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iFR in a class of its own
Only iFR has clinically validated patient outcome data 
in the largest physiology studies ever conducted.1,2

No other resting index has patient outcome 
data to support it’s use.

n=number of physiology guided patients

n=509 n=441

n=2037

n=2492

10% reduction 
in procedure time

$896 saved 
(as compared to FFR)

DEFINE FLAIR reported 

a 90% reduction 
in patient discomfort

Only iFR has been proven to improve the patient experience (as compared to FFR).1

Only iFR has been proven to save time and money per patient, on average, in the cath lab.1,2

10% reduction 
in cost

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

a 95.7% reduction 
in patient discomfort using an 
iFR-guided strategy
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Only iFR has been included in both the AUC 
(ACC Appropriate Use Criteria)4 and NCDR 
(National Cardiovascular Data Registry).5

Only iFR has been designated as  
“Definitely Beneficial” by SCAI (Society  
of Cardiac Angiography and Interventions).6

Only iFR has received a Class IA ESC  
(European Society of Cardiology) guideline.7

Only iFR can provide information to help  
with lesion-specific functional assessment  
and post-PCI physiology estimates with virtual  
stent placement. 

iFR is the gold standard1,3

among resting indices

Only iFR has been FDA cleared for ischemia 
testing using proven dichotomous cut-point.

iFR is trusted in over 

5,000 cath labs
around the world.
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