF
(Intravascular imaging)®] S AstH, 3 U 2ZF3HIVUS) % Fotut 452J(OCT)ol gt
HIARFE AABHATHE 1.11).

FA| 7Io|=RRIoIA = IVUS, OCT B ARIE 2 &okE 9ot A52] GV IHo=A ARG = a2

|

-Q,
j
ol
8,
lo
_:)
i
P
¢
-
=2
>
4
N,
L
N,
of
=
o
B
b
[>
o,
(m
g
)
ol
N
==}
e}
>
o
)
]
i
oy
it
HL
i%
Ko

B7Felt. olof wet, @3 W 4714 B W 223HIVUS)et Fet} @524 (0CT) &7
ARRI&S TEohe ARENA Al 7t 2024 ARS-S ARSI HTHClass I a, Level B) ( 1.11).
013 2024d0) 7HgH 241 7tel=2RRI(Vrints 5, 2024)0l4= B3 W FA7H] QA A7 B %
7&8k=]o], H1A](Left main coronary artery), A/d £4] ¥ (True bifurcation), 71 % (Long
lesion) & S84 0 2 B H(Complex lesion)olA] PCIE Al@sl= 45, Al A5 8™ 371
4 AHE FH3ts 9t FATIHCE, T Y FATIE)] IVUSY OCT AR ZEs]
H5YHClass I, Level A) (3 1.12).

im

:

iy

H 1.11 ESC % EACTS 710|=221(2018): &2t L§ F&(Intravascular Imaging) HEAL

e ZxE HIZE
o AHE MRIS A[XMstot7| Qo L0 M2t & W ZSIHIVUS) &= Y HEEY
(OCT)el At S 11Bfst =S Classlla  Level B

£*]: Neumann 5{(2018)

- Classlla: Al& 9 2129 0f| tj3t 5-8-d, E-8-J0] gt 2471 REEA] YA|okA]|= kol 271 Asf= oo EAfsi,
-85t AW o] Aot AT Tt =&

- Level B: &Y 2|0 YAAIE AFHRCT) EE= i H]F2F(NRS) G- 714

11



H 1.12 ESC % EACTS 710|=221(2024'3): &3 L EM(Intravascular Imaging) HEALS

g 2A%E  HILE
- SN0 HAS HAERZIX, HARKEY, 71 W0 POS ARY O, BB,

—
Lif Q41712501 22 Lj ZSTHIVUS)2 FS HEHR(OCT) MSS 2R

&4 Vrints $(2024)
* 371 AR [VUSY OCT+ 712 SRR IEE SRIoh| ofaf Fo] a5ty 129 Jejehd JHE AT
OCT+= IVUSET H &2 SIS AlFste, o2 A543 oy 22 xS ddst= Hl &9] /&

- Class I: Al& % 2Z3§{0] ZAloA =&o] =1 3-8at, Z3HAQ ZA7} QL o]of thal] AE717} Bolehs 4%
- Level A: o8] F2r9JH| 1 QAATE A-HRCTY HIEF E-4(meta-analysis)E B3 Aojdl <A

202149 v]=4A8ts](American College of Cardiology, ACC), Tl=A14@E3](American Heart
Association, AHA), A8#2F& U SAAEES](Society for Cardiovascular Angiography and
Interventions, SCAI) & 671 8t35] 3-5 7to]=2kI(Lawton &, 2021)914&, A AEIE 44
Al E3 W 93719 (Intravascular Imaging)2] ARg0] A& 2230l f-82 4= Q22 AFSIA.
53], #57HA(Left main coronary artery) = E543H oA IVUSE o-83t Al 51874 A
ol =28 £ 4= kil AIXIEIH 2 H(Class 11a, B-R), OCTE 74| 7|41 BH(ostial left
main disease)= A|LJ5taL IVUSS] toto & A-s1A 118 4= tal AFstHtHClass 1a, B-R).
QL ARIE Auj7h At 45 Al 991 B7FsH] 18l IVUS Ba= OCT ARgShe A2 2 4eh
HFolekal A|AIsHATH Class [la, C-LD) (3 1.13).

I 1.13 ACC/AHA/SCAI 7}0|=2101(2021): &2 LH S (Intravascular Imaging) H&ARSE

e 2AsE  HIUE
+ BYSY AHE ol Al BB L ZSN(VUS)E NS RES A R8Y 400, L, oo
Sol EF2A| EE SHE BASY S0 G2 A 020 £22 4+ S,
- DS AGIE 9l Al BSH} DISER(OCT)E FEVA| JINL SeH(Ostial left . po
main disease)S HIo T IVUSS Choto2A it R0 ot Meig 4 U3,

0z
ol
A

Class 2a C-LD

o AHIE AIi(Stent Failure)7t 2Mst A2, S8 W 2ZINIVUS) £= &sin HE2
F(OCT)S AtSot0] A 9IS IItot= A KASH ol

£4: Lawton $(2021)

- Class2a: (Moderate) -f-8-5Fh= A7 EAotL, o] do] YF Tt TU=(BenefityRisk) o]sl= Zlo] ga|dolzt
et g4 35 A ofd.

- Level B-R: 17§ o]4F9] F2HH| i JATAIS A7HRCT) Ex= HEL E4(meta-analysis)olA =28 $5% 24 &

- Level C-LD: 29| T= R & A4t 5 Al dlolg 7|9k A%

L=
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1.6 MAN 20 A UxES
AR E3kE A A B2 2L 91514 PubMed 2 Googleol|A B 23S 7]

AMEA 0 H(AMY 2024. 3. 27.), 2 5H9] H|A A B 1EL FISIATHE 1.14).
ERIE 5H B PCIE W2 IS deR Foh d3FJ(0CT) Ws™ 29« I
%2SIKIVUS) |-&=3f PCI9) QR ATE vwsIR T, 78 YAEIAERZ F9 AT AAMajor

= O
Adverse Cardiac Events, MACE), AFSE, AL3M, AjTFE 52 Halst3tt

=

2

Wang 5(2024)% Meyer 5(2023)2 OCT =5} PCI7}H #4359 234 -F-=5} PCIo] H]s] MACE,
(A1) Al ARIE BRS PYES RIS 1HAAA YA Al Rl E=go] s B]l 7]4oleta
H7FsE3iet. Park $(2024)9] A7ollA= HIERIA HlEREAE 53 IVUS ‘n‘l:l— PCI/t W& 29&
KI5} PCIo] ¥18) MACE, 4% Al 285 21 HoA £oI3t H4-8 HH00], OCT f12 PCISh=
I8t Zpo |7k e Atkar B sttt Siddiqgi 6(2022)2 OCT -F-=5t PCI7} e 29< K=ot
PCIE T 2|4 ARIE HA(Minimal Stent Area, MSA)°| R-2JsHA 211, A1@3 AFYE©] Rttt
B U5l9ic} v, [VUS R&5 PCIS} Ml Al BE A4} A o4 §-0J3t o] 7 glo], T gAt7]Ho]
QAR 42220 At ATE WolTka AX8IT) Satter 5(2021) €A IVUS {38t PCIS} vl gt A,
W= QL A 3ol f2lgt 2jo]7} glo] F F3 ] FA7Ho] fAtRH Qb BIHE Helthal B arsigr

Optical coherence tomography (OCT) - versus angiography—guided strategy for
percutaneous coronary intervention: a meta—analysis of randomized trials

MAHAZ)  Wang et al.(2024)

=

EY

P: PCI Al BtXHZ 5,667%)

I OCT-guided(&3It H=E) PCI

C: angiography-guided PCI

O: #asM SHAz = Q=dn
PICO -2 A AA(MACE)

-TH| AlUE (all-cause mortality)

—AaZAM H”‘H(I\/Il)

-HX HH S S(TLR)

-ABIE SH{FS(ST)

HeiEel  RCT11H
= * OCT kot PCIzt0]| 2F &Lt cardiovascular death, ST, MACE X|E0|IAM R2/51H 4. OCT=
= Z

U SYIEEN Y 20| E8E FE FUAR Vs

Comparison of intravascular ultrasound, optical coherence tomography, and conventional
M= angiography-guided percutaneous coronary interventions: A systematic review, network
meta-analysis, and metaregression

MAHSE)  Park et al.(2023)

2t 0=
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NEC

OCT-guided(&simt HE&%) PCI
C: @ angiography-guided PCI @ IVUS-guided PCI
O: a3 SMAls = Q=Zun

oo

P: ZHAIEW ABIE Al A|SH ifﬂ'(%— 6,312%‘)
|

PICO - Primary: 2 M8 AIZA(MACE)
- Secondary: & AfLE(all-cause mortality), 2% A2 (cardiac death)
AMITAMEEH(MI, AHIE SHEE(ST)
BN g Hazs(TLR)
BN S MASE(TVR)
MEHES  RCT 28 (cf. OCT vs angiography 8%, OCT vs IVUS 4H)

o VUS vs 2= IVUS R=6t PCI 2A|et A1t CAELC MACE, cardiac death, TLR, TVR X|E7}
2 44010 CA H=2C 3 atHY
== * OCT vs IVUS: IVUS S5t PCI Zutet ZE XHOIN SAISH ZtE H(R2IF A10] §1S)

* OCTvs 2¥&: H=HCF IAQIX|= FIF A/ HQe
H= Optical coherence tomography-guided versus angiography-guided percutaneous coronary

- intervention in acute coronary syndrome: a meta-analysis
MRHSIE)  Mever et al. (2023)
=7t =4

P EhetE ARHE Hols A3 SXKE 2,612F)

I OCT-guided PClI

C: angiography-guided PCI

PICO O: #aM MMz = Q=dn
- Primary: 2 (&) MZA(MACE)
- Secondary: ®H| AfLE(all-cause mortality), &% Al(cardiac death)
A2 M LM, B S HHRA(TVR)
MEIES 8™ (RCT 3M, 28X A7 5H)
4= OCT R&5t PCI0| ZEETELH 2 Ut AAMACE), eEAL BRHHIHZS(TLR)0| F2ASHA ZAdt
H= Optical coherence tomography versus angiography and intravascular ultrasound to
- guide coronary stent implantation: A systematic review and meta—analysis
XMXHSIE)  Siddigi et al. (2022)
=7t o=

P EetE AHE Hols A8 SXKE 6,312F)

I OCT-guided PClI

C: @ angiography-guided PCI @ IVUS-guided PCI

O: s SMAz = Q=dn

- Primary endpoint: A AHE HE(MSA)

PICO - Clinical endpoint: 2 A&z AFA(MACE)
composite of M| AfYE(all-cause mortality), A& At2(cardiac death),
A AM M (Myocardial infarction)
BN 8 S S(TLR)
BN S MES=(TVR)
AHRIE HTZ(ST) LM
MEHES 13T (RCT 8, 25 E HH)

e OCTvs 2= AR s A0 Hiol| 2| ARE WY 71 A AYE0NM RSt HAE R
= Y. T ol S 3 2B LMol ZR Rt X0l= UMUCLE OCTOI|A
== O &0 g 2

* OCTvs IVUS: 2& Q= Zat =0 A0 o 7+ 72Iet XI0|E HOIX| 2=
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Outcomes of intravascular ultrasound versus optical coherence tomography
guided percutaneous coronary angiography: A meta regression—based analysis

MRHGIE)  Sattar et al. (2021)
= o=

P: petE SMAIES L2 XHE 5,917F)

I OCT-guided PCI

C: IVUS-guided PC|

O: A& = 9zZnt

- Primary: &2 °.:!o* AHAMACE), A8#t S 20102 OISt ALY

— Secondary: AZ2ZM LU(MI), BX HH HHFE(TLR), AHE STS(ST)

=

PICO

MEEH 78 (RCT 4H, T2E 3H)

28 OCT vs &t Lif =2I(IVUS): &

K=

L =SS0 2E 2z 2t =0 AU 72leh Xt01S 20|X| 245

OCT, Optical Coherence Tomography: P, Population; I, Intervention; C, Comparator; O, Outcome: ST, Stent

Thrombosis; PCI, Percutaneous Coronary Intervention; IVUS, Intravascular Ultrasound; MACE, Major Adverse
Cardiovascular Events; RCT, Randomized Controlled Trial; TLR, Target Lesion Revascularization; TVR, Target
Vessel Revascularization

1.6 7IE 2=71287t

= FHEAIAH A4 (National Institute for Health and Care Excellence, NICE)(2014)

= AY% WsH FA= A AlFsk= OCTo et Interventional Procedures Guidance
[[PG481]Z Aot A T SAe A I W 7= AR E= OCTE] eH/gel
gk St 8= glov, aabdo] tig @AY A= 4 - AF 0= AgtHo|un g A T,
9 9 A, Astof| o]-8E = Tkl stk TR OCT== IVUSeH oAl s 2ol 7140l aL
HPARl AEE AlFsh= © ARE 4= Aokl H 53

2. sy
W sde bAoA St uf S SRlste] W SAAES] A=dat 7l
oé] 37

Folut dSEY S AR8She Zlo] st At

HQlA0] et TS AFSIL 5 7160 it A=r1eA8t Ausde 29k Aol
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1. ®MAXN SeI0%

1.1 342

£ o5/l Ke T ) Yol B0 ok 1 mibge Wit Sfstel A ke
Sgelgiet. AR HRPE S ofle Zom, BE WY e WS AS etslel ‘TAEH ) ol
S5 29UI(OI5F 291U 2 b o] =015 AH et

i 3ot 522 S Ul S gkiste] Wds SAAE
% 3

g BRZAEA QHa)

HA FAAE T A=2dd = A A3, YA A H, Alsdat A EE Uo] Brlsketh
AR ATRH= £ B AFA(Major Adverse Cardiovascular Events, MACE)Z} 483
A 5

1j(Target Vessel Failure, TVE)E Z3oto], G471l wE gEAke] A4 At zjol& gRlst
2} sttt IS AR HE F 4 AFE HA(Minimum Stent Area, MSA), |4 ARIE &
HMinimum Stent Expansion, MSE) 18|31l S l& & o|AHES-E Ealslqitt. ojuf ‘FAAl&

o/ 2 SAAIE(PCD o]F B W 71HE ol83f Ale FE B7Ioke g4 &2l
AL AA o A LAY S F&t

&2 W7ol A AEeke R AledA AR AledEE, Ale AR 28A =

Row

N

0.

ritl ol
AZ
L)
1
12
i)
et
=}
Dl
N
I~
i
Nu
oj
of
oz
N
=
15
o)
o
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ot

B P Ol P A} ¥ Fef wje} A ES TR0} PEHAL,



A AxZE FHAWAHA(Minimal Lumen Area, MLA)E &Qlsty o sjHsk2] Z]31Q1
OCT-MLAZ} 7154 A #81 FFR tiH] 4251 S0l driv 83415 71t A== Z8st

ot W Fef oot X 3= 5 TR HollA OCT7F o2 g3 W 94714 oiv] A3ls) @4, 1t
5 B FHIE driv TS AASHEAIE & A9E ZESHI

e 8

ohE, 22 =€) Zho|EEiRlofA B BH SRS ti e OCT st A Es dshe 4,
OCTE E3Rt &3 W F47IHe] Ale & 2] tieh A7t 75 83l A&2 o=
S = S 1P6te], 5 YoM E FAAE F AmdY E SAHCE aNS

SE7|2 ottt 59, ‘@3 Wi MW I A= OCT, IVUS, FFR 7+ A3HE sidske o glo] AA
A7} DASHA] ghot A ofn] &l offFo] Slth= A7} Qlof, At Halo] Algtaolek= 9
o] A3t olo] & FrloA= FAAE F A5EY F AN 2 HR] F8 AET Ag A}
74(MACE)J4- GAYSHA AT H Q] A AHE HA(MSA)S YAA HE(primary outcomes)= A%
sto] 2% B7HE skt

H 2.1 PICOTS-SD MI2UE

Che EtXK(Patients) DIAFE OIS} SR}
ZX(Interventions) (1201, L=871] TS L Z5HT} ChE 210

H|w!(Comparators) [ L{721-17}, LI 2SO LY 22=X=(Fractional Flow Reserve, FFR)
[HIZ0, =094] &2t L} =STK(Intravascular Ultrasonography, IVUS)

OFX{Ad ZAF T

—-O [l

=0
[20, C}267] BASHIH(Coronary Angiography)
=04,

1

=

EEE =TT

* M & Y=
- QAR ADX|E(MACET, TVF)
- Gty 21t IA(M MSE, SMAlE 5 0|AHIS)
- AEER 2HE UK BAEESE, AIEAIZL 28 )

=k
ZapHS CEL o ST LY ol
(Outcomes) - XA X|H: MLA
- TyEy
- 9 AS 23 0|4EHS Moy
BN QR
AL2IXIEX| i ol
SEXE 7|ZKTime) Higt 9=
QUALM|E!(Setting) Hgt elS

HA1L3(Study Design)  HIW ST OAk

T YRR #E(Primary outcome)

*RCT, NRS(Z-2 Aol & F4 AARE Zgoto] Blust £4 23

MACE, Major Adverse Cardiovascular Events (8 2834 AHA); TVE, Target Vessel Failure (283 Alu));
MLA, Minimal Lumen area (FAW7H3A); MSA, Minimum Stent Area (¥4 AHE HA); MSE, Minimum Stent
Expansion (24 AHIE 3:4]); MLA, Minimal Lumen Area (214 W7 H3)
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1.3 A7AM

1.3.1 79|

29| A7 3719 A4 AR} gloJeH|o] 221 Ovid-Medline, Ovid-EMBASE, EBM Reviews -
Cochrane Central Register of Controlled TrialsE ©]-&5IHTHIE 2.2). AAo1= Ovid- Medline©l|A]
AR HAOIE 7|20 R 7 A 9] E4Jo WA 751 2™ MeSH term, =] A4AFA}, AT 4
9 AN7152 A A0 E8slelth. AR AMAE 9 A= [F= 3]0 AAsHA

H 2.2 32| Xt HIO|E{H|0]A

= 2 ZMA URL &
Ovid MEDLINE(R) http://ovidsp.tx.ovid.com
Ovid EMBASE http://ovidsp.tx.ovid.com

EBM Reviews — Cochrane Central Register of Controlled Trials http://ovidsp.tx.ovid.com

1.3.2 =LY

S AFAAL 3719 9141 2% lofEllo] A8l KoreaMed, THjsh=Re]olelso] A(KMbase),
TSR ARISS)S ol 85Tt A 29] 74 A 48T AAHEE 7RO o]
ol A So| AYHA] ek dojelolAe] A9 o]F A 44, Zkastsiel
A48, 7} Hlo]Eflo]20] E4o] ghko] 37 ML o 85

H 2.3 =L X} ClO[EH[0]A

I 29 ZMA URL F2&
KoreaMed http://www.koreamed.org/
5t=30|8k=20|0| E{H|0| A(KMBASE) 24 http://kmbase.medric.or.kr/
S SSEXMEA(RISS) http://www.riss kr/

AR A AT 9k, Aol U Jol2 FWE AT Asto] ISk
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QTS A BE BHE wsﬁT MEXMEWL;T Betry. mw RSO

MHI|E B X7 1=
o IMSUMES SIS Y= of A4t o QIZHOiY ¢V} OfH ZASECT E= HUAAT)
o TS L) S HEEH(OCT)S AlEst o7 o Xt OHd BREY, letter, comment &)
o ARMO| OISt H|W7|&S ofLt Of4 Zalst 842 o R0 s FUZ EWMIX| 22 -E—"d
o HNAStOmZAu/tofLt Ol BEVE Z2 o SMEH(ZE0LUHE K, SIR=E, 7[HEIN S)
o ARMO| Folet HMA 0 siiFots AT « OE As 202t 285 5 *|§(OCT) Zunns 7
o o2 Ee= g0z EME A H517| 02 2% ex. ZA: intravascular imaging
« AR HH EIIEA
== E0E =8 UMAL S5, B1E 20X E 5Y
cca o=
1.6 HIZE ¢ Hot
239 HEY9IY WK A7 T A 85 BIHETE BEslel £ We] AEAt Bgdos
SEIGIC B WAL A0S v AT o]0 2 AlRol ke, TS Bl mYA| BT

(RCD)9) vEF Y H7= Cochrane? Risk of Bias (RoB)E, H5F2] A-+(NRS)S HIEH YT
7= Risk of Bias for Non-randomized Studies (RoBANS ver.2)S &-85}o] 7}5}9ict.

S WA A 7d K85 Cochranee] Ropi= 3 77) £30.2 ol oo, 2t 230

=

the) W/ /BB 0] 3714 B WA, WA ow oW M) e How
sl -Erﬁ‘(}% AAT S84 TS ARPEA, w8 LHt A, %7}"%! S
S|, B2 50| a7t AAgeA], AU vk wi QiAo 7leh v BY FEo4E
H717]10] QAn) A Bl G skelsto] Wopsha

H]F2R9] 120 ARGEI= RoBANS ver.2t= 3 87 Al £3ho 2 A sjo] 9lor, 7t ol o
==/E284d3 }11 = Hriee). B7HEI W ol BlER Rl A2 Ao g wdsiilor
TAEQ B7HFEL 75 4]ol AABIAH.

1.6 XI2xE

Aol B A mdd A4l B8310] £ Wo] AEAT EH 0% AREEL STt
AR} LHH0E AREE G U £US A B I8 U B9 AeAt 229
Y4 0% PEsE, F AEAT O ARLL o] 2] ASHEE shoirh. AETHoIA o) B

5 @
2 oF,
tu 1o

mSm

%
N



WS A 395 Bl =fote] AsiGint. Axm & FAL [(FE 4], AnFE 2= [E3 119

A3 B2 oA B (quantitative analysis)©] 7Fs8h 3% WAL Safatg] o, Brls3sl A9

22 AE(qualitative review) H'HS 2-85190tt. AT = A4 WS04 E HHFAo|(Mean

Difference, MD)Z #4331, 0|8 ¥4l 918 H](Risk Ratio, RR) E&= 229)(Odds Ratio,

OR)Z £45}9]t}. o] 49 HAAA 2kt == wild-3A v (Mantel-Haenszel method)& AR&SH

HEFG I F(Random effect model) 2 2 E-AJ513ct.

et A], oA (Heterogeneity)ol] gt TS 94 AJzHH o2 %I (forest plot)S E5}o]
14205 gRlskal, I* BARRE ARSsto] £ 7HBAIA 01 de Tstolrt. I* BAlRke] 0~50%<lh=

o|Z/do] YEA] k2 AL R, 30~60%= St F&2] o] A4, 50~90% = AA|F o= o]d o] 9l

& 0P, 75~100%< B¢- 33 ol 45t Deeks et al., 2019).

5

A BHL R 42,28 ol 83191, 2 7t ik Aole] BAH 03 ol 5%0lH werstol

ox,
o)
)
Ir
Y,
M

E g7lof| A $85t A A1 A 23l Ake] A 52 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) F HO & B7IAtHA4Y 5, 2011). o] 42 535
SeuEte] A EA 2 A7 AS 138 AIHA R g ZATE AA| D FE At JH5H

o) AAsh A st

ek

H25 HIsE MA

HISE Ay
st MY Q27|20 UAE oM St 59| 277t =20t 018 SEEC=Z HES
(recommended) A Sixl Ao MEOIA B Q=7 |E2 A8 HIE

efop g TYIIHAL Q27|40 QALK OIMAT ST S0 2 oS AJHMOZ ofs
U A=7|=9| YN PGt 2kg SO 2747t HluY|S | JTHEHCZ efotALt

(Weakly S = 1 o M = =
A SR AL AlSh o o|27|=9| NISHM AIRS H11Et
recommended) T |.O|'0:|. H oo o 0" 1 oHo | |§ | -” = I'oE S
HIGIKI ©S | T7ICKY O27|50] YA OFHNTL STK SO| 2712 SEXOS HESH A, BN YA
(not recommended) | ASI0|A] S Q27|29 AlRS HIGIK| 42
A2 o )
(DJ;eErrgd T O|27|50] QAN QFFA i HIHY SO Chet 247F S261A] 0F B oy 4
) SN i Q27|20 A0 L3t HIS2S 24 QS
recommendation) OilAt ol g 2l=71=2] ALSOHl T USEE 80 T mo
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(SR e,

1. g8 d4

1.1 A74H MR
BrlEAL HEE AE 2] Yo U ARplolE o] AE ARgSto] HAE E3-2 F 12,037
AolloH, F& HMH 4,224 ALzt 7,81370] EAAHIAf| A= AE E 25
AEst] WrEAQr A Q1= 30349 B3-S 1xF o7 AEsiyl 1, AAle 7o ueh Y&
AEsSI] HFHoZ 65HER 68H)9 AFE AASIATE £ W9 HF A4 SETe
HIAIARE Z3bsto] (1' 3.1)0 AHAI5] 7I&stion, 2F ATt 552 [F5 510 A9
71519t} £ oA siAE B3 [E3 2100 71&sk3itt.
=29 DB (n=11,531) =i DB (n = 506)
* Qvid MEDLINE (n = 4,003) * Korealled(n=194)
- Qvid EMBASE (n = 6,507) - KMBASE (n = 248)
+ Ovid EBM Reviewers (n = 1,021) - RISS(n = 64)
| |
4>| - BEHA (n = 4.224) |
1R} S HA) Ok 23
(n=7.813)
4’| CHE 2 =5 4E $ HIFE 28 4 (n=7.510) |
2+ MEHIA| iy 25
(n=303)
H2 4E & HiAE 28 (n=235)

[Re]
™~

FOA 7 Ot AEE E= HYHHT) (h=3)

47} Ofd B (n=3)

CERH L= EU2 FUEX H2 2H(n=0)

p| - SMH2F (n=11)

S APEG) HEE EERE o2 G HE 2R h=2)
AT H2Tt SMBAE 518 B2 2 (n=6)

COE AlzZnet EHEM S Alg EUNE TET| HHE 28 (n=77)

A FHelt ZRKEE THEA Y2 2T (n = 85)

- AMEG H2E HwIEE ZHER W2 2 (0= 24)

- APEG F2E A A SR W2 28 (n=18)
EEESHEEH (=3

CHEEE 7N =3)

i
el

[

ZE 19 ¢ (n =65)
(28, n=68)

I3 3.1 MMy B2
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THF 1 G SR A SR 2P A3 A7 S SRR R

A
Ho] 213, ==K Multicenter) 113, 0]+

:|o

10} 71
M
215, 7HUrE} 1HolQltt. &WAx+= 20109 oA 2

= :?i, 2010~20199 36H, 2020E~AA7IA]
27Ho| Yt
AP B TAFEHAS AL 0| ZF Aol A= vk A W RS ER] W H, Alst 4135}
W 5 23 8 AdH 5.2 Aubd o g 15l QI

ATFFER B, RCT 208 (ES 23004 = 5 TeW SAAE(PCDS B2 AP o=
OCT %= PCIZ-d e 2J<(15%), @ W 223KoW), W9 W 4858+ (19) ot
PCIE H|15}o] A& & o543 Hlﬂﬂ%&t} NRS 39% 5 1182 A& A 5L x4 OCTS}
04/&}74/\}(34%15 pre:| g_—uq@u%))— Algg5te] W eSS v w9 1, 28Ho A=
Z53K159), e W FE54<(1H) 755 PC

fijr

o

2,

™

r\l

H

rr
el
J

ﬂl& ;,:,

Hlasto] Al - 4517%7 = %7}6}‘2‘14 A B7HAT 63 A= Bi-SH4 2|91 OCT-Minimal
Lumen Area (MLA)7} 7|58 A% FFR thH] 518 dZof Aokt 58325 B7leklct.

AR S48 dVd#h B 5442 (3 3.1~3.3)3 &t
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|1 XXt CHSKE = = Trial
il - =7 HTIEX S Hluat H|#2 oy SIS £ 2240 STHLY e
Emay) STt THER o) B fat lut C %[,2 e ol (NCT no.)
RCT 20%(23%H £%)
. Holm multi Stable angina 1201 OCT Angiography _ ANEE XH OCTOBER
(2023) (G ACS (600/601)  guided PCI  guided PClI MACE (NCT03171311)
9 Kang stz Stable angina 2008 OCT IVUS o MSA, MSE AN&Z XE _ OCTIVUS
(2023) = ACS (1005/1003)  guided PClI  guided PCI o|Ets TVF (NCT03394079)
3 Ali multi Stable angina 2487 OCT Angiography o MSA, MSE AES XE _ ILUMIEN IV
(2023) (18=27) ACS (1233/1254)  guided PClI  guided PCI Ol MELES TVF (NCT03507777)
Leone ol=2lot 201 ocT FFR _ N&S XE _
(2022) = S{H s (82/119) guided PCI  guided PCI MACE
SzI5)
4 Burzotta oj2jof FAT‘CQIS 350 OoCT FFR ~ N&Z= XE ~ FORZA
(2020) = . (174/176) guided PCI  guided PCI MACE (NCT01824030)
-Stable angina,
Leone 0|20} ACS 350 OCT FFR B ANEE XH _
(2019) = (174/176) guided PCI guided PCI MACE
Fallesen 75 OCT Angiography o AT HONEST
] AMHIES u —
5 (o2 0= NSTEMI (37/38)  guided PCI  guided PCI Ol AESAIE (NCTO3016624)
A Jia =z gﬁy”'l'n\f’;/';ht 226 OCT  Angiography opuie  AEENE ) EROSION Il
) . s oo o =
(2022) (multi) Artery Patency (112/114)  guided PCI  guided PCI AU S (NCT03571269)
Al Stable angina 431 oCcT Angiography IVUS o MSA, MSE N&E X HE _ ILUMIEN II:
, (2021) mul ACS (183/142/136)  guided PCI  guided PCl guided PCl olAltS MACE OPTIMIZE
Ali (29=7)  Stable angina 450 OoCT Angiography IVUS o MSA, MSE AN&3 X7 _ PCI
(2016) ACS, NSTEMI  (158/146/146)  guided PCI  guided PClI guided PCI o&Ers MACE (NCT024718586)
. . . OPTICO-
Schneider ol Stable angina, 56 OCT Angiography P Az _ . .
8 ooy ACS (28/28)  guided PCI  guided PC| OEs NESNE Pt
Chamie Stable angina 150 OCT Angiography IVUS AN&3 X7 .
ap&l -
¥ (o) = ACS (51/49/50) guided PCl  guided PCI guided PCI MSA MACE ISIGHT
0 Ueki ol Stable angina 38 OCT Angiography _ N&S RE _ OPBU(S:O
(2020) ACS (19/19) guided PCI  guided PCI NS (NCT02683356)
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H|1 X{X} CHSKE = = = Trial
il - Ae=7 ALK St H]w=1 H|w=2 £ 2 o=Za STHLY
Emay) STt THER o) B fat sk %[,Zj,;" c'j;ﬂ,} ol (NCT no.)
1 Lee stz IHD (Stable 176 OoCT Angiography OpAtEES _ ABSORB ||
(2020) = angina, ACS) (88/88) guided PCI  guided PCI e=e (NCT02894697)
Onuma ol Stable angina, 110 OCT Angiography A _ OPTIMUM
12 (2020) 2= Sientischemia  (56/54)  guided PCI guided PCl MSA AES XE (NCT02072489)
Muramats U= 109 ocT Angiography AIE3 X187 _ MISTIC-1
13 u . CAD . C : C MSA C NCTO3292
(2020) (multi) (54/55) guided PCI  guided PCI MACE (NCT03292081)
Kala ) 201 OCT Angiography _ AN&3 X7 _ ROBUST
4 ooy MUt STEMI (105/96)  guided PCI  guided PCI MACE (NCTO0B8756)
Lee = Stable angina 894 OCT Angiography _ A B
15 (2018) o= ACS (445/449)  quided PCI  guided PC| MES A NCTOT752894
16 Kubo ol stable/unstable 817 OoCT Angiography _ ANEE XE _ OPINION
(2017) == angina (412/405)  guided PClI  guided PCI TVF, MACE (NCT01873027)
17 Meneveau o2fA NSTEMI 240 OCT Angiography B INE=FS Nk B DOCTORS
(2016) (multi) (120/120) guided PCI  guided PCI INCAE= (NCT01743274)
Kim = Stable angina 101 OCT Angiography _ _
18 (2015) = ACS (50/51)  guided PCI  guided PCI MACE NCTO1869842
Antonsen 100 OCT Angiography MSA A& X|E OCTACS
gl -
19 (2015 2O NSTEMI (50/50)  guided PCI  guided PCl ojsELS g = (NCT02272983)
Habara olm Stable,unstable 70 OCT IVUS s _ _
200 012 = angina (35/35)  guided PCI  guided PCI MSA AlES AR
NRS 39H
T ¢171(9H)
1 Lee stz AMI 2016 OCT IVUS _ MACE _
(2024) = (STEMI, NSTEMI) ~ (504/1512)  guided PCl  guided PClI
87166 )
Jones o OCT Angiography IVUS _ B
2 (2018) &= CAD a 1/4795/32;71 guided PC  guided PCl  guided PCI MACE
Hamshere 79 OCT Angiography _ _
3 (2018) &= CAD (43/36)  guided PCI  guided PCI MACE
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M1 JxE AF = - ] Trial
Heeger =0l Stable angina, OCT Angiography MACE A_LSE%R
(2018) ACS guided PCI guided PClI ABSORB
Johannes o4a) OoCT IVUS _
(2017) HEe= CAD guided PCI  guided PCI
Sheth OCT Angiography AN&3 X7 TOTAL trial
(o1p)  MHH STEMI guided PCI  guided PC MACE (NCTO1149042)
v Maehara e Stable angina, OoCT IVUS _ ILUMIEN I
(2015) ACS guided PClI  guided PCI Study
Alessandro ' AMI OCT Angiography
8 013 1EHO sreMm, NSTEM) guided PCI  guided PCI MACE
9 Eduardo oy Stable angina, OCT Angiography _
(2012) © ACS guided PCI  guided PCI
X A1(19H)
Kwon stz AMI OCT IVUS At =
(2024) = (STEMI, NSTEMI) guided PCI  guided PCI e e
Roy ol Stable angina, OCT Angiography NE-rPNE
(2024) = ACS guided PCI guided PCI MACE
Fang = OCT Angiography o=
(2024) &= STEMI quided PCI guided PCl MES
Abdelmon e AMI OCT IVUS NE-rpNE:
aem(2023) == (STEMI, NSTEMI) quided PCI  guided PCI MACE
Okamoto ol ACS OCT IVUS N&S XE
(2023) == guided PCI  guided PCI MACE
Cortese O|Z2|0t CAD OCT Angiography NP ROCK Il
(2022) (multi) guided PCI guided PCI M S study
Kurogi ol stable ocT IVUS AES XE
(2022) == unstable angina guided PCI  guided PCI TLR&
Khalifa ol ACS OoCT Angiography AES XE
(2021) == guided PCI  guided PCI MACE
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|1 XXt CHSKE = = = Trial
At = A=} HLCH A} St H]w=1 Huz2 QMY RENEEREER] S LY
(BaAT) < (1/c1/c2) ° @Al 5&1 o t.,fEI g s10l (NCT no.)
18 Teng B it 43|51 HiH 79 ocT IVUS OjAlEES N _
(2021) < CAD (32/47) guided PCI  guided PCI e-e MACE
19 Kobayashi ol A|:||§‘ A—-I|§I§I' %‘tﬂ 196 OCT IVUS _ Al%g X|J:IE‘:I- 0|)*|'7}'I|
(2021) =t CAD (84/112)  guided PCI  guided PCI W= s -
20 Miura ol A ZER |0 331 ocT IVUS _ A& AE _
(2021) = 9= CAD (58/273)  guided PCI  guided PCI MACE
91 Cortese EEI ACS, stable 112 oCT Angiography _ N&E R OALZLX| ROCK |
(2019) (multi) angina (55/57) guided PCI  guided PClI MACE c= study
79 Kurogi ol stable 266 OCT IVUS o _ N=3 X7 _
(2020) == unstable angina  (133/133)  guided PCl  guided PClI MACE
Wang = 587 OCT Angiography 3 B
23 (2019) &= CAD (113/474)  guided PCI  guided PCI MACE
= 2788 .
Okura ol AMI TS & 35 OoCT Angiography IVUS B ~
24 (2019) == poiwe sy (1%/467%9/ guided PCI  guided PCl  guided PCI MACE
lannaccon .
540 OCT Angiography
; _ _
25 e OIZ=(0f ACS (270/270)  guided PCI  guided PCI MACE
(2017)
D'Ascenzo , 394 OCT FFR _ _
26 Qo17)  CI=E0 ACS (197/197)  guided PCI  guided PCI MACE
Kim 5 228 OCT IVUS A& KB AT
27 (2016) o= CAD (114/114)  guided PCI  guided PCI MSA MACE REEY
)8 Prati ojzt2l0f Stable angina, 670 OCT Angiography _ AN&3 X7 _
(2012) = ACS (335/335) guided PCI  guided PCI MUY S
SUEIXIA £ 4 HAL Hl2(117H)
Niu - AMI 250 - . - - MLA _
29 (2020) 3 (STEMLNSTEM) (=) FD-OCT  Angiography ~ IVUS OJAIZIR]
Huang : 83 . B _ HHLX| _
0 oy TS CAD (1=C) OCT  Angiogaphy OlAsIx|
Huan 112 . HHZUK
31 (001 7% = ION CAD (1=0) ocT Angiography O - - Skl -
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|1 XXt CH&X} =~ = = Trial
oIty g o CIACHAL = s H| D2 OkFIA ZTAZ = 9227 s
I gmag LB oy R ol e o e (NCTho)
2 omn R CAD e ocT VUS 0AA] -
Kubo ol 100 ~ ~ MLA OPUS-CLASS
33 (2013) o= CAD (1=0) OCT IVUS OIALZLA| Study
Fujino olat 35 _ _ _ MLA _
B ey ame  STRiaRRch o ocT VUS 0 - - Ol -
Kume ol Stable angina 36 _ _ ARTF _
36 (2012) o= ACS (1=C) OCT IVUS Ol&ZX|
37 Okemura oo CAD 19 OFDI IVUS OfARZIR
(2011) EES (1=C) O 2K
Kubo ol AMI 30 . B B st ~
38 (2007) U= (STEMI. NSTEM) (1=0) OCT Angiography IVUS O HAZUK
Bouma 40 _ _ o _
39 (2003) o= ACS (1=0) OCT IVUS O Ol &ZX|

(#a1) ACS: Unstable Angina, NSTEMI(Non-ST-Elevation Myocardial Infarction), STEMI(ST-Elevation Myocardial Infarction)

ACS, Acute Coronary Syndrome; AICls, Angiographically Intermediate Coronary Lesions; AMI, Acute Myocardial Infarction; C, Comparator; CA, Coronary Angiography: CAD,
Coronary Artery Disease; CHD, Coronary Heart Disease; FFR, Fractional Flow Reserve; I, Intervention; IHD, Ischemic Heart Disease; IVUS, Intravascular Ultrasound; MACE, Major
Adverse Cardiac Events; MLA, Minimal Lumen Area; MSA, Minimal Stent Area; MSE, Minimal Stent Expansion; NCT, National Clinical Trial number; NSTEMI, Non-ST-Elevation
Myocardial Infarction; OCT, Optical Coherence Tomography; OPDI, Optical Frequency Domain Imaging: P, Population; PCI, Percutaneous Coronary Intervention: RCT, Randomized
Controlled Trial; ST, Stent Thrombosis; STEMI, ST-Elevation Myocardial Infarction; TVF, Target Vessel Failure; UAP, Unstable Angina Pectoris

27



H32 M3 SN(RIE 17i0i)
A e, EREETIY
= SRS =T B E(H'?’/ﬁ? g Lio| SHait il 5 cut-off il
[=}
e 5 330 - - 2 OPSS! BIAPS BIR}
1 (2090) S22 CAD  (p75/kp) 365 60.9+113  OCT-MLA  IUS-MLA FFR 080  JisHiar
Burzotta 40 = STEMI, ZZS7 K| e 15k
2 5018) olgalop ICL 3179) 40 62.1%10.7  OCT-MLA FFR 080 Zyri ol
3 oo u= CL (s 208 66197  OCT-MLA  IUS-MLA  FFR 075 =i w5t Bt A
Belkacemi 27 _ CHEE QPSR SelS SRt
4 oS YRS ISR 3710 66  65.6+9.38  OCT-MLA FFR 080  Miskias
5 Pantonski gaic IcL 36h2) 71 650%99  OCT-MLA FFR 0.80  CHSE OFRS) SAIX six}
Shiono ICL 59 _ z1s

ACS, Acute Coronary Syndrome; CAD, Coronary Artery Disease; FFR, Fractional-Flow Reserve; ICL, Intermediate Coronary Lesions; ISR, In-Stent Restenosis; IVUS, Intravascular
Ultrasound; MLA, Minimal Lumen Area; OCT, Optical Coherence Tomography
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g3

w

MEHE S [HALX

t EM (*guided PCIZ 7/Z)

[B | — o
R KK Xzt guided PCl H|u71 guided PCI H|uW=2 guided PCI trial
L% L = HILCHALK] N A N A N A
@uem TN ey 0 oaw BB ey 0w HR mw 0 ew  HR vcTH
RCT 20%(23H £31)
Holm Stable Angiogra OCTOBER
1 (2023) angina, ACS OCT 600 664+105  473/127 ohy 601 66.2+9.9 475/126 (NCT03771311)
Kang Stable OCTIVUS
2 (2023) angina, ACS OCT 1005 64.3+103  790/215 IVUS 1003 651+105  785/218 (NCT03394079)
Ali Stable Angiogra ILUMIEN IV
3 (2023) angina, ACS OCT 1233  655+105  968/265 ohy 12564  657+103  956/298 (NCT03507777)
Leone
2022) 271 pArzy OCT 82 68+9 66/16 FFR 119 70+10 80/39
Burzotta =N FORZA
4 (2020) Stablzgggina, OCT 174 69+9 135/39 FFR 176 638+10 126/50 (NCT01824030)
(Lzeo‘}”gg OCT 174  69%9  135/39  FFR 176 6810  126/50
Fallesen Angiogra HONEST
5 (2022) NSTEMI OCT 37 61.1£10.9 29/8 phy 38 61.7£10.1 31/7 (NCT03016624)
Jia Angiogra EROSION Il
6 (2022) STEMI OCT 112 54.5+11.2 89/23 ohy 114  564+104 91/23 (NCT03571269)
Ali Stable 66 Angiogra g 66
! 2021)  angma.Acs  OCT 183 (gqlyy  106/47 ohy 142 67(56-75)  104/38 IVUS 136 (51154  (101/35) 5%%@2 |F|>|(:3I
Ali Stable 66 Angiogra g 66 (NCT02471586)
2016) angina, ACS OCT 158 (59-72) 109/49 ohy 146 67 (56-74) 107/39 IVUS 146 ®1-72) (107/39)

Schneider Stable . Angiogra g - OPTICO
BTGB agmaoacs 0T % 0@ NG % 0@W N osegaton )
Chamie Stable Angiogra 58.59+ 59.32+1 .

9 2021) angina, ACS OCT 51 50.92+892 31/20 ohy 49 1020 38/11 IVUS 50 037 (36/14) iSIGHT
Ueki Stable 633 + Angiogra OPTICO BVS
10 20200 anginaAcs  OCT 19 127 15/4 ohy 19 @29ren 154 (NCT02683356)
IHD :
Lee 57.8 £ Angiogra ABSORB |l
11 (Stable OCT 88 64/24 88 59.5+89 67/21
(2020) angina, ACS) 10.4 phy (NCT02894697)
Stable angina, )
Onuma . Angiogra PTIMUM
12 (2020) isgflwlgmia OCT 56 68.9+10.2 44/12 phy 54 69.4+11.6 40/14 (NCT02972489)
13 Muramatsu CAD OCT 54 72 (65-76) 41/13 IVUS 55 59.32+10. 44/11 MISTIC-1
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ZXlt guided PCI

H|aZ1 guided PCI

H|w#2 guided PCI

M1 XX} trial
il -~ HSLLHALXL A A A
co Zooe =THlo 710 o1y = A0 o o= A0 ojag =
(E ) IEO n S (4/0d) 7IEQ n o (/o) 7|Eo n o (2/09) (NCT #)
(2020) 37 (NCT03292081)
14 Kala STEMI ocT 106 57[46-70] 83/22 Andogra o6 sz 87/9
(2018) phy (NCT00838758)
15 Lee Stable OCT 445 63(5569) 324/121 1908 449 3669  328/121 NCTO01752894
(2018) angina, ACS phy
Kubo stable/unsta OPINION
16 (2019) ble snoma OCT 412 69+9 31597  IVUS 405 689 322/83 NoTaS2087)
17 Mereweau  NSTEMI OCT 120 608115  95/25 A“gfygra 120 602113 91/29 (NOTOT vaaa)
18 N an gsi;%blzcs ocT 50 (?g'g) 39/11 A”gﬁ/gra 51 616Q7)  37/14 NCT01869842
Antonsen Angiogra OCTACS
19 honss NSTEMI oCT 50 61.8+94  36/14 " 50  626+110  34/16 (NSI5553)
20 Habara  Stable/unsta oy 3 676497  29/6 IVUS 35 67480  26/9 -
(2012) ble angina
NRS 28M
TSN A7)
1 Lee AMISTEMI 0T 504 6124114 406/98  IVUS 1512 613+119  1226/286
(2024) NSTEMI)
Jones 62.73+12 Angiogra 1097 65.21+1  7819/31 7504  64.14+1 (55979/
2 (2018) CAD OCT 1149 "gg © (94736 AT 1 171 52 VUS g 2.01 19067)
Hamshere 56.26 + Angiogra 53.64 +
3 5018 CAD ocT 43 5o (29/14) o 36 R 29/7
Heeger Stable 61.4 + Angiogra 53.2 + ALSTER-OCT
4 (2018)  angina, ACS ~ OCT 12 9.5 &/4) ohy 17 7.3 15/2 ABSORB
Johannes 61.9+ 62.6 +
5 oS CAD OCT 1142 e (853/289  IVUS 2476 0 1852/624
Sheth B R Angiogra _ I TOTAL
6 2076 STEMI oCT 214 /-) iy 428 / (NI A042)
7 Maehara Stable ocT 286 6_6 213/73) VUS 286 6_7 213/73 The ILUMIEN
(2015) angina, ACS (58-72) (59-72) Il Study
Alessandro STEMI, 67.9 + Angiogra 62.7 =
8 (2013) NSTEMI ocT 40 113 ©99 TGy 40 Tog 31/9
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H1 KK} ZIZ guided PCI H|aZ1 guided PCI H|u?2 guided PCI

trial
G = AL AX] N A N A N A
@ueim)  TTON  siae n oy HE sy o am ZE ey 0 @y B2 et
9 E(%ﬁrgo " gSi}waat,)liCS ocT 12 (?g:g) 10/2) A”g'ﬁygra 40 67261  32/8
8 017(198)
1 Swen ANUSTEML oct  21a SVOSENZ yzgm0 wus at9 BTOIET 344z
Roy Stable 60.91+10 Angiogra 61.68+1
1 Oy gl ocT 217 ok 183/34  A909R 917 o8 161/56
12 (gggﬂ) STEMI ocT 75 59+107  47/28 A”giﬁygra 163 60+122  106/57
13 fbdermon A%%(%\EA’}g”/ OCT 50 53+12  44/6 VUS 50 61+14  34/16
Okamoto 69.8 + 69.4 +
14 ot ACS ocT 73 78 56/17  IVUS 73 e 54/19
Cortese 67.2 + Angiogra 69 + 67.2 + ROCK cohort
15 Sness CAD ocT 100 1 77/23 90 100 e 75/25 VUS 100 i (76/24) ey
Kurogi stable/unsta _ 74
16 s bl et ocT 35 740779 2213 WUS 40 of%y 2713
17 (th(?z”% ACS OCT 260  70+13  176/84 A“gg%gra 130 7311 90/40
Teng Aot M35t 70.16 + 68.66 +
18 e S CA ocT 32 0165 o wUs 47 20 32/15
19 Koboyashi SRS oot e 73x9 (6029 WUS 112 75%10  77/35
o W TP oo w W e we om0 4 o
21 C(%t;}g)e o gSi;aabliCS ocT 55 094 (3520 A“gﬁi/gra 57 6.0 40117 ROCK | study
Kurogi stable/unsta 70 70
22 (2028) ble angina ocT 133 ©e5-76) (107/26)  IVUS 133 (64-78) 104/29
23 (\gvgﬁg) CAD ocT 113 68+11  (73/40) A”gﬁi/gra 476 67+13  312/162
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— Sz guided PCI B&Z1 guided PC Blw=2 guided PC il
il -~ HSLLHALXL A A A
=noq ] A ol = 2 o1 S= A ol =
(E E) ] n 3 (/o) =Y n 3 (/0] IE] n 3 (/o) (NCT #)
Okura AMI ZIH = - Angiogra 70 69 (1505/
24 o o ocT 152 69(6376) (117/3) YR a0 [g sa2 WUS 17 05 s
25 'aqggﬁcf)”e ACS OCT 270  60+13  (226/44) A”g;?ygra 270 61412 227/43
26 D'(AZS&%”)ZO ACS OCT 197  63+10  (153/44)  FFR 197 64+11  151/46
27 (2%?‘6) CAD ocT 114 615+102 (8430  IvUS 114 O17x10- g5
Prati Stable 64.8+11. Angiogra
28 GBS gl OCT 335 g (62/73) AYIR 335 G70:115  253/82

ACS, Acute Coronary Syndrome; CAD, Coronary Artery Disease; FFR, Fractional-Flow Reserve; ICL, Intermediate Coronary Lesions; ISR, In-Stent Restenosis; IVUS, Intravascular
Ultrasound; MLA, Minimal Lumen Area; OCT, Optical Coherence Tomography
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H 3.4 MRS W EH(Yguided PCIZ7/E

H1KX i _ .
T - e EREE BT T
RCT 20W(23H £31)
_ _ o TMEY 2X| H¥H(bifurcation lesions)
1 Holm multi Stable angina 0 - RO 7|1E AA2 EA 2.75mm 04 _ OCTOBER
(2023) =) ACS - ZEX|9 7|& &EE £|A 2.5mm 04, (NCT03171311)
o Z EX|(main branch)2t = £X|(side branch) 250U A 50% 04 &=t
o CFEEEmultivessel disease) 61.6%
) » EX|E(bifurcation lesion) 52.6%
2 Kang stz Stable angina =5t o SR 71 WH(diffuse long lesion) 5.4% SYNTAX OCTIVUS
(2023) = ACS =& + DHM EMIMES(chronic total occlusion) 7.6% 415 5E (NCT03394079)
o Aot M3|5} HE(severely calcified lesion) 58.2%
e A e s
. %F_%il%ﬁ?(_l E-;.flhltg (M(T(?jication;treated diabetes)
o O HH (Multivessel disease
3 Ali multi Stable angina o o ZIAEIE TO (>28mm, Long lesions) _ ILUMIEN IV
(2023) (18271 ACS o Bhy LHMAM (Chronic total occlusion) (NCT03507777)
o Aot M3|5} 5 (Severe calcification)
o 25t EX| HH (Complex bifurcation)
Leone
(2022) S Ays™ o Z7F S A HH(AICLS)
Burzotta ARSI} o CFE #HEH (Multivessel disease) FORZA
4 (2020) O|E2|0t (AICLs) O o EA BZLHM (2.5 mm?® (Minimal Luminal Area, MLA (2.5 mm®), - (NCTO1824030)
—_— -Stable angina, « E2f3 WY (Plaque rupture)
%26001n96) ACS o SXIE >75% (Stenosis >75%) E= 50%-75% (50%-75%)
. %%E %ﬁ §ﬁ (_I?JiamEetE?EPsltenosis 50%) ) Scaffol
e 22(3 IE=g aque rupture or thrombus), Scaffold
Fallesen == S S e = ST \aque Tup : HONEST
5 (2022) I|:-I_“:]|-3- NSTEMl =2 . iaj %f%ik(gcaffdd malappOSItlon) - (NCT03016624)

2= (5mm (Residual stenosis {bmm proximal/distal to
scaffold, MLA <4 mm®)

r

o 0] A< T70% (Residual stenosis <70%)

Jia zz STEMIWith Early == * TIMiflow grade 3 EROSION |l
6 (2022) (multi) lnfgra%ﬁ?ery = « Z213 A (Plaque erosion), 2213 I (Plaque rupture), A3|3 A% - (NCT03571269)
Y (Calcified nodules), 98 8= (Thin-cap fibroatheroma, TCFA)

Ali Stable angina X + ES5% 82 (Intermediate stenosis, 55%-75%) _
. (2021) multi ACS o TIMIIIS& (TIMI flow 1), H EH (Single lesions)_non-complex ILUMIEN III:
_— 5 - — — OPTIMIZE PCl
Al (29=7H Stable angina =5t + Z5& ¥ (Intermediate stenosis, 55%-75%), 43|} (Calcification, _ (NCT02471586)

(2016) ACS, NSTEMI == moderate—severe), TIMI Il Z (TIMI flow I11)
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K XX}

A
rE

trial

H
il - =< HHOS
(BHoiT) oj5 CEe (NCT #)
* ACC/AHA Type B2/C 1 (ACC/AHA Type B2/C lesion)
Schneider Stable angina, =5t » EX| ¥ (Biturcation lesions) . ?PTEO_H
(2021) ACS == o T SZHE b5%-63% (Diameter stenosis) (llGC? 5%4'8897)
e MLD 0.95-1.1mm (Minimal lumen diameter), 8t 20| 12-26mm
. ) o QB (Slngle lesions)
Chamie Stable angina =5t + S5T-53 & (Intermediate to severe stenosis, 55%-75%) iSIGHT
(2021) ACS == o M35} (Calmﬁcatlon moderate—severe)
« EX| &9 (Bifurcation lesions)
i ; o T (Smgle lesions)
(Zugzk(')) StabIAeCaSnglna . 5‘52% 10%-70% (Stenosis 10%-70%), A15]3} < (No calcification) (%E%%%B%\ég)
EX| HH H12| (Exclusion of bifurcation |e3|ons)
. Ei*%ﬁgr/o I(S':iter|1os|tsh| )?g‘l’/%) ChQl i (S||ng]4(|e |e5|onbs:c
ee 5 . =5 M3lgt 2 H X|2| (No severe calcification, bifurcation ABSORB ||
(2020) ot (Stabfcasr)‘g'”a’ lesions excluded) (NCT02894697)
ZA 28 XA >2 5 mm (Minimal lumen diameter >2.5 mm)
_ £X| tg'gﬁ_(Bﬁurcann lesions)
Onuma ol Stable angina, =5t =5 Y% (Intermediate stenosis, 50%~70%) OPTIMUM
(2020) == ACS = £ #H (Single lesions) (NCT02972489)
== HH HQ (0f: LM, left main lesions)
=l #HH (Single lesions)
Muramatsu Stable angina EEC SR %-709 MISTIC-1
(2020) 9 ETp Al gft%erm&dt{f&elgslte”os's 50%-70%) (NCT03292081)
_ = #HH (Single lesions)
(ZKS{%) =3 SI% 550% (Stenosis 50%) LT
ST M35t 3 FFHE EHH M2
; AT #HH (De novo lesions)
(2L06168) =) StabIAeCaSnglna =3t ot XA 2.5-3.8 mm (Reference vessel diameter) NCT01752894
S5 Malst 3 22X HH K2
o AT 9 (De novo lesions)
Kubo ol stable/unstable =5t o S XA >2 5 mm (Reference vessel diameter >2.5 mm) OPINION
(2017) == i = o AF7HE S gl 0bY 2P A Q| (NCT01873027)
o A5t M35t 3 ST 2X| HWH M2
* T & (Single lesions)
Meneveau =5t o A HH(HEZ SISt culprit artery)
(2016) =B Mgt Ms|s} 4l Z7HE B H|2| (No severe calcification, left main (NCT01743274)
disease excluded)




|1 &K} M = trial
il = - HHY
(BHAL) o= CEe (NCT #)
i Stabl ) . *._Jﬁ ;5";4 (2De rzlo(\)/o lesions)
im = table angina =5 o S AA25-40mm
oy ¥ ACS" BB A5 9o o e el NCTOr69842
o =T M3let 3 St 2X| HH A2
o AT & (De novo lesions)
19 Antonsen =5t o gzt >50% (Stenosis >50%) OCTACS
(2015) == o ZR7HE 30k 24 A K| 2 (NCT02272283)
o 3 M3let 3 22X HH M2
; A5 #HH (De novo lesions)
20 T;gfzr? Stibﬁ angina 28 St X1 <3.5 mm (Reference vessel diameter <3.5 mm) -
unstapie angina FIE7HE 2 TR ohM A i |9l 2 X) i Al
NRS 28T
s R o ()
« ACC/AHA Type B2/C &% (ACC/AHA Type B2/C lesion)
o Chgmast ot (Multivessel disease)
1 Lee AMI =5+ UE R HH IS (Left main artery involvement) _
(2024) (STEMI, NSTEMI) == o AHIE XA 3mm O[2F G 5 (Stent diameter (3 mm)
o AHIE Z0| > 25mm HE It (Stent length > 25 mm)
o QUH CISHBH(AHIE XA 3mm 0|2, HUSLRIS 51
o CHEEAS D5 (Multivessel disease)
9 Jones o XA B TS (|eft main artery involvement) _
(2018) o AHE Z0| > 25mm (Stent length > 25 mm) .
o HH QX[ HTISIRYSU(LAD), EHEMSH(LCX), LEASU(RCA) LT
T R o
. Sgas 2 (Multivessel disease
3 Haz&nos]hége)re . iE._“E_EfE'OI > 25mm (Stent length > 25 mm) -
o T AHEE 62.7%-67.5% (Diameter stenosis)
o M S XA 2.26-2.34mm (Reference vessel diameter)
. EtCBEé:ﬂfé'% ot (l\/lgl/té/%gtsﬂel djs}ezasce():/ 2/c) )
. o * ACC/AHA Type B2/C & &5t (ACC/AHA Type B esion ALSTER-OCT
4 ooger g Stable angina, B8 - Type A Bl £ (Type A: 0.1%, Type B1: 21.2%) ABSORB
o I S XA 2.6mm (Reference vessel diameter) registry
o AHIE ZI0]: SY% 18mm
o CHEEES Z5H (Multivessel disease)
5 Johannes =5t * ACC/AHA Type B2/C &t mr5t (ACC/AHA Type B2/C lesion) _
(2017) == . T}/pe_A 2l B1 &HH 15t (Type A: 12.2%, Type B1: 24.8%)
o HA M XA O0/HZ (Reference vessel diameter not reported)
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(Jf1|1x1x|
smojz) ST
) b ST A
o=
Sheth BHFL
(2016) FHLiCt - o ST-2% A AT HHFH
M . DISaRlar BaF Al
| g%ﬂ} . Al.CEiC‘7|:E}I_|9L}‘ EBE MUltI\(/SegEMl) H:“:H E%D HIJ_'— tl’ial
s A Rg R 3 ol d'Sease) (NCT #)
 dggpgEue
'\?Sghara : 1‘1%% :E:TE; Pt ZDSéSnlan%Ie vessel disease)
15) 0= Stable angina . ;: S 201 14.0mm Eﬁg;%ﬁ?ce vessel diamet
) . sinR5 5 e _
ACS 58 . CEgEn T lod U8 (M Sht 14058y Sl s
8 Alessandro © S0 g 2151 %47mm (Referenéges%l disease) 49044)
(0013)  OI=EI0L  STEMI =X EH 23 (Bi fj?;g} (Lesion |envgetquﬁl4d§?‘eter 2.7(2.3,3.0]
. NSTEM . 7 ion lesions: 3 10.9, 21. mm
EdUardo | O N Sa:I—AOj—‘:lI'—_IEﬁOPA%}E_‘\ %EJ(ACS) 9_|-X|. EHA'_ 3 9%) 3] mm) - The ILUMIEN |
i & o oS o ‘
(2012) o Stable angina Creotelst (82 EéHgfﬂT%Ml) al H| Ogj_rl)\ N Study
AT(19H) ' o AP Ex EMD 2 J1-ST 65 sZasNSTEM) 24
el e i
- ) X8 rostion lesions) KRS #1 PCIE Al 2 -
024) stz (S AMI - LIRS, HUHSH(single-
TEMI, NSTEMI) S35t . |:H;r§p+§)é' Al 74 vesgel dlseasee)
=B . b ST =Ty AMZZAM(AMI) EtX}, CHEE St X2 _
. ACC/AHA T S (Multivessel di HEE D218 Rt
(202%) ol S ) Er%éé%*’é‘ifﬁ%%/c o E"S*?XSCGC/E)AE) -
0| table ang . 2 B one” HA
l© angina. L pmymames el Aot 45 g B2/C lesion: 85.49
=8 . ST-22 48 3574(ACS) SR} It 4%) -
+ Czads B vy ZAM(STEMI) 2 H]- i
Pang - HOSHES K fdtivessel ) 2 HI-ST e oINS
(2024) e R A0 V) & ingle—vessel dlgeaidé 6;{) TEMI) 28
STEMI .. BigLaEse SIS S Fer :
Abdelm = . CEmms Ts MM 34 29
on . CHOE Zet Ik (M (STEMI) & -
aem ol S ghAlst Ts ultivessel d 2R O 2
gemy OBE ACS L e s sease)
(STEM e STer 51 (Lot onvorior descencint
|/NSTEMI) S5t . = nterior desc
Okamoto R R T e ending artery (LAD) oul -
(2023) JC] Bng ey etk prit lesion) -
ACS S35t e ZHANEU S HI-ST &5 e gH(
22 . Eﬁ%’é Ss ﬁiiﬁlgﬁéﬁ) SIXF CHAL 0171 NSTEMI) 23t .
STIRIS = S o
. ACC7AEH%AF$O‘:'F (MU|‘[ivesgg/|”()j-|;‘_<I HI-ST &5 &2 g )
ype B2/C H | disease: 43%) A(NSTEMI) &t
lesion: 62%) _




R XK} A = trial
o . =7 HTHYX - Gy Hl:d
Euar) Tt Ml o SERd = (NCT #)
o ZPHSIHSM(LAD) B st (60%)
o [HAE RIZTPANED QfCHE ] (D ; ‘ SEKF CHAF
Cortese 0|20} CAD o . HEITRLSTl duy S (Distal left main lesion) 54 e SYNTAXE4  ROCKcohort |
(2022)  (mult) - SYNTAXH% B 19.9 - BN F5E-098 4 23l 8= 18, st
_ *  ESI(moderate)~a5(severe) A35|5t HH(Calcified lesions) 2kt CHe Chronic total
Kurogi ol stable/unstable O o S|MHEAS(RA) A= SHA} S occlusion(CTO) ~
(2022) == angina o & Z0[ SYE 22.1mm (Lesion length: 22.1 [19.2-27.9] mm) B
o ZA SR XA 1.10mm (Pre-minimum lumen diameter: 1.10mm)
Khalifa ol ACS =5t o oA HNEUW ZSE(ACS) SR} A oI5 ) _ _
(2021) = == o ST-2H A& MIZM(STEMI), H|-ST 45 AZAMNSTEMI) =&t
Teng =2 fet M3|at 0| O + ZEL~EZ M8|3 HH (Moderate or severe calcified lesions)X|2S _ _
(2027) > = CAD 2l PCl(rotational atherectomy)S Al3
Kobayashi ol Alst M3|51 HH o o &= M3|5t HH(Severely calcified lesions)2HS CHACZ &t _ _
(2021) == CAD e ACC/AHA Type C
: o OH2E LMCA bifurcation 't 25t (LMCA bifurcation lesions)
FRIFR|H urc 3T :
(’\2/|Cl)%r1a) U= Xf_&‘;méigol O o EF7HE(LMCA) Bt (Left main coronary artery stenosis) - -
M o EEL~ZZ M3|s} HH (Moderate to severe calcified lesions)
Cortese 0|20t Stable angina, O o AFZIE(LMCA) HH It (L eft main coronary artery lesions) SYNTAX &= ROCK | stud
(2020) (multi) A » | MCA bifurcation &t &t (LMCA bifurcation lesions) Tt 22, ¥
; o * ACC/AHA Type B2/C & 25t (ACC/AHA Type B2/C lesion: 79.7%)
éuorgg)l d= stablaeégir;]satable 2g . 3%0%8%/3%% M35} HE LS (Moderate to severe calcified lesions: - -
. 0
Wan = ==t o A2 S & TSE (Small vessel diffuse coronary artery disease) _ _
(2019 &= CAD =8 « 58 Z10] 20mm 0J4f (Lesion length Y20mm)
Okura o= AMI T = 0 o o4 MAIZMAMI) 2 QR PCl Al _ _
(2019) = S3pci o CHE#ZAES Multivessel disease) Z&t
o S HNEN ZSFACS) SR} O G
5 Iarg%%%o)ne O|&2|o} ACS =% . Efée)'%“’.;}’é% IsKSingle-vessel disease: 62%) - -
o STEEe Tel(Multi-vessel disease: 37%)
D'Ascenzo . o oA HNEUW ZSH(ACS) SR I o1 _
(2017) JIEEI ACS &% o ST-2E J5 AZFMSTEMI) HH|-ST 45 HZZMNSTEMI) 22t - -
o Cidraet 23 (Multivessel disease: 33.3%)
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X1 XK} SEHH = trial
an X o oAChAL AR i
smop) or=t TRt ot 7 2 (NCT #)
Kim 3 ==+ ACC/AHA Type B2/C & Tat (B2/C: 70.5% OCT, 75.6% IVUS) ] ]
27 (2016) o= CAD = o LIS IS One-vessel disease: 59.8%)
Prati Stable angina, =21 * ACC/AHA Type B2/C 51 st (B2/C 5 72.8% OCT, 86.7% Angio) ] ]
28 (012)  OIEelof ACS 28 . oYapms EsiSingle-vessel disease: 36.8%)

RCT, Randomized Controlled Trials; PCI, Percutaneous Coronary Intervention; OCT, Optical coherence tomography; CA, coronary angiography; IVUS, Intravascular Ultrasound; FFR,
Fractional Flow Reserve; AICls, angiographically intermediate coronary lesions; ACS, Acute Coronary Syndrome; IHD, ischemic heart disease; UAP, Unstable Angina Pectoris; STEMI,
ST-Elevation Myocardial Infarction; NSTEMI, Non-ST-Elevation Myocardial Infarction; MSA, Minimal Stent Area; MSE, Minimal Stent Expansion; MACE, Major Adverse Cardiac
Events; TVF, Target Vessel Failure, SYNTAX, Synergy between PCI with TAXUS and Cardiac Surgery
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Yoraa

1.3 HISE{IE ot

1.3.1 2XIQHIZH| W AMAIFHT(RCT)

RCT 20E(E3 235)0] 3l Cochrane?] RoB == o]-85}0] HEHQF L B76YtH I 3.2,
3.4). A EY FHolA ‘TR EA B I i eA 28 = Ba AtolA He6] 7]eska
ol BF o= Frlsigint. "ATRoIA R AR A TR A & ARl AT S
Hgh & 18sto], w7Fol Hes] g B8 R, 7—‘13’1—_}14 AIE HASH3 o w7 of o
gk o] gl BF B, wrhol AlJEA] R tthal Auet A= w2 o2& HUlSIeI

‘Agrto] tiet =S HE AFolA R BV B 5 Ay 247 s Bt
o]FolFlZo] A o] Qlo] BT W 0 & ISR ESES AR & RS A 4

gEE0] 20% v|Rro] 1L Intention-To-Treat (ITT) B4 AAJsto] g’ 02 7o), Az
H 1 oL HE oJ Lof|A ARHlol Hofst Q8 o8 TS S415] Halska Qlo] B e & W6,
7Bt HIEE 992 A7H] AY SAE 7R Hylom, AH] ARAL G RIZ7 Yo 2R Ay

AdS T2 4= 55 0%, SA7F g g2 49+ =2 = g7t

FEA EEA 48

B &M 20

PO, BRI O =7H

ZIFE7H0) s E0H

R

EELER]

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% B0.0% 90.0% 100.0%
B Low risk of bias O Undear risk of bias W High risk of bias |

33 3.2 [RCT] HIEZA B7t J12HZ(RoB)
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1.3.2 H|2Z| H3L(NRS)

NRS 39H0] T3} RoBANS 2.0= ©]-8519 HIEHAE S B7ISHAHIH 3.3, 3.5).

A EYT B, PR IS D R A S R Aol 7R 714 S4]
RASRL, PR BYHS(R, WA/ 1E)0] TR 7145]0] glof st g 0 2 BT,
vl 2at] 714 E4e] SO Aol Hel YR ATL w02 Blslgc,

MRS L o o] 77 AT B B B A B, SRR 5 A R
ﬂ%ﬂ"d% FARHY Slo] R 0% W, By o] HRsA ALY BIRY AT
B WA, W) Y 2 1S BT AR SO Wikl el o
A9t A3t 349 542 Tejsle] g B E Bkt AW E AY 5 ABH
SIETS W3S R 02 WD, 7134 A 188 5 7 Wb EerE A9
B E WS BOAT AR & 35 B BUSPAL, B3] el Bg X

71% ol ol 3% B2 = Blssc

Fl[‘ r

T4 HlA7ks Y
oz 4
A

=E5Y

B7ARe] £71

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

[ Low risk of bias O Unclear risk of bias W High risk of bias

13 3.3 [NRS] HIEZE2IE H7t I2HZ(RoBANS-2)
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T f et GG QP F 23HRCT 10H(ES 11#), NRS 13#)9] 45 Edj
2 AAF Ax1et #EsHimaging related) B2-8 4 o] AHF2-S AESIGTHIE 3.5).

T HRPE eI v ws A= F 11H[RCT 5%, NRS 6H)0]3it}. RCT 5¥ 5 2HOfA
= A B BAg 9 o|AHkgo] BhASHA] gkl W A] 3HoAE oF o oA HhE], €A,
24 "4, A9 So] dF HAYSIP o o 7F-7-0]5t 2ol QUIth NRS 6H % 5Ho|A = BAkg
]
_t’:_

ol/gRE-go] WAYSHA] Akl 1HA = OCT=OIM A9 17, =1 g5 27d0] TSIy &

i O 1
of olJurgo] YR HIEY O} I 7F- R Holi= ek, NRS 9B F SHoA
524 9l o]AhuhSo] WAYskA] QI9tom, 1HOIAI OCTE 771, IVUST 12749 olahuhgol] u

StAoH HiFE A7E SJEE AU Ale F Ihs] ARt Aoz st o 1t

3= AAF T F2E B oldukgo] TSR] Q29K 2#ofl A= F ol A Wi,

=)

.

_|_.
Jdo

o
<
b
2

—-O - O -
|1 XK} OCT guided PCI H|w H|D
(Year) n(@  Total % n(@  Total % P -
RCT
vs Angiography guided PCI
_ 1 1232 01 2 1252 0.2 ey !
Ali(2023 o N BN vER
(2023) o F&( perforation) 171, &I&Z(slow flow) 27 2801 71X
5 158 3.2 1 146 0.7
Ali*(2016) . j—!ﬂl(dissection) 2 _ _ NS
* &H™(thrombus) 271  gi2|(dissection) 171
* 24 HM(acute closure) 174
Kala(2018) 0 105 0.0 0 96 0.0 NA
7 120 5.8 7 120 5.8
- o HAPA(vasospasm) 1 A
Maneveau o &29S(no flow) 624 stor P =
(2016) . Zom Eﬁ%ﬁ(no flow) 371 NS
(collateral occlusion) 174 (collateral occlusion) 374
Kim(2015) 0 50 0.0 0 51 0.0 NA
vs IVUS guided PCI .
Kang(2023) 0 1005 0.0 0 1003 0.0 NA
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M1 XK} OCT guided PCI H| W& e BT
(Year) n(Y) Total % n(%) Total %
Ali*(2021) 0 153 0.0 0 136 0.0 NA
5 158 3.2 1 146 0.7 = Trial*
Aot L dRserton 2 HE(perforion) 12 NS opriize PO
o 24 HM(acute closure) 1
Muramatsu 2 62 3.2 0 64 0.0
(2020) o A I 2A NS
(Ventricular tachyarrhythmia)
3 412 0.7 1 400 0.3
Kubo(2017)  ° St A(vasospasm) 14 LIS (slow flow) 17 062
o MAHEXMM(Ventricular
Arrhythmia) 224
Habara(2012) 0 35 0.0 0 35 0.0 NA
NRS
vs Angiography guided PCI
Hamshere(2018) 0 43 0.0% 0 36 0.0 NA
Eduardo(2012) 0 12 0.0% 0 40 0.0 NA
Huang(2018) 0 83 0.0% 0 83 0.0 NA SUEAL O
3 112 2.7% 0 112 0.0 NA
Huang(2017) « &2t742(vasospasm) 174 SUSA} oY
o LAFZ(slow flow) 271
Kubo(2007) 0 30 0.0% 30 0.0 NA  SYR Oy
Bouma(2003) 0 39 0.0% 0 39 0.0 NA  SUR Oy
vs IVUS guided PCI
Okamoto(2023) 0 73 0.0% 0 73 0.0 NA
7 1142 0.6% 12 2476 0.5
Johannes(2017)  * TAIMR A8 tg2 RO, TAHER BAE ¢E2 RCU, g6
HEE FHHE MH & S™EAL HEE AIEEE L Al S 71
Als S UHS| XK 5| MX|
Kurogi(2020) 0 133 0.0% 0 133 0.0 NA
Kubo(2013) 0 100 0.0% 0 100 0.0 NA SUSA} Y
Fujino(2013) 0 35 0.0% 0 35 0.0 NA SUSHA} Y
Alfonso(2012) 0 15 0.0% 0 15 0.0 NA SUSA} Y
Kubo(2007) 0 30 0.0% 0 30 0.0 NA SUSAL O
Bouma(2003) 0 39 0.0% 0 39 0.0 NA SUSAL O
Okamura(2011) 0 19 0.0% 0 19 0.0 NA SUSAL O

OCT, Optical Coherence Tomography; PCI, Percutaneous Coronary Intervention; IVUS, Intravascular Ultrasound;
NR, Not Reported; NS, Not Significant; NA, Not Applicable.
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2.2 g41d

WS ) Folot 3G AL FA Falo whet FANIE F A2 AT o B g Sl
o8 o] AXSAT. AEE A ATAY W v]57)50] et Pelshink

=
of
=
=
>
b
1o
HU
my
H

FTAAE T ARET = A, Y, AledA AR ER 25t AESHIT

MACEE: 41274, 3% A, BBRAES 5 70 A8 0% T4E B9 N i,
Bl MACES AR 840 HolS 19

AU .

FHEZ AABIAL, (E 3.8~E 3.9)0] EAE MACES] Holo} thaeizte] Wi HeiE F7t
skt

A TS SERjollA] SRAE T MACES e W2 Y% Fewat |t 15H(RCT 53, NRS
10%)of sl A-17-FEE HeREAe A3}, RCTY] 4% OCT feollA] MACE '48o] & &gl ot
EAA o7 8-9]5t Afo]= gIa1(RR=0.80, 95% CI1 0.61~1.06, I* =0%), (Hazard Ratio(HR) =0.58,
95% CI 0.32~1.06, I'=41%), NRS9 7% OCT fZolAl MACEZl RoJsHA &A
RIS THOR=0.54, 95% CI 0.43~0.68, I =0%). IVUS -3} B3 RCT 4 2] wleREA A,
o 7+ 8-9J5 AJol= Q1L O WHRR=1.04, 95% CI 0.63~1.71, I' =0%), NRS 9H| A= OCT {0l 4]
MACEZ}-3-215H4 21 AtHOR=0.65, 95% CI 0.50~0.86, I =0%). FFR -3} B w3t 2H(RCT 19,
NRS 1#)o|A= 25 {ogt ol 7t RATHTH 3.6~1% 3.8).

foh o
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H 3.6 81 Za-FQ A AI(MACE)_RCT

=X =Xt H|
I(1|Y1£§ anriE ;l"j n(%H) :o'lcial % n(d 'I!:t-al % P A
RCT
vs Angiography guided PCI
DE ALY 2 32 1233 27 44 1254 36  NR
_ AIEEAE 2 9 1233 08 16 1254 13  NR
(203'3')“ MI 24 57 1233 48 72 1254 60 MR
TVR 2 66 1233 56 67 1254 56  NR
Stent thrombosis 24 6 1233 05 17 1254 1.4 0.02
_ 2 59 600 101 83 601 141 0.035
MACE_Hix|
[HR, 95%CI] 0.70 (0.50-0.98) 0.035
MACE_AZIALSY 2 8 600 14 15 601 26 NR
(;gé'g% MACE_TL-M| 24 46 600 78 51 601 85 NR
MACE_ID-TLR 24 16 600 28 26 601 46  NR
DE Afgt 2 13 600 24 23 601 40 NR
Stent thrombosis 24 12 600 2.1 17 601 3.0 NR
Jia AIEEARE 14 3 112 27 4 14 35 073
(2022) TR 14 5 112 45 4 114 35  0.80
MACE i 14 15 153 98 11 142 79 073
MACE ZE A8t 14 0 153 00 0 142 00 NA
MACE_MI 19 4 153 26 3 142 21 094
A#202) mﬁfnfgggfs”t 14 1 153 07 0 142 00 039
MACE revascularisall 4 13 153 85 11 142 79 094
TVMI 19 1 153 07 1 142 07 099
ID-TVR 14 4 153 26 0 142 00 069 T%r;E"
MACE_FA] VHe 4 158 25 1 140 071 0.38
MACE ZE A 1742 0 158 00 O 140 00  NA
MACE_MI 4 2 158 13 0 140 00 05
Air(2016) MACErevasculaisall qyey 3 58 19 1 140 07 063
mﬁtﬁiﬂt 42 1 1588 06 0 140 00  NA
ID-TLR 4 1 158 06 1 140 07  1.00
MACE_Fx 264 4 51 78 3 49 61 NS
MACE_AIRIARL 254 1 51 20 1 49 20 NS
Chami¢  MACE_nonfatalMI 258 2 51 39 2 49 41 NS
(2021)  MACE_TLR 2.5 1 51 2.0 0 49 0.0 NS
DE AR 264 2 51 39 1 49 20 NS
Stent thrombosis 2.6 0 51 0 0 49 0 NS
DE AR 14 0O 19 00 0 19 00 NA
Ueki  MI 14 0O 19 00 0 19 00 NA
(20200 TLR 14 2 19 105 1 19 53  NA
TVR 19 1 19 53 1 19 53 NA
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NEC

|1 XK} IR =5 SH= Hl = o W
(Year) A8 n(®) Totaa % n(d) Total %
MACE_XI%] 1742 2 105 19 0 9 00 0499
MACE_Zi oH® 3 106 29 1 9 10 0623
MACE = A 174 1 106 10 O 9 00 NS
kala ~ MACEZEA  of® 0 106 00 O 9 00 NS
(2018) MACE_MI 42 1 105 10 1 9% 10 NS
MACE_MI ol 0 105 00 0 9 00 NS
MACE_ID-TLR 42 1 105 10 2 9% 21 NS
MACE_ID-TLR ol o0 105 00 1 9 10 NS
= Apt 6l 1 120 08 0 120 00 1.00
M?;g{g)a“ MI 674 1 120 08 1 120 08  1.00
TVR 62 2 120 17 1 120 08 050
Antonsen  Stent thrombosis 671 0 50 0.0 1 50 2.0 NR
(2015)  AlEIAMGY Y 0 50 0.0 1 50 2.0 NR
_ MACE_Zi 13 2 5 34 3 5 51 NS
(2'<O'T5) Stent thrombosis 14 0 5 00 1 5 17 NS
TLR 14 2 58 34 2 59 34 NS
vs IVUS guided PCI
D= oY 14 10 1006 10 14 1003 14  NR
(2%‘;??)* MI = 9 1005 09 14 1003 14  NR
Stent thrombosis 14 0 1005 0.0 2 1003 0.2 NR
MACE_Zi 14 15 153 98 12 136 91 092
MACE_ZE A2t 14 0 153 00 0 136 00 NA
MACE_MI = 4 153 26 3 136 22 09
A#202) MACE revascularisall 4 13 153 85 10 136 76 089
Mﬁ)cnfgi‘fs”t 14 1 153 07 0 13 00 039
TVMI = 1 183 07 1 13 07 08
ID-TVR 1@ 1 153 07 0 18 00 095 oo
MACE_Zi 1742 4 158 25 2 143 14 069
MACE ZE A 174 0 158 00 0 143 00 NA
MACE_MI 42 2 188 13 1 143 07  1.00
ArQ016) MACErevasculaisall —qygy 3 q58 19 1 143 07 062
MACE Sten 42 1 188 06 0 143 00  NA
ID-TLR 142 1 188 06 0 143 00  1.00
MACE_Zi 2564 4 51 78 2 50 40 0772
MACE 4®ARY 253 1 51 20 0 5 00 NS
Chamié MACE_nonfatal Ml 2.54 2 51 3.9 1 50 2.0 NS
(0021)  MACE_TLR 258 1 51 20 0 5 00 NS
D= Ay 258 2 51 39 0 50 00 NS
M 258 3 51 59 2 50 40 NS
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|1 XK} IR =5 SH= Hl = o W
(Year) A8 n(®) Totaa % n(d) Total %
MACE_Z| 19 4 54 74 4 5 7.3 NS
. 34 0 54 00 O 55 00 NA
MACE_HI|
[HR, 95%Cl] 1.05 (0.26-4.18) 0.95
[EEPVED 14 2 54 3.7 2 5 36  NR
AEALY 14 1 54 1.9 0 5 00 NR
Ml 1= 2 54 3.7 1 5 18 NR
TVMI 1= 2 54 3.7 1 5 18 NR
TLR 1= 1 54 1.9 3 5 55 NR
Mg%r*z‘gt)su TVR 14 5 54 93 4 5 73 MR
Stent thrombosis 13 0 b4 0.0 0 bb 0.0 NA
DE ALY 34 3 54 56 2 5 36 NR
AEIARY 34 0 5 00 0 5 0.0  NA
MI 34 1 54 109 0 5 0.0  NA
TVMI 3 0 54 0.0 0 5 0.0  NA
TLR 3 0 54 0.0 0 5 00  NA
TVR 34 0 5 00 0 5 0.0  NA
Stent thrombosis 34 0 54 0.0 0 55 0.0 NA
. 14 12 412 29 14 405 35 NS
MACE_TI|
Kubo [HR, 95%CI] 0.84 (0.35-1.98) 0.81
(2017)*  MACE_ID-TLR 14 11 412 27 12 405 30 NS
Stent thrombosis 14 1 412 0.2 2 405 0.5 NS
vs FFR
MACE_SI| 24 5 82 61 13 119 109 0.32
Leone  MACE_ZE A 2 3 82 37 119 25 068
(2022)  MACE_MI 24 0 82 00 3 119 25  0.27
MACE_TVR 21 2 82 24 9 119 76 02
MACE_ZFH| 1Phg 14 174 80 26 176 148 0048
MACE_ZE Al R 2 174 1A 3 176 17 066 T
Ezggzog)ta AR 1K 0 174 00 2 176 11 NS
MACE_MI (% =N 174 06 5 176 28 NS
MACE_TVR e 4 174 23 8 176 45 0.247
(Lzeoofgi MACE_&H ¥2 0 174 00 1 176 06  1.00

ID-TLR, ischemia-driven target lesion revascularization; ID-TVR, ischemia-driven target vessel revascularization;
MACE, major adverse cardiovascular events; MI, myocardial infarction; NR, not reported; NS, not significant; PCI,
percutaneous coronary intervention; RCT, randomized controlled trial; TL-MI, target lesion myocardial infarction:

TLR, target lesion revascularization: TVMI, target vessel myocardial infarction; TVR, target vessel

revascularization.
* B304 Primary B3R 37F TVREA AT MACEE $11, 74840 231s5t0] 714

e g =

complex coronary-artery bifurcation lesions
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NEC

H 3.7 sty Zu-FQ MEZA AHA(MACE)_NRS

MK HIXE =3 S= Hlw2
(Year) = N n@) Total % n(®) Toa %
NRS
vs Angiography guided PCI
5%'5% £ AlY 1@ 1 75 13 13 163 80 0043
MACE_FI| 672 15 217 691 21 217 968 0296
MACE_AIREAISY 6742 4 217 18 11 217 507 0.0658
oo _MACE TVR(HHZR) oM 0 217 000 0 217 000 NA
MACE_Stent thrombosis 670 0 217 0.00 0 217 0.00 NA
MACE_TVMI 672 0 217 000 O 217 000 NA
_ 1 13 260 50 15 130 115
MACE_Hi]|
[HR, 95%CI] 0.41 (0.20-0.87) 0.02
Khalifa ~ MACE_ARALRE 14 7 260 27 8 130 62
(2021)  MACE_MI 14 2 260 08 4 130 3.1
MACE_TLR = 2 260 08 2 130 15
MACE_ Stroke 19 2 260 08 1 130 08
DE Aft = 2 100 20 6 100 60  NR
AR 14 1 100 10 4 100 40  NR
C?ngezsze;* MI 19 2 100 20 4 100 40  NR
TLR 14 6 100 60 4 100 40 NR
Stent thrombosis 14 1 100 1.0 1 100 1.0 NR
8'5%8) MACE ez 18 152 118 133 689 193 NS
MACE_FIx| 14 9 113 80 22 113 195 0.001
MACE_AIZEALDY 14 1 113 09 1 113 09 1
}’;’8;‘8) MACE_M| 1= 4 113 35 9 113 80 041
MACE_ID-TVR 14 8 113 71 19 113 168 004
MACE_Stent thrombosis 14 2 113 1.8 3 113 2.7 0.45
one) MACE T vhe 2 43 47 7 36 194 004
Jones®  MACE_ H| 14 9 1134 08 23 1134 20 0013
(2018)  MACE_ HAAIL 1A 3 1134 03 8 1134 07 0.049
'?;gf%r MACE_%5| 24 0 12 00 2 17 118 0218
MACE_FIx| 7002 31 270 115 47 270 174  0.06
MACE_all death 7002 7 270 26 9 270 33 015
'a?(gagf%‘e MACE_M| 7002 18 270 67 17 270 63 086
MACE_TVR 7002 1 270 04 10 270 37 015
MACE_Stent thrombosis 700 0 270 0.0 7 270 2.7 0.26

48



R R WA =3 B2 B2
(Year) = ME n@®) Totah % n(H) Total % P
] 19 16 214 75 42 428 98
MACE_Hi]|
[HR, 95%Cl] 0.76 (0.43-1.34) 0.34
Sheth  MACE_AIRALGY 14 4 214 19 16 428 3.7
(2016)  MACE_MI 14 5 214 23 11 428 26
MACE_Stent thrombosis 13 4 214 1.9 5 428 1.2
MACE_TVR 1 11 214 51 24 428 56
MACE_H| 15 5 40 125 8 40 200 054
MACE_FIRIALSY 15 1 40 25 2 40 50  1.00
A'?;gﬁg?ro MACE_MI 19 1 40 25 3 40 75 062
MACE_revascularisation 13 3 40 7.5 3 40 7.5 1.00
MACE_Stent thrombosis 14 0 40 0.0 0 40 0.0 -
all death 19 23 33% 69 11 33 33 004
AR 19 15 33 45 4 33 12 001
Prate M 19 29 33 87 18 335 54  0.10
(2012)  TLR = 11 33% 33 11 33 33 1.00
Stent thrombosis 14 2 335 0.6 1 335 0.3 0.00
MM, MI, HEES 14 50 33 149 32 33 96 003
vs IVUS guided PCI
AARY 3 4 214 19 11 419 26 0752
(';ggl‘) TVMI 3 4 214 19 5 419 12 0745
ID-TVR 34 6 214 28 9 419 21 0813
_ 19 24 535 45 385 4725 8.1 NR
MACE_TA|
[HR, 95%Cl] 0.88 (0.52-1.47) 0.61
MACE_ZE Ataf 14 5 535 09 151 4725 3.2 NS
Lee®  MACE_MI 14 535 1.3 60 4725 13 NS
(2023)  MACE_revascularization 19 17 535 32 220 4725 47 NS
AEAY 14 2 535 04 86 4725 18 NS
TVMI 14 4 535 07 24 4725 05 NS
Stent thrombosis 13 3 535 0.6 16 4725 0.3 NS
. MACE_HH 655d 11 73 151 11 73 151  0.68
O'g(r)g%t)o MACE_TLR 655d 0 73 00 2 73 27 073
MACE_AJ&fARaY 655d 1 73 14 3 73 41 0472
é”gg% TLR* 19 0 3 00 2 40 50 NS
[REPYED 14 2 100 20 3 100 30 NR
AR 14 1 100 10 2 100 20 NR
Ci’zrgezsze;* MI 19 2 100 20 1 100 10 MR
TLR 14 6 100 60 9 100 90  NR
Stent thrombosis 14 1 100 1.0 1 100 1.0 NR
K?Sggﬁj’h' TLR* 19 6 88 68 14 121 116 025
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HI1 R} X =y M= H|Z 2 .
(Year) AME n(H) Total % n(H) Tota %
MACE_Hx| 1= 4 52 7.7 1 52 19 0.8
Miura®  MACE_AEAR 14 2 52 3.8 0 52 00 0.8
(2021)  MACE_MI = 1 52 1.9 0 52 0.0 0.31
MACE_TLR = 2 52 38 1 52 19 059
MACE_ H| 1= 1 32 31 3 47 64 0517
MACE_ AZIARSS 1= 0 32 00 2 47 43 0.351
&8;% MACE_ M| 15 1 32 31 0 47 00 0405
MACE_ TVR 1= 0 32 00 1 47 21 059
MACE_ Stent thrombosis 13 0 32 0.0 1 47 2.1 0.595
MACE_Hx| 9 3 133 23 4 133 30 065
~ MACE_ID-TVR 9 2 133 15 3 133 23 1.00
é“&;g)' MACE_A1&ALeS @ 1 133 08 1 133 08 -
MACE_MI 14 0 133 00 0 133 00 -
MACE_Stent thrombosis 14 0 133 0.0 0 133 0.0 0.70
MACE_Hx| e 4 5 7.3 5 57 88 082
MACE_AI&EAR2 67 0 5 00 2 57 35 049
C(ggggf MACE_TLR e 2 5 36 2 57 35 078
MACE_MI ohe 1 55 1.8 1 57 1.8  0.88
MACE_stroke 671 0 55 0 0 57 0 -
85‘;; MACE & AN&® 18 152 118 354 1947 182 NS
Jones®  MACE_ & 1= 9 1134 08 11 1125 10 0.838
(2018)  MACE_ MAMALY 19 3 1134 03 4 1125 04 0705
MACE_Hx| e 1 114 09% 0 114 0.0% NS
MACE_AIEAIR (T 114 09% 0 114 0.0% NS
MACE_MI 742 0 114 00% O 114 00% NS
MACE_TLR 742 0 114 00% O 114 00% NS
, Stent thrombosis 170E 0 114  0.0% 0 114 0.0% NS
Kim(2016) -
MACE_Hx| 19 4 114 35% 4 114 35% NS
MACE_AIZAIZL 1= 2 114 18% 3 114 26% NS
MACE_MI 1= 0 114 00% 1 114 0.9% NS
MACE_TLR 1= 2 114 18% 1 114 0.9% NS
Stent thrombosis 13 0 114  0.0% 1 114 0.9% NS
vs FFR
SAscorss MACE_ZHH 2570 28 197 142 28 197 142 NS
22017) - [HR, 95%CI] 1.19 (0.65-2.2) 0.54
DE ALY 257 7 197 36 2 197 10 034

CI, confidence interval; FFR, fractional flow reserve; HR, hazard ratio; ID-TLR, ischemia-driven target lesion
revascularization; ID-TVR, ischemia-driven target vessel revascularization; IVUS, intravascular ultrasound; MI,
myocardial infarction; NA, not applicable; NR, not reported; NS, not significant; PCI, percutaneous coronary
intervention; RCT, randomized controlled trial; TL-MI, target lesion myocardial infarction: TLR, target lesion

revascularization; TVR, target vessel revascularization.

a Propensity-matched population 2-&

* B30 A Primary A 27T TVR(IEZ HHA )2t MACE

L
< {l,

T AR} o] Ex 9l 742 complex coronary-artery bifurcation lesions
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T 3.8 2k Z1-MACE g2 & EH HE|_RCT

M1 XX} . = . lesion
(Year) Triald  S™EAE Composite of MACE e o
RCT
vs Angiography guided PCI
(';8'2”3‘) OCTOBER 24 Cardiac death, TL-MI, ID-TRL o
ool SGHT 2.5 cardiac death, nonfatal M, TLR o
Ali
14 O
(2021) lélli#/ll:\ﬁll\Z”E” All cause mortality, M, stent thrombosis or
Ali PCI 174 revascularisation o
(2016) =
Kala 1702 ,
(2019) ROBUST THQ’J All cause mortality, MI, TLR O
(2K6r1nB) (NCTO1860842) 14 fﬁrrg;itc) gseizth, nonfatal MI, TLR, stent 0
vs IVUS guided PCI
C(;Sg‘]')e ISIGHT 2.5 Cardiac death, nonfatal MI, TLR O
Ali
= O
ﬂ IIC_)L;#/“\%NZIEII All cause mortality, MI, stent thrombosis or
Ali PCI 174 revascularisation o
(2016) =
Muramatsu = .
(2020) MISTIC-1 T cardiac death, TV-MI, ID-TLR O
(58?% OPINION 14 cardiac death, MI, ID-TLR O
vs FFR
Leone L=
(2022) 24
B(%E)Z;(t);a FORZA 13742 all cause mortality, MI, TVR O
Leone o
(2019) e

*iSIGHT, ILUMIENII OPTIMIZE PCI: 3 arm Y| A+

FFR, fractional flow reserve; ID-TRL, ischemia-driven target revascularization of lesion; IVUS, intravascular
ultrasound; MACE, major adverse cardiovascular events; MI, myocardial infarction; PCI, percutaneous coronary
intervention; RCT, randomized controlled trial; TL-MI, target lesion myocardial infarction: TLR, target lesion
revascularization; TVR, target vessel revascularization.
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H 3.9 81Hd 2I-MACE F2| 2! B HEf_NRS

&R o , lesion
(Year) SHAH Composite of MACE =g el
NRS
vs Angiography guided PCI
Roy e Cardiac death, TVMI, revascularization(TVR), stent
(2024) = thrombosis, recurrent ischemia
(gggg) 18 *MACES 9T, 248 HAIAN cause mortality)
Khalifa - . ]
(2021) 14 Cardiac death, MI, ID-TLR, stroke
Cortese 14 *MACEES 1, PHQADEHIA| o
(2020) = (RE AR AZARE MI, TLR, Stent thrombosis)
(VZVS&% 14 AMEALEE non fatal MI, ID-TVR, stent thrombosis
Okura ool pE Ay, AR, VIR VFAAKS) o
(2019)
Jones L _ : L
(2018) = all-cause mortality, MI, stroke, revascularization
Hamshere o N .
(2018) 418 all-cause mortality, recurrent MI, TVR
lannaccone 700 )
(2017) 1.9 all death, MI, TVR, stent thrombosis
Heeger L2 : _
(2017) 24 cardiac death, MI, ID-TLR
Sheth 14 cardiac death, MI, stent thrombosis, TVR(target-vessel
(2016) = revascularization
Alizzs(s)?rgro 14 all death, MI, revascularization, stent thrombosis
Prati 1 *MACEE 2110, QAR HA(ZE AR, ARARE M, TLR, o
(2012) - Stent thrombosis)
vs IVUS guided PCI
0610 URE  all death, A, VTGN VFLAS) O
Kwon 3 *MACEES 11, PHQADEHIA|
(2024) - (AL, TVMI, ID-TVR)
Okamoto* 6552
(2023 (@igy Aldeath ML TLR
Lee L2 -
(2023) 14 all death, MI, revascularization
Kurogi E * = o7 TIMOAD
(2022) 14 MACE= 11, 4240t HIA(TLR) O
Teng i . .
(2021) 1= cardiac death, MI, TVR, stent thrombosis O
Miura o .
(2021) 14 cardiac death, MI, TLR O
Kobayashi 114 w\jACEL 971 TMQADH HA(TLR) O
(2021)
iggggf’ 19 *MACES= i1, TAQADH FAl(cardiac death, TLR, MI) O
Kurogi L5 . _ i
(2020) 1= cardiac death, MI, ID-TVR, stent thrombosis
Cortese o .
(2019) (A= cardiac death, TLR, MI, stroke
Jones QU All-cause mortality, Myocardial infarction, Stroke, X{A|l=

Q018 =83
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|1 XXt lesion

(Year) E>SPAES] Composite of MACE =7 Erey =3
. 17k .
Kim(2016) —E Cardiac death, MI, TLR O
vs FFR
. o
DAscenzo 25t cardiac death, MI, TVR, rehospitalization O

(2017) 1)

FFR, fractional flow reserve; ID-TLR, ischemia-driven target lesion revascularization; IVUS, intravascular

ultrasound; MACE, major adverse cardiovascular events; MI, myocardial infarction; PCI, percutaneous coronary

intervention; RCT, randomized controlled trial; TLR, target lesion revascularization; TVMI, target vessel

myocardial infarction; TVR, target vessel revascularization; VF, ventricular fibrillation; VT, ventricular tachycardia

Study or ocT Control Risk Ratio Risk Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI

control = Angiography guided PCl

Holm (2023) 59 600 83 601 0.71[0.52, 0.97] Ror

Ali (2021) 15 153 11 142 1.27[0.60, 2.66] o
Chamié (2021) 4 51 3 49 1.28[0.30, 5.43] —_—t—
Kala (2018) 3 105 1 96 2.74[0.29, 25.92]

Kim (2015) 2 58 3 59 0.68[0.12, 3.91] —
Total (95% Cl) 967 947  0.80 [0.61, 1.06] L

Heterogeneity: Tau® =0; Chi* =3.59, df =4 (P = 0.4642); I’ = 0%
Test for overall effect: Z=-1.54 (P = 0.1237)

control = IVUS guided PCI

Ali (2021) 15 153 12 136  1.11[0.54, 2.29] —
Chamié (2021) 4 51 2 50 1.96[0.38, 10.23] ——
Muramatsu (2020) 0 54 0 55

Kubo (2017) 12 412 14 405 (.84 [0.39, 1.80] t

Total (95% Cl) 670 646 1.04 [0.63, 1.71]

Heterogeneity: Tau® =0; Chi* =0.89, df =2 (P = 0.6396); I’ = 0%
Test for overall effect: Z=0.15 (P =0.8828)

control = FFR
Leone (2022) 5 82 13 119  0.56 [0.21, 1.51] —1—
Test for subgroup differences: Chi* = 1.44, df = 2 (P = 0.4876) l T l l
0.1 051 2 10
Favours OCT  Favours Control

12l 3.6 [RCT] MACE(HR]|) forest plot

Study or Hazard Ratio Hazard Ratio
Subgroup leagHR SE IV, Randem, 95% Cl IV, Randam, 95% CI

control = Angiography guided PCI

khalifa{2021) -0.8916 0.3751 0.41 [0.20,0.87] ————— 8@ ——
Sheth{2016) -0.2744 0.2900 0.76[0.43, 1.34] ———
Total (95% Cl) 0.58 [0.32, 1.06] —=nnl——
Heterogeneity: Tau® = 0.078; Chi* = 1.69, df = 1 (P = 0.1930); I =41%
Test for overall effect: Z =-1.76 (P = 0.0784)

control = IVUS guided PCI
Lee(2023) -0.1278 0.2651 0.88 [0.52, 1.47] —

control = FFR guided PCI
D'Ascenzo 0.1740 0.3110 1.19 [0.65, 2.20] —
Test for subgroup differences: chi*=2.69, df=2 (P =0.2599)

0.5 1 2

12l 3.7 [RCT] MACE(HR]|) forest plot HR
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Study or
Subgroup

OCT Control
Events Total Events Total

Odds Ratio

MH, Random, 95% CI

Odds Ratio
MH, Random, 95% CI

control = Angiography guided PCI

Roy(2024) 15 217 21 217
khalifa(2021) 13 260 15 130
Wang(2019) 9 113 22 113
Okura{2019) 18 152 133 689
Jones{2018) 9 1134 23 1134
Hamshere(2018) 2 43 7 36
lannaccone(2017) 31 270 47 270
Heeger(2017) 0 12 2 17
Sheth(2016) 16 214 42 428
Alessandro(2013) 5 40 8 40
Total (95% CI) 2455 3074

0.69[0.35,
0.40[0.19,
0.36[0.16,
0.56[0.33,
0.39[0.18,
0.20[0.04,
0.62[0.38,
0.25[0.01,
0.74[0.41,
0.57[0.17,
0.54 [0.43,

Heterogeneity: Tau® = 0; Chi® = 5.72, df = 9 (P = 0.7680); I° = 0%
Test for overall effect: Z=-5.19 (P < 0.0001)

control =IVUS guided PCI

Okura(2019) 18 152 354 1947
Okamoto(2023) 11 73 11 73
Lee(2023) 24 535 385 4725
Teng(2021) 132 3 47
Miura(2021) 4 52 1 52
Kurogi(2020) 3 133 4 133
Cortese(2019) 4 55 5 57
Jones(2018) 9 1134 11 1125
Kim(2016) 4 114 4 114
Total (95% Cl) 2280 8273

0.60 [0.36,
1.00 [0.40,
0.53[0.35,
0.47 [0.05,

4.76]

4.25[0.46, 39.39]

0.74 [0.16,
0.82[0.21,
0.81[0.33,
1.00[0.24,
0.65 [0.50,

Heterogeneity: Tau® = 0; Chi® = 5.4, df = 8 (P = 0.7145); I> = 0%
Test for overall effect: Z=-3.10 (P = 0.0019)

control = FFR guided PCI

D'Ascenzo(2017)

28 197 28 197

1.00[0.57,

Test for subgroup differences: Chi® = 4.21,df =2 (P =0.1220)

3.39]
3.21]
1.96]
4.10]
0.86]

1.76]

.Hmu «»|M JMM

S

01 0512 10
Favours OQCT Favours Control

2! 3.8 [NRS] MACE(®A)) forest plot
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B Sgsloith BENLRGE e vlwslel eRiAe 23, RCTGH)Y 49 2 1k f et
Atol= QIO HRR=1.24, 95% CI 0.64~2.38, I'=0%), NRS(5#)2] 4% OCT 52 MACE7}

L9151 HUTHOR=0.49, 95% CI 0.35~0.70, I =0%)(Z1E 3.9~3.10).

IVUS S =7} v wslo] el At A RCTRH)ONA o 7F-5-2J3t 2jol= Q1912 LHRR=0.98, 95%
CI 0.60~1.60, T’ =0%), NRS(6H)o| A= OCT S-=2] MACEZ}-8-2l5H AYTHRR=0.63, 95% CI
0.44~0.89, I'=0%). FFR S-EZ7} 8|23t 2H(RCT 1M, NRS 13)2 %= 4 71 8-9]3} xjo]7}
AAJTHIH 3.9~3.10).

Study or OCT Control Risk Ratio Risk Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI
control = Angiography guided PCI

Ali (2021) 15 153 11 142 1.27[060, 2.66]

Kala (2018) 3 105 1 96 274[029 2592]

Kim (2015) 2 58 3 59 068[012, 391] - &
Total (95% CI) 316 297  1.24 [0.64, 2.38] ~i-

Heterogeneity: Tau® = 0; Chi® = 0.94, df = 2 (P = 0.6251); I = 0%
Test for overall effect: Z = 0.64 (P = 0.5216)

control = IVUS guided PCI

Ali (2021) 15 153 12 136 1.11[0.54, 2.29]
Muramatsu (2020) 4 54 4 55  102[027, 387]
Kubo (2017) 12 412 14 405 0.84[0.39, 1.80]
Total (95% CI) 619 506  0.98 [0.60, 1.60]

Heterogeneity: Tau® = 0; Chi° = 0.27, df = 2 (P = 0.8730); I = 0%
Test for overall effect: Z=-0.08 (P = 0.9348)

control = FFR
Burzotta (2020) 14 174 26 176 0.54[029, 1.01]
Test for subgroup differences: Chi- = 3.57, df = 2 (P = 0.16786)

0.1 051 2 10
Favours OCT Favours Control

72l 3.9 [RCT] MACE XA 194 A|& forest plot
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Study or OoCT Control Odds Ratio Odds Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI
control = Angiography guided PCI
khalifa(2021) 13 260 15 130 040[0.19, 0.88] —a—
Wang(2019) 9 113 22 113  036[0.16, 0.82] ——
Jones(2018) 9 1134 23 1134 039[0.18, 0.84] —a—
Sheth(2016) 16 214 42 428 074[0.41, 1.35] ——
Alessandro(2013) 5 40 8 40 057[0.17, 1.93] —
Total (95% Cl} 1761 1845  0.49[0.35, 0.70] >
Heterogeneity: Tau” = 0; Chi~ = 3.06, df = 4 (P = 0.5482); I" = 0%
Test for overall effect: Z = -3.96 (P < 0.0001)
control = IVUS guided PCI
Lee(2023) 24 535 385 4725  0.53[0.35, 0.81] -
Teng(2021) 1 32 3 47 047][005, 476]
Miura(2021) 4 52 1 52 425[0.46, 39.39]
Kurogi(2020) 3 133 4 133 074[0.16, 3.39] e
Jones(2018) 9 1134 11 1125 0.81[0.33, 1.96] —
Kim(2016) 4 114 4 114 1.00[0.24, 410] —_—
Total (95% CI) _ 2000 6196  0.63 [0.44, 0.89] -
Heterogeneity: Tau” = 0; Chi® = 4.31, df = 5 (P = 0.5063); I" = 0%
Test for overall effect: Z = -2.61 (P = 0.0092)
control = FFR guided PCI

D'Ascenzo(2017) 28 197 28 197 1.00 [0.57, 1.76]
Test for subgroup differences: Chi” = 4.36, df = 2 (P = 0.1132)

[ Iil |

01 051 2 10
Favours QCT Favours Control

J2 3.10 [NRS] MACE HA|_14 A|A forest plot

2) B o
BRSO
A 2% Fea I W A] RCT 1HOAE OCT w0l A MACEZF--9J5HA] Wekal, NRS
43 EREAS A} FA] FAf Lol A MACEZL-R-2lstAl A ATHNRS: OR=0.48, 95% CI 0.32~0.71,
I =0%), IVUS S-&=3} H| w3k NRS 5%, FFR SE7t3} w3 RCT 1HoA L & 7 -8-9J5t ZJo]7}
AATHOR=0.70, 95% CI 0.47~1.05, I' =0%)(TLH 3.11~3.12).

Aro & 3t 3t & 11H(RCT 23, NRS 9H)o] 9t

-

ftfo

Study or OCT Control Risk Ratio Risk Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI
control = Angiography guided PCI
Holm (2023) 59 600 83 601 0.71[0.52, 0.97] ——
control =FFR
Leone (2022) 5 82 13 118 0.56[0.21, 1.51] B
Test for subgroup differences: Chi® = 0.21, df = 1 (P = 0.6466)
0.5 1 2

Favours OCT Favours Control

121 3.11 [RCT] MACE ®AH|_complex HEH forest plot
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Study or oCcT Control Odds Ratio Odds Ratio

Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI
control = Angiography guided PCI

Okura(2019) 18 152 133 689 056033, 0.95] -
Hamshere(2018) 2 43 7 36 020[0.04, 1.04] e —
Jones(2018) 9 1134 23 1134 039[0.18, 0.84] —i—
Alessandro(2013) 5 40 8 40 057[017, 1.93] —

Total (95% CI) 1369 1899  0.48[0.32, 0.71] .
Heterogeneity: Tau® = 0; Chi* = 1.79, df = 3 (P = 0.6179); I* = 0%

Test for overall effect: Z=-3.61 (P = 0.0003)

control = IVUS guided PCI

Teng(2021) 1 32 3 47  047[005, 476] S E—
Miura(2021) 4 52 1 52 425046, 39.39] —_—r
Okura(2019) 18 152 354 1947  060[0.36, 1.00] -
Cortese(2019) 4 55 5 57 082[021, 3.21] B
Jones(2018) 9 1134 11 1125  0.81[0.33, 1.96] —

Total (95% CI) 1425 3228 0.70[0.47, 1.05] &
Heterogeneity: Tau® = 0; Chi® = 3.11, df = 4 (P = 0.5398); I° = 0%

Test for overall effect: Z=-1.74 (P = 0.0816)

Test for subgroup differences: Chi® = 167, df=1 (P=0.1958)
01 051 2 10
Favours OCT Favours Control

2 3.12 [NRS] MACE A _complex Bt forest plot

Feul 2004 S u} Bl WSt 1 Hof| A= OCT &0l 4] TVE 24 913o] W AjkS HejoLt
%7411—12& gt &fol= A (adjusted HR=0.90, 95% CI 0.67~1.19, p=0.45), IVUS f-==-7}
H| w3k 28-S UﬂE}—E&fT A3k, TVF A 3ol 27t AR o= 5203t Alol= §i3it (HR=0.91, 95%
CI 0.60~1.35, I'=0%)(1¥ 3.13).

H 3.10 BMYEZAIN(TVF)

STy EFY EY S [
(Year) A n(®) Totalk % n(lH) Total %

RCT

vs Angiography guided PCI

24 88 1233 74 99 1254 82 NS

A
| | [adjusted HR, 95%Cl] 0.90 (0.67-1.19) 0.45
Al AIXFAFDE
oop3 HBAMY 24 9 1233 08 16 1254 13
TVMI 24 31 1233 25 41 1254 33

ID-TVR 2 111 1233 94 120 12564 1041

57



M1 %Xt £3 Sii= H| w7t

(Yea) =B M h@) Total % n(®) Total % P I
vs IVUS guided PCI
aq 22 25 1005 25 31 1003 31 (000 F
[adjusted HR, 95%Cl] 0.80 (0.47-1.36) <0.001 F
(gggg) AEAF 24 3 10056 03 6 1003 06
TVMI 24 9 1005 09 14 1003 14
ID-TVR 24 14 1005 14 16 1003 1.6
sy 28 21 401 52 19 300 49 087
[adjusted HR, 95%Cl] 1.07 (0.58, 2.00) 0.042 Fi
(58?(7)) ARA 24 0 401 00 1 390 03 049
TUMI o4 2 401 05 3 390 08 068

ID-TVR 2 19 401 4.7 17 390 44 0.87

CI, confidence interval; HR, hazard ratio; ID-TVR, ischemia-driven target vessel revascularization; IVUS,
intravascular ultrasound; MI, myocardial infarction; NR, not reported; PCI, percutaneous coronary intervention;
TVF, target vessel failure; TVMI, target vessel myocardial infarction.

Study or Hazard Ratio Hazard Ratio
Subgroup logHR SE IV, Random, 95% CI IV, Random, 95% CI
control = Angiography guided PCI

Ali(2023) -0.1054 01465 0.90[0.67,1.19] —
control = VUS guided PCI

Kang(2023) 02231 02711 080[047,1.36] B

Kubo{2017) 0.0677 03158 1.07[0.58, 2.00] i

Total (95% CI) 0.91 [0.60, 1.35] -~

Heterogeneity: Tau® = 0: Chi” = 0.49, df = 1 (P = 0.4847): I = 0%

Test for overall effect: Z = -0.49 (P = 0.6276)

Test for subgroup differences: Chi”- =0.00, df =1 (P = [}.9824f1
05 1 2

12 3.13 [RCT] TVF(HA]) forest plot HR
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LHIE HAHMSA)E SAME & LHIE 2Pgo] 23] o fojF=A] Slohe HusQl 94
A EolH, F 11U(E9 12%8)°2= RCT 84 (E—i 9%), NRS 3HofA] HIISHICHE
& et Haek RCT 5| wEAet 23, OCT fetollA 34 A’IE
MD=0.35, 95% CI 0.23~0.46, I'= (V) IVUS -f-E-3} 8|3t RCT 530
= 7 93 Aot gl e (MD=-0.51, 95% CI ~1.15~0.14, I =24%)(71¥ 3.14), NRS 3
AAUTHMD=0.01, 95% CI -1.42~1.43, I'=51%)(1& 3.15).

ol
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M 5 O
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x> B P
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X
H1
SN
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o
19
<
b
2
i %

_ = H| !
M xRk ﬁjcg mean SIHS:I'_I; mean Ill-S:I'_I; p H|1
(Year) = [median] [IQRI] Total (median) [IOR] Total
RCT
vs Angiography guided PCI
Al ) Fi
ooy MM 572 204 1228 536 187 1329 (0.001 s
(2é21 ) mm’  [579 @834 136 [549] (430650 136 017 -sa
- Trial
(292' o ™M 579 455734 140 [549) [43065] 140 012 AR
aepy  mm? 7.8 2.66 51 7.26 248 50 NS e
T mm? 4,68 142 85 45 124 50 0513 SoF
ATRSen  mm? 6 16 40 55 2 45 024 T
vs IVUS guided PCI
(2ég1 y  mm’ [579) Wse734 136 (62 Mee7e 126 052 sw
- Trial
(2'82'6) mm?  [6.79]  [458-7.34 140  [6.89]  [467-7.80] 135  0.42 e
Kang 2 FC
ooy MM 5.6 201 1279 67 237 1291 (0001 i
Chamié 2 A
hey  mm? 7.8 2.66 51 6.97 2.09 51 NS el

MLE;%%SU mm’? (6241 [462-7.700 60  [65] [509-8371 64 031 s

Habara 2 -
o mm? 57 21 3 69 2.4 3 008 e

NRS

vs IVUS guided PCI

Abcé(;lggga)em mm2 8.1 2.76 50 8.88 2.87 50 0.169 A
é“gg%‘ mm?  [5.12] [455-628 35  [4.88] [389-576] 40 NS AE
S e 206 114 634 188 14 093 G

FC, Favour Comparator; FI, Favour Intervention; IQR, Interquartile Range; IVUS, Intravascular Ultrasound; NRS,
Non-Randomized Study: NS, Not Significant; PCI, Percutaneous Coronary Intervention; RCT, Randomized
Controlled Trial; SD, Standard Deviation.

59



NEC/\ zusyu zsmosse

Study or ocT Control Mean Difference Mean Difference
Subgroup Mean SD Total Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
control = Angiography guided PCI

Ali (2023) 57 2.0 1228 5.4 1.9 1329 0.36[0.21, 0.51] =

Ali (2021) 59 21 136 55 1.6 136 0.42[-0.02, 0.86] |
Chamié (2021) 7.2 27 51 7.3 2.5 50 -0.08 [-1.08, 0.92] . E—
Onuma (2020) 4.7 1.4 55 4.5 1.2 50 0.17 [-0.34, 0.68] —TE—
Antonsen (2015) 6.0 1.6 40 5.5 2.0 45 0.50[-0.27, 1.27] —

Total (95% €1) 1510 1610 0.35[ 0.23, 0.46] *

Heterogeneity: Tau® = 0; Chi” = 1.4, df =4 (P =0.8365); I’ = 0%
Test for overall effect: t, =8.42 (P = 0.0011)

control = IVUS guided PCI

Ali (2021) 50 2.1 136 6.3 24 126 -0.36[-0.91, 0.18] —8

Kang (2023) 5.6 201 1279 6.7 2.4 1291 -1.10[-2.21, 0.01] ——&——
Chamié (2021) 72 27 51 7.021 51 021[0.72 1.14] —
Muramatsu (2020) 6.2 23 60 6.7 25 64 -0.48[-1.33, 0.37] — w1
Habara (2012) 57 21 35 6924 35 -120[-226,-0.14] ——8———

Total (95% Cl) 1561 1567 -0.51[-1.15, 0.14] i

Heterogeneity: Tau” = 0.080; Chi® =5.28, df =4 (P = 0.2600); I° = 24%
Test for overall effect: t, =-2.18 (P = 0.0945)
Test for subgroup differences: Chi® =13.16, df =1 (P = 0.0003) | I I |

Favours Control Favours OCT

2 3.14 [RCT] A AHE HE(MSA) forest plot

Study or ocT Control Mean Difference Mean Difference
Subgroup Mean SD Total Mean SD Total IV, Random, 95% CI IV, Random, 95% CI

control = IVUS guided PCI
Abdelmonaem(2023) 8.1 2.8 50 8.9 2.9 50 -0.78[-1.88, 0.32] =
Kurogi{2022) 5313 35 48 14 40 0.49[-0.14, 1.12] ——
Kim({2016) 6.3 21 114 6.3 1.9 114 -0.02 [-0.53, 0.49]

Total (95% Cl) 199 204 0.01[-1.42, 1.43] —i—
Heterogeneity: Tau® =0.194; Chi’ =4.11, df =2 (P =0.1279); I =51%
Test for overall effect: t, =0.02 (P = 0.9887)

Test for subgroup differences: Chi® = 0.00, df =0 (P = NA)

-15 -1 05 0 05 1 15
Favours Control Favours OCT

721 3.15 [NRS] A AHE HX(MSA) forest plot

4 AHIE 2K (Minimal Stent Expansion, MSE)2 331 & & ARIES] 84} 5 H7lolk= |4
AHE HAHMSAE HxA0g HAYst= A AR 5 StUHE, T 7HRCT(EE 8H))NA
HSHCHI 3.12). R e Feo= Hlwet 330 wekEA 23 OCT fetollA 4
Z:‘%ﬂE o] B & A& Ao 5AF & Foljt Alol= gl (MD=3.44, 95% CI-0.55~7.43,
=19%), IVUS -t} Bl w ek 41 O] A ATof Ak 7+ 7 7-2J3t Zpol= gll o, o]d Aol
%—5 I Aol 5=9}7} P 2 SFeHMD=-0.88, 95% CI -8.66~6.91, I' =88%)(“LH 3.10).



I 3.12 29 Aut zA AHE SEH(MSE)
I mean gxSI.‘i;_D_I'_L mean H|I'é'_-|'51 P H|Z
Cto
RCT
vs Angiography guided PCI
Al % 80.8 6.8 228 8 6 329 g
(2023) 0 . 16. 1 7 16.7 1 - i
Al . -
(2021) % 87.0 17.0 136 83.0 13.0 136 0.02 ?%16'
(2’8;'6) % 87.6 16.6 140 82.9 12.9 140  0.02 7|E
oy % 98 16.14 51 9053 1484 50 (005 5F
vs IVUS guided PCI
ég;% % 85.36 17.49 1279 91.37 22.31 1291 {0.001 %;tlgj
Ali _
(2021) % 87 17 136 87 16 126 0.82 %%* T
(232'@ % 87.6 16.6 140 865 15.9 135 0.77 oE
C(Sg%e % 9801 16.14 51 91.69 16.75 51 NS %tlg?
M e
Lé;%r;g;su % [92.2]  [92.1-100] 60 [97.9] [91.6-100] 64 0.03 i

IVUS, Intravascular Ultrasound: NS, Not Significant; PCI, Percutaneous Coronary Intervention; RCT, Randomized

Controlled Trial; SD, Standard Deviation

Study or ocT Control Mean Difference Mean Difference

Subgroup Mean SD Total Mean SD Total IV, Random, 95% Cl IV, Random, 95% CI

control = Angiography guided PCI

Ali (2023) 80.8 16.8 1228 78.0 16.7 1329 2.80[ 1.50, 4.10] B

Alli (2021) 87.0 17.0 13¢ 83.0 13.0 136 4.00[0.40, 7.80] —&—

Chamieé (2021) 98.0 16.1 51 9505 14.8 50 7.48[1.44,13.52]

Total (95% Cl) 1415 1515 3.44[-0.55, 7.43] el

Heterogeneity: Tau® =0.774; Chi® = 2.46, df =2 (P =0.2921); I’ = 19%

Test for overall effect: t; =3.71 (P =0.0656)

control = IVUS guided PCI

Kang (2023) 85.4 17.5 1279 914 22.3 1291 -6.01[-7.56, -4.46] &

Alli (2021) 87.0 17.0 13s 87.0 1.0 126 0.00[-4.00, 4.00] ——

Chamié (2021) 98.0 16.1 51 91.7 15.8 51 6.32]0.13, 12.51] B

Muramatsu (2020) 949 6.0 60 964 6.4 64 -1.50[-3.67, 0.68] —8

Total (95% Cl) 1526 1532 -0.88 [-8.66, 6.91] ~— e ———

Heterogeneity: Tau® = 20.466; Chi® = 25.84, df =3 (P < 0.0001); I = 88%

Test for overall effect: t; =-0.36 (P =0.7440)

Test for subgroup differences: chi*=2.72, df=1(P=0.0990) | I l l

-10 -5 0 5 10

Favours Control  Favours OCT

J% 3.16 [RCT] =& AHE

2 forest plot
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FAAE T T S5 Q= FQ o AHRS-S B g o7k F 12H(Ed 13H)0]91ar ¥ (dissection),

BAAsH W& malapposition), &=(protrusion), =¥ % E&= @FAHslow or no flow)S

OCT At N2 YL At vl et A7, B B RCT SHY HEREAoe= 2
ot &fol7k GIA(RR=0.85, 95% CI 0.37~1.93, I'=0%), NRS 1Ho|A&= HFsHxY
FrEtollA] 4749] dhe] 7 AR R, OCT f-etoll Al o AdHkgo] B alE]%] Ioket, H2 g3t Uk
RCT 749 Wek2A] A3}, OCT fetollAl f-2fskA A A3sHITHRR=0.84, 95% CI 0.75~0.94,
I =48%). &2 RCT 29| #leHEA] Az, {205t &fol= A2 H(RR=1.12, 95% CI 0.97~1.30,

['=64%), =9 @7 B+ @57 g2 B 32 Qiqich

o mfy &%

IVUS f-=a3} v wet 23} 8he] S B3 RCT 28 2] HEREA ol A= 7215t &Fe] 7} g1 (RR=0.80,
95% CI 0.42~1.52, I =46%), NRS 39| H|eHEA Aol A §-9J3t Zfoli= fIATHOR=0.55, 95%
CI0.20~1.52, I =0%). T2t U2k RCT 292 HleREA] Ax, 745215k 207} 131a1(RR=0.90,
95% C10.61~1.32, I' =79%), &= RCT 1#Ho]A] ERI= Q1 0Lt F-oJ3t Zfol= IgIrh. =¥ EF E=
IF R H9-, NRS 3HE HEREA 0|4 OCT |-=0] IVUS f-eatol] H]3)] F-2J5HA] W2 A<
HI5FHTHOR=0.39, 95% CI 0.23~0.65, I'=0%) (138 3.17~19 3.21).

o

H3.13 gitd 21 _SMAE 2 0l8HsS

|1 XX} Cro OCT guided PCI H| w3t

(Year) = Event Total % Event Total %
Hi2|(Dissection)
RCT
vs Angiography guided PCI

‘1

Ali
H% 7|
(2023) 71(%) 392 1226 32.0 454 1328 34.2 NR HEH 7| &
ooy A % 1% 272 e 1 aar O
Ali 40 0.006  ILUMIEN Il Study
(2016) 1(%) 39 140 27.9 61 140 43.6 (FI)
Chamié o Edge dissection
(2021) H(%) 8 51 15.7 10 53 18.9 NS BB |
. (%) 8 47 17.0 12 47 25.5 0.34  Edge dissection
Schneider .
@20 g 47 21 2 a7 43 057 AR
Lee P Major Edge
(2020) 71(%) 6 88 6.8 12 88 13.6 0.14 dissection
vs IVUS guided PCI
Al e 0,013
(2021) 1(%) 37 136 27.2 53 126 421 () Y= Tria

i ILUMIEN 1 Stud
Al Ao) 39 140 279 53 135 393  0.04 Hey

(2016)
Chamié Edge dissection
(2021) (%) 8 51 15.7 6 51 11.8 NS e
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goraq

|1 XXt OCT guided PCI Hlw =

C}o HIT
(Year) = Event  Total % Event Total % p I
NRS
vs Angiography guided PCI
(K;(?;'ﬁ? A% 0 260 0.0 4 130 31 0.005 Edge dissection
vs IVUS guided PCI
Abdelmon® ziw 3 50 60 5 50 100 0715 Dissection
FZ%S% %) 2 35 5.7 4 40 10.0 NS Edge dissection
Teng o Dissection
(2027) (%) 1 33 3.0 3 51 5.9 0.940 e

EIXXst Uzl (Malapposition, ISA)
RCT
vs Angiography guided PCI

(zéga 7% 679 1228 663 926 1329 697  NR. =
(zégn A 56 136 412 83 136 610 O N
(23%) A% 39 140 279 83 140 sog  OQg8 [OMENIISLOY
Fé'gzsze)ﬂ Ao 26 31 839 25 32 781 056

Sigggi%er A% 30 48 625 30 50 600 086

A COM 51 706 43 53 811 NS EE
(2%9260) %) 25 88 284 35 88 398 011

Agg%n Ao 29 0 725 39 45 867 022

vs IVUS guided PCI

Al o
gopry A 86 136 412 48 126 381 065

Ali 24(9 ILUMIEN IIl Study
(2016) 74(%) 39 140 27.9 52 135 38.5 0.62
Chamié
(2021) (%) 36 51 70.6 47 51 922  0.02
NRS
vs IVUS guided PCI
Kurogi
(2022) (%) 18 35 51.4 13 40 325 NS
RCT
vs Angiography guided PCI
Ali 5 .
(023 %) 686 1228 559 624 1829 470 NR HWE
Ali .
(2021) (%) 93 136 68.4 91 136 66.9 0.83 *201 Tria
Al ILUMIEN IIl Study
1(% _
(2016) (%) 39 140 27.9 95 140 67.9 0.90

vs IVUS guided PCI

Al ,
A(% .
ooy A% %8 136 684 93 126 738 029 o

' ILUMIEN Il
(zégle) ace) 39 140 27.9 100 135 74.1 0.21 U Study
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A1 XXt cro OCT guided PCI H| W H| T

(Year) = Event Total % Event Total % p
NRS
vs IVUS guided PCI

Kurogi o

(2022) H(%) 9 35 25.7 2 40 5.0 NS
Lal 88 =2 #2 93(Slow or no Flow)
RCT
vs Angiography guided PCI

Jia 0
(2022) (%) 1 12 0.9 3 114 2.6 0.63

vs IVUS guided PCI

Kang 0
(2023) A(%) 9 1005 0.9 13 1003 1.3 0.39

NRS

vs IVUS guided PCI

Aebrg(ezlrggg)a (%) 2 50 4.0 5 50 100 0.436
falfe aw 27 20 104 32 130 246 QA
(-ZFSS% (%) 2 33 6.1 3 51 59 0973

ISA, incomplete stent apposition; IVUS, intravascular ultrasound; NR, not reported; NRS, non-randomized study:
NS, not significant; PCI, percutaneous coronary intervention; RCT, randomized controlled trial.

Study or oCcT Control Risk Ratio Risk Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI
control = Angiography guided PCI

Ali (2023) 7 39 4 38 1.71[0.54, 5.39] —
Ali (2021) 1 51 4 53 026[0.03, 225 ——8———
Chamié (2021) 1 57 1 54 095[0.06 14.77] »
Schneider (2021) 1 153 2 142 046[0.04, 506] =

Lee (2020) 1 51 3 51 0.33[0.04, 3.10] &

Total (95% CI) 351 338 0.85[0.37, 1.93] -~

Heterogeneity: Tau® = 0; Chi® = 3.56, df = 4 (P = 0.4685); I* = 0%
Test for overall effect: Z =-0.39 (P = 0.6941)

control = IVUS guided PCI

Ali (2021) 37 136 53 126 065[0.46, 0.91] =
Chamié (2021) 8 51 6 51 133[050, 357] —

Heterogeneity: Tau® = 0.122; Ghi® = 1.87, df = 1 (P = 0.1720); I’ = 46%
Test for overall effect: Z =-0.69 (P = 0.4930)
Test for subgroup differences: Chi® = 0.01,df =1 (P =0.9081)

Total (95% CI) 187 177  0.80[0.42, 1.52] ~ll--
T

0.1 051 2 10
Favours OCT Favours Control

2 3.17 [RCT] AHE AR & 0JA{E Dissection_forest plot
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Study or OCT Control Odds Ratio

Subgroup Events Total Events Total MH, Random, 95% CI

Odds Ratio
MH, Random, 95% ClI

control = Angiography guided PCI
Khalifa(2021) 0 260 4 130 005[0.00, 1.01]

control = IVUS guided PCI
Abdelmonaem(2023) 3 50 5 50 057[0.13,255]

Kurogi(2022) 2 35 4 40  055[0.09, 318
Teng(2021) 1 33 3 51 050[0.05 502]
Total (95% Cl) 118 141 0.55[0.20,1.52]

Heterogeneity: Tau® = 0; Chi = 0.01, df = 2 (P = 0.9950); I = 0%
Test for overall effect: Z=-1.15 (P = 0.2498)
Test for subgroup differences: Chi® = 2.15, df = 1 (P = 0.1425)

_._

001 01 1 10 100
Favours OCT Favours Control

2 3.18 [NRS] AHIE Aol & 0|AO{E Dissection_forest plot

Risk Ratio
MH, Random, 95% CI

Study or oCcT Control Risk Ratio
Subgroup Events Total Events Total MH, Random, 95% CI
control = Angiography guided PCI

Ali (2023) 679 1228 926 1329 0.79[0.75,0.84]
Ali (2021) 56 136 83 136 067 [0.53, 0.86]
Fallesen (2022) 26 31 25 32 1.07 [0.84, 1.36]
Schneider (2021) 30 48 30 50 1.04[0.76, 1.43]
Chamié (2021) 36 51 43 53 0.87[0.70,1.08]
Lee (2020) 25 88 35 88 0.71[047, 1.09]
Antonsen (2015) 29 40 39 45 0.84[067,1.09]
Total (95% CI) 1622 1733 0.84[0.75, 0.94]

Heterogeneity: Tau” = 0.009; Chi® = 1 1.49, df =6 (P =0.0743); I = 48%
Test for overall effect: Z = -3.09 (P = 0.0020)

control = IVUS guided PCI

Ali (2021) 56 136 48 126  1.08[0.80, 1.46]
Chamié (2021) B 47 N 0.77[0.63, 0.93]
Total (95% Cl) 187 177 0.90[0.61, 1.32]

Heterogeneity: Tau® = 0.062; Chi® = 4.74, df = 1 (P = 0.0295); I = 79%
Test for overall effect: Z = -0.55 (P = 0.5805)
Test for subgroup differences: Chi® = 0.10, df = 1 (P = 0.7541)

05 1 2
Favours OCT Favours Control

T2 3.19 [RCT] AHIE A0l S 0JAGHE. Malapposition_forest plot
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NEC/\ zysw 1 yemcsa
Study or oCcT Control Risk Ratio Risk Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI
control = Angiography guided PCI
Ali (2023) 686 1228 624 1329  119[1.10,1.28] —i—
Ali (2021) 93 136 91 136 1.02[0.87,120] &
Total (95% Cl) 1364 1465  1.12[0.97, 1.30] ——n———
Heterogeneity: Tau™ = 0.008; Chi” = 2.76, df = 1 (P = 0.0967); I" = 64%
Test for overall effect: Z=1.55 (P = 0.1209)
control =IVUS guided PCI
Ali (2021) 93 136 93 126  0.93[0.79, 1.08] —B——
Test for subgroup differences: Chi” = 3.13, df = 1 (P = 0.0768) ! '

08 1 125
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AlO|
Hd

O3 3.20 [RCT] AHIE

Favours OCT Favours Control

S 0|AM0E Protrusion_forest plot

Odds Ratio
MH, Random, 95% CI

Study or OCT Control Odds Ratio
Subgroup Events Total Events Total MH, Random, 95% CI
control =IVUS guided PCI

Abdelmonaem(2023) 2 50 5 50 038[0.07,203]
Khalifa(2021) 27 260 32 130 035[0.20,062]
Teng(2021) 2 33 3 5 1.03[0.16,6.53]
Total (95% Cl) 343 231 0.39[0.23, 0.65]

Heterogeneity: Tau® = 0; Chi® = 1.18, df = 2 (P = 0.5547); I* = 0%
Test for overall effect: Z = -3.62 (P = 0.0003)
Test for subgroup differences: Chi = 0.00, df =0 (P = NA)

J& 3.21 [NRS] AHE A0l & 0JAOE Slow or n

-

&
-
T

01 05 1 2 10
Favours OCT Favours Control

o Flow forest plot



2.2.3 N=Zx &3 20X T

2.2.3.1 A=sMd3E

ekt ok 25} ol ol gisie.

95% CI 0.91~1.06, T’ =99%)(1¥ 3.22).

H 3.14 gitd Zi-ASHEA #EH_MSHE3SE

ST

B 95% oMo w2 T ES
T 95% oo - =7

il

s}40]) 017 B A SITHRR=0.98,

M1 XX} STzt H|w =
Al2MZE X0
(Year) n(®) Total % n(Z) Total % p I=858 32l
RCT
vs Angiography guided PCI
ol Az 5 SBEGER S0I5 JTHO
(282?) 571 600 952 573 601 953 NS  AEHIE Ao
- MOJEAE, AHE 9% HaE S 13
vs IVUS guided PCI
PClI XDt AHIE HV|IEE 25
¢ £53510] 438t A2
0023 974 986 988 982 995 987 NS - SEBEO|CfEPCI N3
- E|Z F0o & 30% 0|2F
- AJ2H5 Al B3 BIS X
PCI ®AIZF AHIE MQI7|ZS 25
b £3510] 423 22
(281% 406 412 985 399 405 985 068 - ZHEHHHO| i PCI A2
- |5 20 &2 30% 0|t
- AJ2H5t Al BB B X

IVUS, intravascular ultrasound: NS, not significant; PCI, percutaneous coronary intervention; RCT, randomized

controlled trial.

Study or oCcT Control Risk Ratio Risk Ratio
Subgroup Events Total Events Total MH, Random, 95% CI MH, Random, 95% CI
control = Angiography guided PCI é

Holm {2023) 571 600 573 601 1.00[0.97,1.02]

control = IVUS guided PCI

Kang (2023) 476 986 546 995 0.88 [0.81, 0.96] —l—

Kubo (2017) 406 412 399 405 1.00[0.98, 1.02] E

Total (95% CI) 1398 1400  0.94 [0.65, 1.36]

Heterogeneity: Tau® = 0.071; Chi® = 72.17, df = 1 (P < 0.0001); I* = 99%
Test for overall effect: Z =-0.33 (P = 0.7388)
Test for subgroup differences: Chi® = 0.10, df = 1 (P = 0.7467)

0.75 1 15
Favours OCT Favours Control

13 3.22 [RCT] A&HEE forest plot
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e WEFe e} v w27}, RCT 1109 WEREA oA OCT f-E-9] Al&AlZto] f-2f5H
AA(MD=16.08, 95% CI 9.64~22.52, I'=95%), NRS 2#9] #EkEAo]A= OCT et
AlEAlZto] B Ao o 7F F3k Rpol= giglon, W% o]@do] - izo} Ao Fo7t
g 3EHMD=30.64, 95% CI -116.28~177.56, I =97%).

IVUS F-=w2} H| gt 749, RCT 5H, NRS 3% ZH27Fo] e Alof| A i o 7+ -5-0J 3t Afo]= fiiaL
o]&AJo] o} 4o FoJ7} WRSIHRCT: MD=-3.44, 95% CI -9.87~2.99, I'=51% | NRS:
MD=-12.44, 95% CI -50.50~25.62, I' =81%)(1& 3.23~1% 3.24).

MK EE §IHSIT_LD — “'ﬂsis  um
C}o
(Yea)  E%  Tdanl oA 1°® (medan)  [om 1o
RCT
vs Angiography guided PCI
(2823) min 683 38.3 1233 50 35.4 1254 NR
Al . B -~ {0.0001
oopy) M [71] [57-100] 153 (57] (39-78] 142 s =e
Al . . B {0.0001 Trial
(2016) min [71] (57-101] 158 [57.5] [39-78] 146 0
(gglzrg) min - [113] [85-145] 600 80] [60-110] 601 NR
Fallesen . B ~ 0.0
@022y ~min (58] [48-76] 39 [41] B2-60] 38 QY
(2%'32) min (58] [45.8-66.5) 112 [44] [36-54] 114 «()F%g]
Sehpeider min (49 43-62] 28 [49] 39-59] 28  0.87
Wamie min 58,59 17.27 51 50.69 2112 a9 QP
%f‘gzrgf min  118.9 43.4 56 118.1 43.7 54  0.923
gooy mn 72 [6-94] 19 [40] @554 19 000
M((%Zﬂoe%/g)au min [56] [49-77] 120 [36] [25-50] 120 <O(|98)01
ATIOISSN min [44]  [295578] 60 [31]  [24.839.3] 50 <(%8)1
vs IVUS guided PCI
Kang | {0.001
(Oop%) ~ min 461 23.6 1005 489 25.1 1003 gy
(2851) min [71] [67-100] 153 [72] [53-99] 136 099
ooley  min 7] [57-101] 158  [73] [54-97] 146 099 @
%‘8%% min  58.59 17.27 51 57.65 15.03 50 NS
Muamelsu  min (65] [53-84] 62 78] [64-96] 64  NR
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MK EE g"“s% — ”'TL'SES L
=12
(Yea) — ©  Todian] oA 1% (medam)  fom  ToW
Tz?&azr? min 40 16.4 35 47 176 3 0.09
NRS
vs Angiography guided PCI
(2%02{1) min  64.82 37.01 217 5539 36.62 217 0.875
sheth | _ _ {0.001
(2016) min (58] [47-71] 214 [38] [28-52] 428 O
vs IVUS guided PCI
Okamoto . 0.002
(P30 min 98 39 73 127 47 73 &
&SS% min  [100]  [40-140] 33 [95] [80-120] 51 0515
E%S&i min  [52] [40-87] 133 [57] [42-86] 133 0.39

IQR, interquartile range: IVUS, intravascular ultrasound; NR, not reported; PCI, percutaneous coronary
intervention; SD, standard deviation.

Study or
Subgroup

Mean

ocT

SD Total Mean

Mean Difference
Total IV, Random, 95% CI

Control
sD

Mean Difference
IV, Random, 95% Cl

control = Angiography guided PCI

Ali (2023)

Ali (2021)

Holm (2023)
Fallesen (2022)
Jia (2022)
Schneider (2021)
Chamié (2021)
Onuma (2020)
Ueki (2020)
Meneveau (2016)
Antonsen (2015)
Total (95% Cl)

118.9 434

68.3 38.3 1233
76.3 32.2 153

1144 446 600

60.8 21.5
56.7 15.5
51.5 14.8
58.6 17.3

39
112
28
51
56
74.2 30.2 19
60.9 21.0 120
43.8 21.6 50
2461

50.0
58.1
83.5
44.6
a4.7
49.0
50.7
118.1
43.2 15.1
37.1 18.8
31.7 11.0

354
29.2
37.2
21.5
13.5
15.6
211
43.7

1254 18.30 [ 15.40, 21.20]
142 18.21[11.21, 25.22]
601 30.90 [ 26.26, 35.54]
38 16.29[ 6.69, 25.89]
114 12.00[ 8.20, 15.79]
28 2.50 [ -5.46, 10.46]
49 7.90[ 0.32, 15.48]
54 0.80 [-15.48, 17.08]
19 30.92 [ 15.76, 46.08]
120 23.87[18.83, 28.91]
50 12.01] 5.30, 18.72]

2469 16.08[ 9.64,22.52]

Heterogeneity: Tau® = 75.008; Chi® = 76, df = 10 (P <0.0001); I = 87%
Test for overall effect: ;5 =5.56 (P =0.0002)

control = IVUS guided PCI

Kang (2023)

Ali (2021)

Chamié (2021)
Muramatsu (2020)
Habara (2012)
Total (95% Cl)

46.1 23.6 1005
76.3 32.2 153
58.6 17.3 51
67.5 23.5 62
40.0 164 35

1306

48.9 25.1 1003 -2.80[-4.93,-0.67]

74.8 345 136 1.46[-6.26, 9.17]
57.6 15.0 50 0.94[-5.37, 7.25]
79.4 24.2 64 -11.94 [-20.27, -3.61]
47.0 17.6 35 -7.00[-14.97, 0.97]

1288 -3.44[-9.87, 2.99]

Heterogeneity: Tau” = 16.181; Chi® =8.19, df =4 (P =0.0847); I' =51%
Test for overall effect: t; =-1.49 (P =0.2112)
Test for subgroup differences: Chi®=27.80,df=1 (P <0.0001)

I
-40

T2 3.23 [RCT] Al&AIZt forest plot

-20 1] 20 40
Favours OCT Favours Control
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Study or ocT Control Mean Difference Mean Difference
Subgroup Mean SD Total Mean SD Total IV, Random, 95% Cl IV, Random, 95% Cl

control = Angiography guided PCI

Roy(2024) 64.8 37.0 217 224 366 217 42.43[ 35.50, 49.36]
Sheth(2016) 58.7 17.9 214 39.4 17.9 428 19.30[ 16.36, 22.24]
Total (95% Cl) a3 645 30.64 [-116.28, 177.56] e —

Heterogeneity: Tau® = 260.130; Chi’ = 36.31, df =1 (P <0.0001); I* =97%
Test for overall effect: t, =2.65 (P =0.2297)

control = IVUS guided PCI

Okamoto(2023) 98.0 38.0 73 127.0 47.0 73 -29.00[-43.01,-14.99] =
Teng(2021) 92.9 774 33 985305 51 -5.66[-33.36, 22.04]

Kurogi(2020)  60.1 352 133 619 33.0 133 -1.84[-10.03, 6.36) E
Total (95% Cl) 239 257 -12.44[ -50.50, 25.62]

Heterogeneity: Tau® = 166.183; Chi” = 10.8, df =2 (P = 0.0045); I = 81%
Test for overall effect: t; =-1.41 (P =0.2950)
Test for subgroup differences: Chi* =8.76, df = 1 (P =0.0031) | | | | | |
-150-100 -50 0 50 100 150
Favours OCT  Favours Control

1% 3.24 [NRS] A|&A[Zt forest plot

2.2.3.3 ZGH &

ZGA ¢ gt A= F 329RCT 179(EE 19%), NRS 158)0]ATHIE 3.16).

e 2YE St vl wet A3k RCT 12309 HEREA oA OCT RE=wte] 2GA| ol 2ot

I (MD=41.17, 95% CI 22.26~60.09, I =94%), NRS 5H2] HlEREA] Ao A= OCT -2
A ol FsHAl BATHMD=29.73, 95% CI 5.94~53.52, I =86%). IVUS -2} H| w3k 732,
RCT 6H9] HEREAof| A OCT F-xto] F-2foHA] Bto™(MD=21.69, 95% CI 3.37~40.01, I =72%),
NRS 10H9] HREA] Ao A= OCT ol A ol By SAH & {o3t Aol =
AACHMD=16.49, 95% CI -2.60~35.59, I’ =74%). THit = ATlof| 4] o] A Ado] A YefLt g4
o7t st 19 3.25~3.20).

B

r

BN su

H3.16 [ga-d] AR 23 23N &

KK =X §IH$ Hh‘i—‘.g ] o
Year, Cho mean mean
(Year) # [median] [IQR] Total (median) [IQR] Total
RCT
vs Angiography guided PCI
(2923) ml 231.9 88.2 1233 198.3 81.7 1254 FC
Ali . B 0.018
oozry M [228  [160-285] 153 (183 [137-250) 142 o’ Lo
Al — _ 0.001 Trial
(2016) ml [222] [164-285] 158 [183] [140-250] 146 FO)
(5'8'2@) ml [300]  [250-375] 600  [200]  [160-278] 601 FC
Fallesen {0.001
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MIKK & ﬂ; ”'*’ii; L um
Year, Cio mean mean
(Year) H meden]  OoRl To@  (necry  pom  Towl
Qamie mi o4 40854 51 7233 3596 49 (0.05
32585%‘;” ml [200]  [165-246] 28  [2135]  [160-248] 28 0.6
(552'%) m - [284]  [267-355] 19 [211]  [191-300] 19 o(.Fog)&s
‘(3;5%3”‘ m 1829 56 56 185.1 73.6 54  0.863
Lee - _ {0.0001
afe w001 [160-2200 445 (180 (130-210] 449 <08
ood ml [0 [193270] 105 [i68]  [130-190] 96 <0(-28)01
Mepeveau mi (190l  [140-250] 120  [120]  [90-190] 120 <0(-§g§”
Alonsenmi (150 (100258 50  [110] (1001525 60 QY
vs IVUS guided PCI
Kang <0.0001
S ml 2383 1124 1005  199.8 1007 1003 )
Al 0.0013
(2021) ml [225] [160-285] 153 [196] [143-250] 136 (FO) vzl
' Trial
ool M 2] [iea2ss] 158 [190]  [140-250 146 G0t
o ml o4 40.54 51 82.08 4132 50 NS
Muomaisu mi - [461  [110-184] 62 [120]  [90-145] 64  NR
Soborml 164 66 a2 138 56 405 «2%1
lbers m 130 57.9 35 146 60 35 024
vs FFR guided PCI
oS ml 202 99 82 185 9 19 021
Leone 0.004 Trial
oS ml 245 137 174 280 129 176 080
NRS
vs Angiography guided PCI
oYy ml 20283 7315 217 16191 6923 217 (G
Goese ml 272 107 100 225 97 00 000
eliem s 56 260 139 67 130 0374
oEh w2397 81.1 214 1933 786 428 FC
GEhml 240 74 335 225 56 335 0.78
vs IVUS guided PCI
C(ggggf ml 272 107 100 272 107 100  0.52
poderen ml 172 52 50 164 42 50 0432
Ogmae m 19 51 73 194 66 73 0849
Kurogi ) 116 [87.5-134] 35 108  [75-132) 40 (005
(2022) : (FO)
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NEC

HIKX =X §1H;-; HII-!S—‘.-_I; o
Year, Cto mean mean
(Year) 4 [median] [IQR] Total  (edian) [IOR] Total
den9 m mss 106 3. 2552 768 51 Q%
K?ggﬁﬁhi m 215 76 88 179 79 121 0(-88)1
(,\2/|(i)u2ria1 ) ml 186.02 64.91 58  164.87 74.34 273 O('gé)B
{%88; ml [99]  [745-123] 133 [100] [73-127] 133 082
C(%?Sf ml 237 121 55 261 93 57 0.29
(2'%’{“6) ml 297.9 119.6 M4 241 105.9 M4 FC

FFR, Fractional Flow Reserve; IVUS,
Not Significant: PCI, Percutaneous
Deviation

Intravascular Ultrasound: IQR, Interquartile Range: NR, Not Reported: NS,
Coronary Intervention; RCT, Randomized Controlled Trial: SD, Standard

Study or ocT Control Mean Difference Mean Difference
Subgroup Mean SD Total Mean  SD Total Weight IV, Random, 95% ClI IV, Random, 95% CI
control = Angiography guided PCI

Ali (2023) 231.9 88.2 1233 198.3 817 1254 6.2% 33.60[26.92, 40.28]

Ali (2021) 223.2 935 153 1904 846 142 5.4% 32.86[12.54, 53.19] ——

Holm (2023) 308.8 929 600 2133 87.7 o0l 6.0% 95.45 [ 85.23, 105.66] .'
Fallesen (2022) 190.7 80.6 39 1391 711 38 4.2% 51.60 [ 17.67, 85.53] —8—
Chamié (2021) 94.1 40.5 51 723 358 49 5.8% 21.77] 6.80, 36.74] ‘.‘
Schneider (2021) 203.9 63.1 28 206.7 68.5 28 4.2% -2.79 [-37.29, 31.71] T

Ueki (2020) 303.5 69.8 19 2359 86.5 19 3.1% 67.60 [ 17.60, 117.59] —E—
Onuma (2020) 182.9 56.0 56 1851 73.6 54 5.0% -2.20 [-26.70, 22.30]

Lee (2018) 193.0 44.6 445 173.0 595 449 6.2% 20.00[13.11, 26.89]

Kala (2018) 2311 579 105 1624 451 96 5.8% 68.69 [54.41, 82.97] =
Meneveau (2016) 193.5 82.5 120 1341 750 120 5.4% 59.45[39.50, 79.40] —4-
Antonsen (2015) 169.5 118.1 50 1215 40.0 50 4.2% 47.96 [ 13.42, 82.51] ——
Total (95% CI) 2899 2900 61.5% 41.17 [ 22.26, 60.09] -
Heterogeneity: Tau® = 740.439; Chi® = 193.45, df = 11 (P < 0.0001); I° =94%

Test for overall effect: t,; =4.79 (P = 0.0006)

control = IVUS guided PCI

Kang (2023) 238.3 112.4 1005 199.8 109.7 1003 6.1% 38.50[28.79, 48.21] ‘.'

Ali (2021) 223.2 93.5 153 1964 801 136 5.4% 26.89 | 6.87, 46.92] _._

Chamié (2021) 94.1 40.5 51 821 413 50 5.7% 12.02 [-3.95, 27.99] “.—
Muramatsu (2020) 146.7 56.1 62 1182 417 64  5.6% 28.47 [ 11.18, 45.76] B

Kubo (2017) 164.0 66.0 412 138.0 56.0 405 6.1% 26.00[17.61, 34.39] .

Habara (2012) 130.0 57.9 35 146.0 ©0.0 35 4.8% -16.00 [-43.62, 11.62] —F—

Total (95% CI) 1718 1693 33.7% 21.69[ 3.37, 40.01] -
Heterogeneity: Tau® = 233.183; Chi* =18.15, df =5 (P =0.0028); I* = 72%

Test for overall effect: ts =3.04 (P =0.0286)

control = FFR guided PCl

Leone (2022) 202.0 9%9.0 82 185.0 90.0 119 4.8% 17.00[-9.84, 43.84] -

Total (95% CI) 4699 4712 100.0% 33.07 [ 19.95, 46.19] -
Heterogeneity: Tau® = 618.618; Chi’ = 228.44, df = 18 (P < 0.0001); I =92% ' ‘ ' !
Test for overall effect: t,; =5.30 (P < 0.0001) -100  -50 o 50 100
Test for subgroup differences: Chi®=3.78, df =2 (P=0.1513) Favours OCT  Favours Control
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Mean Difference
IV, Random, 95% Cl

ocT Control
SD Total Mean SD Total

Study or

Subgroup Mean

Mean Difference
IV, Random, 95% C|

control = Angiography guided PCI

Roy(2021) 2025 73.2 217 1619 69.2 217 40.62 [27.22, 54.02] 5

Cortese(2020) 272.0 107.0 100 225.0 97.0 100 47.00[18.69, 75.31] —E—

Khalifa(2021) 145.0 56.0 260 139.0 67.0 130 6.00[-7.38, 19.38] ‘.‘

Sheth(2016) 239.7 81.1 214 1933 78.6 428 46.40[33.23, 59.57] —.—

Prati(2012) 240.0 74.0 335 2250 56.0 335 15.00[ 5.06, 24.94] B

Total (95% Cl) 1126 1210 29.73[ 5.94, 53.52] -

Heterogeneity: Tau® = 302.192; Chi® = 29.19, df =4 (P <0.0001); I = 86%

Test for overall effect: t, =3.47 (P =0.0256)

control = IVUS guided PCI

Cortese(2020) 272.0 107.0 100 272.0 107.0 100 0.00[-29.66, 29.66]

Abdelmonaem(2023) 172.0 52.0 50 184.0 420 50 8.00[-10.53, 26.53]

Okamoto(2023) 196.0 51.0 73 194.0 66.0 73 2.00[-17.13, 21.13]

Kurogi{2022) 112.3 35.8 35 104.8 43.7 40 7.46[-10.56, 25.48]

Teng(2021) 348.8 110.6 33 2752 76.8 51 73.60 [ 30.38, 116.82] —a—

Kobayashi{2021) 215.0 76.0 88 179.0 79.0 121 36.00[14.78, 57.22] ——

Miura(2021) 186.0 64.9 58 164.9 74.3 273 21.15[ 2.26, 40.04] ——

Kurogi{2020) 98.8 36.3 133 100.0 40.4 133 -1.18[-10.42, 8.06] i3

Cortese(2019) 237.0 121.0 55 261.0 93.0 57 -24.00 [-64.07, 16.07] —8—

Kim{2016) 297.9 119.6 114 241.0 105.9 114 56.90[ 27.58, 86.22] —&—

Total (95% Cl) 739 1012 16.49 [ -2.60, 35.59] -

Heterogeneity: Tau® =551.541; Chi’ = 34.8, df =9 (P < 0.0001); I* = 74%

Test for overall effect: t; =1.95 (P =0.0825)

Test for subgroup differences: Chi® = 1.21, df =1 (P = 0.2709) I l l l
-100  -50 0 50 100

T3 3.26 [NRS] Al&ER_ZGH

Favours OCT  Favours Control

QF forest plot
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it L EH =l

224 EFH X E

OCT<F @3 W d4 vlw7]& 7t HAWFHA(MLA)YE ¥ et A4+ F 3HNRS)°I ATt

Niu 52020)°14 OCT9] MLAZ} S5 M2 & H Tt -F-oJsHA IA] =1, IVUSTE] B]s]

Qol51A ZA ZA4=] ek T35 2H(Kubo 5, 2013; Fujino 5, 2013)°14%E OCTZS] MLAZ}HIVUS

SAFET FoloHA A SH= A

213t Z3k= OCTol vl IVUS7} 221 A AHI 9] BG4 MLAE B 3A &745k= 43°] 2
I35} o)

]
W EHEgEol vshAs AAHEA W 240] 7hs sl o A2 HRE ATT 5 e AR

O

o)

ohe, 29dgjelAE 22 W 7 @AlIA Hlalrle 7F MLA] 213t 2jo]7F EAsE 2, ofd
7|&o] A WS ot 8| HtgsheAle B3] SRISA] ke 2jolo] H k3t g or
2 QAulE 27| ofgte sEL R THE ] s 2HE 22 R 2UE =Edhe Hlole AVt
Ath= oA A,

HIHE  EE gxﬂi‘(;’DCT) __ Hlﬂsils o
Cto
(Year)  tH9] [modian] (ORI Total (ToEh) o Total
NRS
vs Angiography
o ’ (0.0001 g,
(020 ™™ 341 0.01 250  2.85 0.01 20 ) e
vs IVUS
Niu ) {0.0001 N
(0200 MM 341 0.01 250 369 0.01 20 (g =
oS ’ 0.001 o
o1z Mm 3% 222 100 368 206 100 QX1 semn
Fujino 9 0.002 N
(2013) MM 2.94 1.77 35 3.46 1.66 35 Fo) s¥em

IQR, interquartile range; IVUS, intravascular ultrasound; NRS, non-randomized study: SD, standard deviation
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2.2.5 T

1%

= O

SE5HA X FEQ OCT-MLAE AUAH )7} 7152 2| F2] FFR tH] A3 8-S o &31=g] Auht
FEIAE HAlAH F 6H-Z ERISHITHE 3.18).
OCT-MLA®] R += 64.0%~93.5%, E°|=% 61.1%~93.0%= H-tuict xfo]& HA 3, AUCE
0.732~0.904%.21, IVUS-MLAS} B] A] OCT-MLAZ} AAt A 02 =2 [tk AL H Yt
ohh, Aol At 7164 A #S FFRE AT £4 02 OCT-MLAS B5 02 S8l A2 W2
A5 0.2 QI8 T A4S FUT S Gl WAL Ak E A2 BS olop] Pl B
W F/HOCT, IVUS)2] MLAE thAe] A, A4, Als, %, S % 812 FH 5ol 3= 271
ol A 02 5-83 T FAXE A5 ] ofHrh= AR E AT ofof whet 53 H2t
of & Tet A], OCT-MLAE tH2 /4 A #2} A H22 0 2 g E|ojof Stk o] o] A= 3ich
H3.18 &M Za-FIEHEEN(OCT-MLA)
ZAr
XXt HLCH&EK} = FFR
oo  Buswmsxz  OCT-MLA 23 0709 0611 067  0.660
EEA HAS 0.80
0020  JENFER)  WsMA 38 0672 0545 0617 0609
ZUSOM ST
SR SSCH O[S OCT-MLA 25 064 093 085 0830 080
RH40)
T OCT-MLA  1.39  0.69 0689 069 0732
2HX1(186) VUS-MLA 257 0718 047 0557 0615
 AHIE L RfEE
B?'Zkg’;‘?g)m' (ISR)##S 718 OCT-MLA 254 071 084 0775 083 0.80
EIRH27)
. ZYB0IM 5T
oSk SRCLOSlE  OCT-MLA 205 075 090 087 091 080
£1XH48)
Shiono %§@g310|%§h OCT-MLA 191 0935 0774 0854 0904  0.75
01 &M = : - . . . .

2HXH59)

AUC, area under the curve (diagnostic accuracy); FFR, fractional flow reserve; ICL, intermediate coronary lesions;
ISR, in-stent restenosis; IVUS, intravascular ultrasound; MLA, minimal lumen area; OCT, optical coherence

tomography
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2.2.6.1 PCI ™ HH Ej mof

PCI A 5L SRS A0 2 OCTH A5 Z Y&(angiography), “5‘”*‘41 ZZTHIVUSE 7 H
FEE v A= F 4H(NRS)OIATHIE 3.19). ¥ JHI2 A3]3}, 4, td-S gRlstlon,
o 282.0] 9ol OCTo] IAFEHZ Y& D [VUSTEET HH-S 3051 Eol ZA|5t3t.

H 3.19 §14AM Zat-PCl M & OfoNRS)

H1 XK} SM=(0CT) Hlwzt
(Year) n(H) Total % n(H) Total % p
M 3|sHCalcification)
vs Angiography
Huang
(2018)
vs IVUS

e 60 286 21.0 56 286 19.6 0.63

&M (Thrombus)
vs Angiography

At 20 61 32.8 9 61 14.8 0.0162

009 30 30 100.0 30 20 100.0 \S

vs IVUS

Maehara 0.0
(2015) 8 286 2.8 20 286 7.0 (

(538% 30 30 100.0 10 30 333 €0.01

ItH(Rupture)
vs Angiography

s 10 61 16.4 0 61 0.0 0.0007

Al 12 97 12.4 4 97 4.1 0.0

(588% 22 30 73.3 14 30 46.7 {0.05
vs IVUS

Kubo <0.01
(2007) 22 30 73.3 12 30 40.0 D

49 61 80.3% 15 61 24.6 <O.(2?)01

FI, Favour Intervention; IVUS, Intravascular Ultrasound: NRS, Non-Randomized Study: OCT, Optical Coherence
Tomography; PCI, Percutaneous Coronary Intervention.
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2.2.6.2 PCl 5 OJAMEHS mto}

olefgt Ak OCT/HAIA A 7} BAle] 7Rslo] B8 WIZHsh 318 ABE 4 -2 Kol
chat, 2:918Jo] A o] 7] o] B e hgskerio] thel Baks] & 4 glo] A0S W]

otk oJdolgick

H 3.20 14 Z1-PC| & 0|2 MH(NRS)

|1 XX} ZX=(OCT) H|u ot
(Year) n(%) Total % n(%) Total % -
Morphology_Dissection
vs angiography
'&%ﬁ@% 48 180 26.7 5 180 2.8 <0-((F)(|))01
vs IVUS
Niu {0.0001
(2030) 42 250 16.8 5 250 2.0 »
Huan <0.0001
0018 32 59 54.2 5 59 8.5 Gl
(Egﬁ’% 13 100 13.0 0 100 0.0 0(%3
&%H“SO) 11 35 31.4 2 35 5.7 NR
ﬁz'f&”zs)o 8 15 53.3 3 15 20.0 NR
(%Tze) 6 39 15.4 6 39 15.4 NR
O('anr?;{a 46 59 78.0 13 59 22.0 <0(-F0|§”
?gg@? 8 39 205 2 39 5.1 NR
Morphology_Malapposition(ISA E&})
vs IVUS
Niu {0.0001
(2050) 71 250 28.4 33 250 132 o
Huan <0.0001
i 42 59 71.2 1 59 1.7 )
(58?8) 39 100 39.0 14 100 14.0 <0(-F0|(>”
?%%1”5)0 5 15 33.3 4 15 26.7 NR
(%Tf) 5 39 12.8 3 39 77 NR
%20&5{;3 7 39 17.9 3 39 7.7 NR
Okamura 0.05
SO 34 59 57.6 12 59 203 &

Morphology_Protrusion
vs IVUS
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NEC

M1 XK} SMZ(0CT) H|w &

(Year) n(%) Total % n(%) Total % P
(2050) 185 250 74.0 53 250 21.2 <0~(2?)01
oo, 38 40 95.0 18 40 45.0 F
Sabey % 100 9.0 18 100 8o G
(’%{‘5 20 39 51.3 5 39 12.8 NR
?2‘35*8;;’;‘ 29 39 74.4 12 39 30.8 NR

FI, favour intervention; ISA, incomplete stent apposition; IVUS, intravascular ultrasound; NR, not reported; NRS,

non-randomized study; NS, not significant; PCI, percutaneous coronary intervention.
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2.3 GRADE 2H=+& Tt

E g7loA= Grading of Recommendations Assessment, Development and Evaluation
(GRADE) W &-& A-8slo] TAFEE B7H6t). ZF 2R g dAtel vl A 5o we} Leof
A5F(Certainty of evidence)Z Aottt A H= F8%0] wat HAA A (critical),
S Q3A|qF HA & 0] 2] 1L (important but not critical)’, & % 23HKof limited importance)’ 3712
Haol wet FR=E RS, AR, FASHARE d4Aolx] gk AMARE HFCE
GRADE ZASEE &Rl

29193 =9] A, FAAE T o=md & g2lst T IH AR R ‘TR
AEEA AFI(MACE) & @45Hd 27A % "F4 A A(critical) 2=,
Al dA PARE 9y I G912 g BE A= S8R 4 A 0% e-2(important
but not critical) 2.2 ZZSIATHIE 3.21).

H3.21 20 S 2F

AfH0l ST
=05 SQ0olX|2L
TE SS2% | simoix gie | aael s
(of limited ! " =3
importance) ('mport?’_‘t but (critical)
not critical)
QHMN | AL 228 3 0|4EE 1 2 3|4 5 6|7 8 9 Critical
SHAE & =24
olapx | TR HEEA MAMACE) | 1 2 3| 4 5 6| 7 8 9| Critcal
jaqﬂl'xlﬂ T XS4 bAL
HEXHIAT(TVF) 1 2 3|4 5 6| 7 8 9| Important
Z|A AHE HM(MSA) 1 2 3|4 5 6|7 8 9 Critical
g%a-'fg: AAABEGMERMSE) | 1 2 3| 4 5 6| 7 8 9| Important
_ Z=MAIE & 0]AHI2 1 2 3| 4 5 6| 7 8 9 | Important
k=L oS
MNEHSE 1 2 3| 4 5 6| 7 8 9| Important
MEZZ [ aa7t 2 4 |
Aqxg | AEA 1 3 5 6| 7 8 9| Important
M S 1 2 3| 4 5 6| 7 8 9| Important
St Lf S S0l
Y™ X B_Z|AHZHA 12 4 5 6|7 8 9 | Important
B Ol A|& 243 O|AEtS miot 1 2 3 4 5 6 7 8 9 Important

MACE, major adverse cardiovascular events; MSA, minimal stent area; MSE, minimal stent expansion; PCI,
percutaneous coronary intervention: TVF, target vessel failure.
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H 3.22 GRADE Z2H&E

IKRCT)

HISE S "ot St 5 A F o
- At H[EE 7|E} AN S2KRR) MM 53OR) = Rk
HIT o H|QIZA  HIRIHA  HpAOIA =2 HZ2 =
[OFHM] ZAF E HX2 U 0|4t
QM) ¥ & UMst B8 Qg
(1H) & 2 T2I0| 5 17, slow flow 274 LM
Angiography . not not not (1) OCTZO|A 5Zi(efe], & 1 =4 HAY), SSSO)
guided PCI 5 SeMOUS™  serious  serious  serious  ON€ 1,665 1,665 RHSUA 171(Er2]) Al Moderate
(1) OCTZHIAM 474(no ﬂow ZHT H) N
ZHE0|A 77+(7é?5 no flow, SEIHA) LAl Critical
(3M) O 2 HMEH BXIR gl
IVUS o not not not (1H) OCT-_rLO1|)\1':.'_r él%o IO 274 LA 0
guided PCI 5 SeroUS™  serious  serious  serious oM 1,667 1,638 (1™) OCTHO|A 3Z4(HEZE™, AAEXOH) 2t Moderate
VUSZOA 174(slow flow) B4l
[E12Hd] Az £ =ZEy
UL HX|HE
F9 MEHA AMAMACE)
. 21 fewer per 1,000
Angiography S not not not 83/967 101/947 RR 0.80 00
guided PCI 5 SeMOUS™  qerious  serious  serious  MON€ (8.6%) (10.7%) (0.61 to0 1.06) (from 4n21(1;<reg/;/er to6 Moderate
2 more per 1,000
IVUS o not not not 31/670 28/646 RR 1.04 SSSO) L
guided PCI 4 SEMOUS™  serious  serious  serious M€ (4.6%) (4.3%) (0.63t01.71) (from 1€r3n];er\év)er to 31 Moderate Critical
48 fewer per 1,000
FFR S not not S 5/82 13/119 RR 0.56 ; 00
guided PCI 1 serious™ qerious  serious  S€MOUS’  none (6.1%) (10.9%)  (0.63t01.71) (from 4(r)nfoer\év>er to 78 Low
= MEEA AA(MACE)_SZE HH
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1

1

HIS29IE Hot #x 2 Zaeo o
. A HIEE 71E} AT 23KRR) HIfX F3HOR) - S8k
Mimbs = HQZ  HIEEA  H-2IA i =X H|m= =
. 40 fewer per 1,000
Angiography .4 not not not 59/600 83/601 RR 0.71 ’ 000
guided PCI ! SeMOUS™  gerious  serious  serious  "ON€ (9.8%) (13.8%) (0.52 t0 0.97) (from ?‘Sv]:/eevr\;er tod Moderate
Critical
48 fewer per 1,000
FFR N not not — 5/82 13/119 RR 0.56 ; 00
guided PCl SCMOUS™  serious  serious  S€MOYS none (6.1%) (10.9%) (0.21t0 1.'51) (from 8?T1§\é\ger to 56 Low
EXSEBAI(TVF)
Angiography corope MOt not ot .. 88/1233 99/1254 HR 0.90 (ffofgg%rfg‘jgr'?g? ., 68680
guided PCI serious  serious  serious (7.1%) (7.9%) (0.67 t0 1.19) more) Moderate
3f 1000 Important
IVUS . not not not 46/1406  50/1393 HR 0.91 ovarper 000
guided PCI 2 serious’  oiious  serious  serious one (3.3%) (3.6%) (0.60 to 1.35) (from 1ﬁ1§\g)er to 12 Moderate
FAEY Zux|E
A AHE HH(MSA)
; MD 0.35 higher
Angiography N not not not _ - 000
guided PCI 5 SEMOUS™  serious  serious  serious "€ 1,510 1.610 0.23 hH?ghheerSo 0.46 Moderate
D 0511 Critical
IVUS N not not not B 01 lower 0
guided PCI 5 SCMOUS™  serious  serious  serious M€ 1,561 1,567 (1.15 lﬁgﬁért)o 0.14 Moderate
A AHE HHY SZY(MSE)
) MD 3.44 higher
Angiography N not not not B 00
guided PCI 3 SEMOUS™  serious  serious  serious "€ 1415 1,515 (0.5 lﬁi\gﬁé:)o 7.43 Moderate
MD 0.83 | Important
IVUS - a o overy not not _ -C0 OWer 000
guided PCI 4 SeMOUS™ serious?  serious  serious  "O"® 1,526 1,532 (8.66 lﬁgﬁért)o 6.91 Very low
SHAlE & 0|4t
82| (Dissection)
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HI=2oIs o =
A3 H[ER EEAn g L 2429
H|Z % = B o 7|E] = - =
[ X|= 2 o3 HIE  HIZREY  HPE2 I:I|L L, St HlwZ <X SIRR) MM 53OR) :Z;l 32
= (95% Cl) (95% Cl) =
Angiography )
- 5  serious® MOt not not 11/351 6f
guided PCI serious  serious  serious  "OM° 141338 AR 0.89 S oy 13
(3.1% 19 (from 26 000
6)  (41%)  (0.37101.93) ot 39 Moderate
IVUS . !
i 2 serious® MOt not 1D 45/187 671 mportant
quided PCI ( serious 59/177 RR 0.80 ewer per 1,000
serious  serious none (o4 19) (33.3%)  (0.421t0 1.52) (from 193 fewer to 173 QL@OO
=4S YR (Malapposition) more) i
Angiography .
~ 7 serious® "ot not not 881/1622 11 109 f
quided PCI serious  serious  serio none 81/173 AR 0.84 guer per 1.000
us (54.3%) 3 (68.19 (from 170 f 000
6)  3(68.1%) (0.75100.94) oo 41 \oderate
IVUS . |
| 2 serious® oV not not 102/187 9 54 mportant
guided PCI d . . 5/177 RRO.9 ewer per 1,000
serious’ serious serious "¢ (845%)  (63.7%)  (0.61to 1932) (from 209 fewer to 172 ?OOO
=Z(Protrusion) more) oo
Angiography )
- 2 serious® ious® not not 779/1364 59
quided POl serious . ‘ 715/1465 RR 1.12 more per 1,000
serious  serious "¢ (657.1%)  (48.8%)  (0.97 to 1.30) (from 15 fewer to 146 Se00
more) Low
IVUS . !
- 1 serious® "o not ous® 93/136 52 § mportant
quided PCI - serious 93/126 RR 0.93 ewer per 1,000
serious  serious none  (gg.4%)  (73.8%)  (0.79to1.08)  (rom 155 fewerto 59 9|_6©O
TR ZTNE more) >
MN=d3E
Angiography
- 1 serous® ot not not 571/600 0f
uided PC : : 573/601 RR 1.0 ewer per 1,000
g serious  serious serious  O'®  (95.2%)  (95.3%)  (0.97 to 1002) (from 29 fewer to 19 00
: more) Moderate
IVUS
- 2 serious® V&Y not not 882/1398 9 a1f Important
Lided PCI 4 ‘ ( 45/1400 RR 0.9 ewer per 1,000
g serious® serious serious " (63.1%)  (67.5%)  (0.65to 1436) (from 236 fewer to 243 000
: more) Very low
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HIZ2II3 B ax 2 ZnR0f a5
. A HIEE 71E} AT 23KRR) HIfX F3HOR) - S8k
Mimbs 3 HIQA  HIZIEA  HEA i =2 H|m2 =
AR n gy S HEES HEES eq M - (95% ClI) (95% ClI) M
AEAIZH
. MD 16.08 higher
Angiography . very not not _ - 000
guided PCl 11 serious serious? serious  serious  ON° 2,467 2,469 (9.64 hlhgigﬁret)o 22.62 Very low
D 3.44 | Important
IVUS - N not not ~ o lower 00
quided PCI 5 serious®  serious”  _i0 o carious  NONe 1,306 1,288 (9.87 Iﬁi\évﬁért)o 2.99 Low
ZEH U
) MD 41.17 higher
Angiography . very not not _ - 000
quided PC 12 serious serious®  serious  serious  "one 2,899 2,900 (22.26 hri?ghheerr;(o 60.09 Very low
MD 21.69 hidh Important
IVUS . very not not B - 1,09 igher S 000
guided PCI 6 SEMOUS™  serious?  serious  serious "€ 1.718 1693 (3.37 hﬁgﬁreso 40.01 Very low

CI, confidence interval; FFR, fractional flow reserve; IVUS, intravascular ultrasound; MACE, major adverse cardiovascular events; MD, mean difference; MSA, minimal stent area; MSE,
minimal stent expansion; OCT, optical coherence tomography; OR, odds ratio: PCI, percutaneous coronary intervention; RCT, randomized controlled trial; RR, relative risk: TVF,

target vessel failure.

a HEHEAY WHEY F wE 02 WUHE =0l UlelAY Ege o] 271 o1 Al 87t
b. #2571 300 IRl B01ER)

c. o]&/go] Bl &2 7% (I'=50~70%)

d. olddo] me- w2

785 ('=70% °o13)
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H 3.23 GRADE 27{4=Z HIKNRS)

HISEHE Tt A}t Ao} -
i o HIE2 7€ M §3 MO g3t ~ i
oaxz G e ey wmms owmae SH 0 sme owee NN SM ot = +E
e TIOo [=]
[QHY] ZAL 2 BEE o o|yHE
Angiography o not not b (o) & = st 2212 Qg
quided PCI 6 serious®  _.ious  serious  SEious none 319 340 (13) OCT=0/A 3_%(%“@‘ 21 9l &2 2t
(8F) & 2 w5t 9518 9i5 SO00  Giitca
IVUS e not not not 1H) OCTZO0IAf 724, IVUSZOIM 1224 [NS] erylow
guided PCI 9 serous” gorious  serious  serious MO 1,586 2,920 e (Y2 D5 MY, UNH 24 S EM E
A3 27)
[FaHd] SMAE = o=zZy
UM ZWA|E
= MEEA MH(MACE)
. 45 fewer per 1,000
Angiography o not not not 118/2455  320/3074 OR 0.54 ‘ o0
guided PCI 10 serious serious  serious serious o€ (4.8%) (10.4%) (0.43 t0 0.68) (from 5;(93%‘;)& to 31 Moderate
10 fewer per 1,000
IVUS 2 not not not 78/2280  778/8273 OR 0.65 ‘ SO00) "
guided PCI 9 serous” gerious  serious  serious MO (3.4%) (9.4%) (0.50 to 0.86) (from 4§n1;er\év)er to 38 Very low Critical
0 fewer per 1,000
FFR . @  not not not 28/197  28/197 OR 1.00 000
guided PCI 1 SErOUS™  serious  serious  serious none (14.2%) (14.2%) (0.57 t0 1.76) (from 5?]12%\/)” to 84 Very low
UL ZAUX|E_F2 A MHMACE)_SE HH
. 45 fewer per 1,000
Angiography o not not not 34/1369  171/1899 OR 0.48 ‘ 000 i
guided PCI 4 serous’ sorious  serious  serious MO (2.5%) (9.0%) (0.3210 0.71) (from 51?83%\;? to 24 Very low Critical
32 fewer per 1,000
IVUS . @  not not not 36/1425  374/3228 OR 0.70 2000 "
guided PCI O Serous’ gerious  serious  serious 1O (2.5%) (11.6%) (0.47 to 1.05) (from 58 fewer to 5 Very low Critical
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HIZE = ot EIXt 4 Za}pQ ok _
- |7 HIEE 7|E} ST g3t Hofx g3} et Rk
imby = - HZ  HIZP-EAM  HP"E2M = =Xl H| ot ™
SYN AWXE
Z|A AHE HH(MSA)
MD 0.01 higher
IVUS o ¢ not not _ S000) iy
quided PCI 3 serious” serious” (oo cerious none 199 204 (1.42 lf?ivgvﬁérgo 1.43 Very low critical
A& AHE HE S(MSE)
22| (Dissection)
Angiography - not not N 0/260 4/130 OR 0.05 29 fewer per 1,000 000
guided PCI 1 serious serious  serious ~°OUS none (0.0%) (3.1%) (0.00to 1.01) (from O fewer to —-) Very low
Y 1000 Important
MUS . ot not _— 6/118 12/141 OR 0.55 ewer per 1, 6000
guided PCI 3 serious serious  serious = “°TOUS none (5.1%) (8.5%) (0.20t0 1.52) (from Gan;\g)er to 39 Very low
S5t UzH(Malapposition)
|VUS . a not not . b 18/35 13/40 00|55t HO GOOO
guided PCI 1 serious®  ooious  serious  SeMious none (51.4%) (32.5%) (1) oIt 2101 943 Very low Important
Z=Z(Protrusion)
IVUS 2 not not b 9/35 13/40 2t 210] Ol 000
guided PCI 1 SeMOUS™  serious  serious  S°'OUS none (25.7%) (5.0%) (1) Rofet 20| U5 Very low Important
AEHERT AX|E
Al=AIZt
- MD 30.64 higher
Angiography . very not not 000
! 2 serious 4 . . none 431 645 - (116.28 lower to
guided PCl serious®  serious  serious 177.56 higher) Very low moortan
MD 12.44 lower
guilc:/e%SPCI 3 serious®  serious® ser;i(c))tus serious®  none 239 257 - (50.5 lower t()) 25.62 ?e%%%
higher
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HISE S "ot BX = ZatQ ok -
- ot HISE 7|E} Sy St Hid Sat o Rk
timbs 3 HIQZKY  HIEEA  HPELA - =) H| o2 =
2 &
; MD 29.73 higher
Angiography . very not not _ - S 000
guided PCI 5 SeMOUS™  serious!  serious  serious none 1126 1210 (5.94 hﬁgﬁ;})o 53.52 Very low
MD 16.49 hiah Important
IVUS a4 very not e _ 9 higner 000
quided PCI 10  serious serious®  serious  Serious none 739 1012 (2.6 lo%/\i/gekrw;(r)) 35.59 Very low
[E2d] HH &l
XN X|E_MLA
(1) OCTQ MLAZIO| ZH&HLH Q0|5
i ious?  not not ious® =XE KMalst AXIOIN Lzt S000
Angiography 1 serious’ (o ceripus  SETous®  none 1126 1210 ﬂiﬂ;—.é%.;gf: ._;.zgdiglié—%l—.gol Very low
7|'o°|'04 EI o%?_} HHE '”oa T ME Important
. . not not I (3H) OCTY MLAZO| IVUSZELt o5t = 6000
IVUS 3 serious’ (o ioic serious  SEMous none 739 1012 ESE Very low
B 9 Az 23 O|MELS Iet PClI M HHmet
A3|8HCalcification)
. . a not not e 49/61 15/61 (1) SY&X0A OCTH0| Z¥&FECt HH 6000
frgogapty T SEMOUS™  gerious  serious  SOMOUST MON®(g0.39%)  (24.6%) H3jstS Pl molRlF) Very low
1) SUSXI0A OCTZO| IVUSZELH Important
ot ot o 60/286  56/286 (IE) SREMAM OCT=Ol WUSTEC B8 5y
IVUS T serious®  ( i0lo cerious  SErious none (21.0%) (19.6%) aﬂilig(ly_\ljg)opﬂ oot OLE Ro|st Xt Very low
M (Thrombus)
(2H) SUAXIOA 1HS OCTH0| 2= HL 000
Angiography 2 serious? not not serious®  none 91 91 Mz Do offsiia, T 1HuME o
serious  serious 2= 100% Ijofst Very low
T °Tme Important
o not not e (™) SYSKN FH 25 OCTZOIAM 000
IVUS 2 serious serious  serious  Serious none 316 316 S5 B2 SXS motE} Very low
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HIEZRIE 37t x4 aneo .
- |7 HEH 7|E} Sy st HH sat B a8k
HlZx|2 ) HIQUZIA  HIRIMA  HpPRIA b =X 2] i =
| x| PS o3 |22y =i PSE e M ud (95% CI) (95% CI) i
It (Rupture)
. o not not e (3H) SUSK0IA M 2= OCTZ0IA 000
Angiography 3 serious® o ious  serious  Se€rious none 188 188 SOlo| LS ruptureS Tjorst Very low Important
a not not e (1) SLSX0|A OCT0| IVUSZELY o000
IVUS 1 serious serious  serious  Serious none 30 30 rUpture= S0[5HA| 20| MOr5IIS Very low Important
B e o PCl 2
8r2|(Dissection)
i ous? not not iousP (1H) X0l OCT=0| ZFaFELPCl & 000
Angogaphy 1 serious® L0 o corioyg  Serious none 180 180 dissection2 SOl6H 20| ZHX| Very low
(4™) OCTZO0| IVUSZEL} PCl & Important
VUS 8 fious® not not not non 596 596 disseiction2 ||otH HO| ZX| o000
SeMOUS™  serious  serious  serious one (4™) Ro|M8 HIGHK| AUUOLE ZXHO|A Very low
Aot HH 7L ER2 A2 H
S2AMSE YR Malapposition)
(4™) OCTZO| IVUSZEL} PCI & malapposition
o not not not = 7oA Ho| ZX| 000
WS 7 serious serious  serious  serious none 561 561 (3M) QOo|ME HTIGIK| AURAOLt IR0 Very low Important
dAletHH =0 ER2 AC2 H1
=Z=(Protrusion)
(3H) OCT=0| IVUS=&C} PCI % malapposition
o not not not 2 FelotA =o| ZX| 000
WS 5  serious serious  serious  serious none 468 468 (2™) QOo|Mg HTIGIK| AUQHOLt Z=XHL0A Very low Important

ZR|st M S O D2 202 B

oL T [Eyy
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BIS29IE Hot BR 5 Zmeo o
o7 HIEY 7|Et AN 53t HUY 53t e sk
H|ZX|2 = == HjQe HEIEA HpPRSiM o~ =xht H|m2 1 1 >F
[ X| PN o3 |22y =i PSE H|= L= L= (95% CI) (95% Cl) =
CI, confidence interval; FFR, fractional flow reserve; FI, favour intervention; IVUS, intravascular ultrasound; MACE, major adverse cardiovascular events; MD, mean difference; MLA,
minimal lumen area; MSA, minimal stent area; NRS, non-randomized study; NS, not significant; OCT, optical coherence tomography: OR, odds ratio: PCI, percutaneous coronary
intervention: RR, relative risk: TVF, target vessel failure.
a HEHE BT 5 B 08 WIHE &) 17§eAY EHE o] 270 o) Al B}
EYSER

b. EE71300 vlRiRl 7
c. ©]Z4o] WA 2 3L (I =50~70%)
d. o]ZAo] w2 AL (I =70% °1Ah)

e. 47 400 v]el AHAEE)
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Y Fstat 529 (Optical Coherence Tomography, OCT)2 344 7HHEE o

of g|o|A| Fu} RS o] &5 WilsH WRe Fd2 Y JEIIEE, Ale A St
mtob 9 FoRy A 7 Al&(BAEAE B AHE AlE) 25 5SS Ao ohet
b

A Ak ol & 71&2 AlolR7EE AR =Y o] 2008 vlFo]

!
i
v
o

5 2 B A7t AR WFElo], o5& BIIAL ]
A A7} o ARSI 20249 AU 02714 AHAAD(2024.4.12)004 A
?l_

of thgt 4lojE Wi AHIE Sgsteict

” golck. 49198] THL S 29, HHE
g ol 191, BT 191, ZAZE 191, 5 59102 Tster

= B71e] SRS e ES SRloflA s Ul el TGS E U RS ERIst]
W SANES] 5yt /Mo =R = Y HX FAREA Qbdskal aabaQlboly, 2
3719 A ke e ddst g1, vl WFEsHEFE(Coronary Angiography), THda™ W
AH="d&(Fractional Flow Reserve, FFR), @% W Z33Intravascular ultrasound, IVUS)Z
gsioltt. it Es PAAT aabdS ERIskion, FAA AEe AAF B FAE E
o HrS, B AH= TAAE T mZAINUIE - 4T Ale A T 239t HH
RIITA A, HH FE Hof 522 o] HESIH. ATR3ES Hu AT odew
AlRret Al 22 tidAtolA = HARE Z13¥5te] Blwet £ % Zsict.

AAZA Edvz A7 HF5 AEE d7e F 65H(EY 68H)o7, A1 Es HH RCT 20H
(&< 23E)(HAARF 4= 9,6919), NRS 390H(HHAIRF 4= 28,459%), AHABE7IATE GHE(TAIAL 4=
772%8)0] it

At EAA, RCTOAE AT SAAl&(Percutaneous Coronary Intervention, PCI)< B2
RS o2 OCTe Ws® 2Y%, I W 251 s W dE854< {5t PCIE
st Ale & 5ZAE HUIsHATE NRSOK = 5L AOIA Ale A OCTS s 29=

_



= 9 W 229E &9 B FEHE ERIsHAY, OCT Ts™ 23% E= F W 225
&5t PCIE Blasto] Als & mdyis B7isielth. AT B7EdtolA= siieha] A #el
OCT-Minimal Lumen Area (MLA)7} 7154 Z|#S] FFR t¥] 5| a0l duht -8R E ¥
7¥stoint. HIEE R 87, RCT A9 749 dAt3toixt 9 A4} GHofA] i B =
B7F511(90.0%), 1 2] YGollA = tiiE S 0= FrIsIeIth NRS2] 4%, B71Ake] =71 9
JollA= B 59.0%, = 2.6%= B7IeIie, A7HE7F YoM EF 30.8%, ==
17.9%= B7Fth. 71 9] JYollA= e "R o= 76l

1.1 MM

A | gkt o3l o] kAL F 23W(RCT 10H(ES 11#), NRS 13H)9] A5 &
2 AAF I BARE 9 oA g2 HESIYCH

TAFEWM R YL S} v weE A= £ 11HRCT 53, NRS 6H)o]dct 7H(RCT 24, NRS 5
H)oAE= FAF T 528 9 o|AHkgo] dhaslA] ettt B VSHGITE RCT 3O A= F +oll
A et @4, F4 H4, 49 5°l, NRS 1H A= SAolA F3H U ER047 45 S 513
Ot AAIFRQI AR F4o] AZolA] oo + 7F-R-2J3t Afol= it

g7 W 229 S+ v e A= & 14H(RCT 53, NRS 9#)o]qict. 11H(RCT 34, NRS
8H) A= FAL T F2RE U o] Hkgo] MHAYSEA] kot B sttt RCT 2HoA = & &
oAl A4 v A= So] NRS 1HoAE= A8, Ad 5o] dF TASIH oL o 7F -2k %}
ol&= QI BT UA|F o Au|gl 40|}tk

1.2 11

AR NS SRl FAAE T MACES B HRYE vt v Wt 158 (RCT 59,
NRS 10%H)] sl A+ E2 HeRRAet A3t RCTQ 49 OCT F=wtollA] MACE &A§o] ¢
AJoy EAZOoZ §9o3t Afol= g (Risk Ratio (RR) =0.80, 95% Confidence Interval
(CD) 0.61~1.06, I'=0%), (Hazard Ratio (HR)=0.58, 95% CI 0.32~1.06, I’ =41%), NRS2] Z%-
OCT FE=tollAl MACEZ} -QlotAl A A A¥5FATHOAd Ratio (OR) =0.54, 95% CI 0.43~0.68,
I'=0%). IVUS f-2t H| w3t RCT 41 9] ehEA 23, o 7593t Zfoli= IR HRR=1.04,
95% CI 0.63~1.71, I'=0%), NRS 9HAE OCT follAl MACEZF o5k At
(OR=0.65, 95% CI 0.50~0.86, I' =0%). FFR &-Et3} #] w3t 2H(RCT 1H, NRS 1H)oJA= %
Folgt Apol7E Uitk IR B W SRS toE 3 A T 118S A7 FHEE HEREA]
St A}, Y 29E G 8wt SHRCT 13, NRS 4W)2 X% OCT §-%=72 MACE
7} 4ol ZJI(NRS: OR=0.48, 95% CI 0.32~0.71, I' =0%), IVUS -} B] 3k NRS 54,
FFR §-=w7} B & RCT 1Hof|4= OCTF F-9J3t Aol 7} gliz 222 YEFETHNRS: OR=0.70,
95% CI 0.47~1.05, I =0%).
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WY SAMES T2 SR 24 AHE HE(MSA)

£S5 wElRAEE A3t OCT §579 4 AHE 9
=0.35, 95% CI 0.23~0.46, I' =0%), IVUS =3t B w3t A+ 8HRCT 5%, NRS 3#)S A5
FHE HEEAR A7 BF fofgt Aol fIITHRCT: MD=-0.51, 95% CI -1.15~0.14,
I' =24%)(NRS: MD=0.01, 95% CI ~1.42~1.43, I =51%).

2. 72

=

>

|

olR714A187} AT TR AL T4 BAE U] okt thEAgo] s Azt
Fehos thewt o] AT

N
o
(o]

)

ry

L)

fju
ju s

R

Sg9e ES
oue} vt 0] Aol Tl A % olgol BslX] elgpALt
F2 19y, Sl o urgoR wel el WA u So] glont

F$EO = YEhY v QFASH 71e = Brlekgith

G 7B, TEUES DRfoA TS W ekt S5EY
Ll

ko, MSA ESF OCT koA -JsH]
]I A] MACE, MSA 25 3-9Jgt 2jol=

o7 FARIAY OCT FEwtollA FofokA ¥ Ayt EAISHAL, B4 kS At Sl
A= MACE, MSA B+ FARE 275 H

A AFEY TAE THH R HES F3h, W W Fetut gEEgo] B3 ¥ 3RjofA
FAAE F 84 Ao E5E & 5 e B B HAERA A f8ota, HE =9 7t
ojtElRlofA ERF W A o R I Wi J471<&(Intravascular imaging)d] AME-Z AL
= S5 A gk 9ot thl OCTE J4 52 gl 2IYAIE A& oz FUsfok

a1, Al&Alzto] dojd 4= 9lo] 2A| ARgoll TIret exbe] A9 Fo7t BashH, 3R] AAA
SEE 2Efote] A155] AlgE]ojof ghtal A 15ttt

20259 A3t Q=7 H I RS](2025.3.14.)= W™ W Foh} S o] Hsf ot
ol Aofailtt. clzrleAgriidele YA T ade] 241 3 O 9 WS 5=
S o r AHsIe , s AR e ESA T 25 i SRl B A
Aleo] g=283 i Eee Fe P B AN e W deht G539 AR oF
SHA Ea o= Aot
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