Table E2. Clinical outcomes from randomized controlled trials including populations with mixed risk for coronary artery disease

	Author, Year
	Test,

Sample Size,

Final Followup
	Mortality
	Myocardial Infarction
	Heart Failure, Stroke
	Major Adverse Cardiac Events
	Unstable Angina
	Stability and Frequency of Angina*
	Quality of Life*

	Chang, 20081†
	CCTA

(n=133)

30 days
	NR
	0% (0)
	NR
	NR
	NR
	NR
	NR

	
	Usual Care 

(n=133)

30 days
	NR
	0.8% (1)
	NR
	NR
	NR
	NR
	NR

	Sabharwal 20072†
	SPECT

(n=250)

Mean 21.7 ± 6.4 months
	0.8% (2)
	0% (0)
	NR
	NR
	NR
	NR
	NR

	
	Exercise ECG (n=207)

Mean 21.7 ± 6.4 months
	0.9% (2)
	0.5% (1)
	NR
	NR
	NR
	NR
	NR

	Sanfillippo 20053‡
	Stress echocardiography§ 

(n=104)

Mean 28.1 ± 14.2 months
	NR
	NR
	NR
	7.7% (8)
	NR
	NR
	NR

	
	Exercise ECG

(n=54)

Mean 28.1 ± 14.2 months
	NR
	NR
	NR
	7.4% (4)
	NR
	NR
	NR

	McKavanagh 20144
	CCTA

(n=243)

12 months
	0.41% (1) (noncardiac)
	0.41% (1)
	NR
	NR
	0.41% (1)
	NR
	NR

	
	Exercise ECG

(n=245)

12 months
	0.41% (1)

(noncardiac)
	0.82% (2)
	NR
	NR
	1.2% (3)
	NR
	NR


CCTA = coronary computed tomography angiography; ECG = electrocardiography; NR = not reported; SPECT = single photon emission computed tomography

*Difference from baseline (95% confidence interval) between CCTA and ECG for the Seattle Angina Questionnaire subscales of “angina stability”, “angina frequency”, and “disease perception/quality of life outcomes”; the change in the score was significantly improved in the CT arm compared with the EST arm in the angina stability and quality-of-life domains at 3 and 12 months.

†For Chang, myocardial infarction was not reported stratified by risk group; for Sabharwal, mortality and myocardial infarction were not reported stratified by risk group.  Thus, these outcomes are reported in the mixed population table. 

‡Also reports noncardiac clinical outcomes (no clinical events and either resolution of chest pain or establishment of an alternative cause of chest pain, or negative results on ICA) and Indeterminate clinical outcome (continued presenting chest pain syndrome without clinical confirmatory events ([i.e., symptomatic but stable with unknown cause of chest pain])
§ Includes exercise (n=57) and dobutamine (n=47) stress echocardiography.  Results also reported separately by type of stressor.
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