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13582 Patients were enrolled and underwent
randomization

¥

r

929 Were assigned to the CCTA group

463 Were assigned to the traditional-
care group

4 Withdrew

diaghosis

21 Discontinued study
14 Had creatinine clearance
<60 ml{min e—

3 Underwent CT scan for

embolism

of pulmonary

I

141 Did not undergo CCTA
767 Underwent CCTA
80 (10.4%6)Had positive result
47 (6.1%) Had indeterminate result
640 (83.4%6) Had negative result

4

1 Withdrew

! .

908 Were reviewed at discharge
9 {1.0%) Had acute myocardial infarction
0 Died from cardiac causes

462 Were reviewed at discharge
4 (0.9%6) Had acute myocardial infarction
0 Died from cardiac causes

f

908 Were followed up at 30 days
908 Had vital status follow-up
0 Died from cardiac causes
898 Had clinical follow-up
1 (0.1%6) Had acute myocardial in-
farction

462 Were followed up at 30 days
462 Had vital status follow-up
0 Died from cardiac causes
457 Had clinical follow-up
2 (0.49%) Had acute myocardial in-
farction

Figure 1. Enrollment, Randentization, Treatmient, and Foliow-up of the Study Patients.

Table 2. Diagnostic Testing Performed during Index Visit.

Test and Result

CCTA
Maximal stenosis <50%
Maximal stenosis 50-69%
Maximal stenosis =70%
tndeterminate or nondiagnostic
Stress testing, with or without imaging
Normél L

Reversible ischemia

Cardiac catheterization
" Maximal stenosis <50%

Maximal stenosis =50%

None of the above tests -

Indetermiinate or nondiagnostic

CCTA-Based Traditional
Strategy Care
(N=908) (N=462)

no./total no. (%)

767/908 (34) 26462 (6)

640/767 (83) 20/26 (77)

52767 (7) 2/26 (8)
28/767 (4) 2/26 (8)
47767 (5) 2/26 (8)

124908 (14)  267/462 (58)
98/124 (79)  245/267 (92)
15/124 (12) 16/267 (6)

11/124 (9) 6/267 (2)
37/908 (4)  18/462 (4)
9/37 (24) 10/18 (56)
28/37 (76) 8/18 (44)

- 80908 (9) 167462 (36)




