Table E44. Pretest risk assessment in included studies

	Author, Year
	Study Design
	Method Used to Assess Pretest Risk
	Pretest Risk (as reported by authors)
	Risk Scores or Percent of Patients

	CCTA vs. Usual Care
	
	
	
	

	Henzler, 201317
	Retro cohort
	TIMI risk score
	· Intermediate 

(TIMI scores NR)
	NR

	Litt, 201219
	RCT
	TIMI risk score
	· Low-to-intermediate

(TIMI score 0 to 2)
	· CCTA (n=908)

· 0 (51%), 1 (36%), ≥2 (13%)

Usual Care (n=462)

· 0 (51%), 1 (36%), ≥2 (13%)

	Miller, 201120
	RCT
	“Established criteria” [see Table E41]
	· Low-to-intermediate 


	NR

	Hoffman, 201213
	RCT
	NR
	NR
	Number of cardiovascular risk factors:

· CCTA (n=501): 0-1 (36%), 2-3 (54%), ≥4 (10%)

· Usual Care (n=499): 0-1 (38%), 2-3 (52%), ≥4 (10%)

	Stress Echo vs. Ex ECG
	
	
	
	

	Dodi, 200128*
	Retro cohort
	Diamond-Forrester risk algorithm
	Mixed (results not stratified)

· Low-to-intermediate (<70%)

High (≥70%)
	· Low-intermediate: 60%

· High: 40%

· Overall %: 56% ± 27% 

	Marwick, 20035
	Retro cohort
	predicted annualized probability of cardiac death or MI, derived from a Cox proportional hazards model that included age, gender, diabetes, angina class, cigarette smoking, hypertension, diabetes, hyperlipidaemia, prior revascularization and previous MI [see Table E41]
	· Low (<0.6%)

· Intermediate (0.6-2.0%)

· High (>2.0%)
	Ex Echo (n=3860)

· Low (11%), intermediate (58%), high (31%)

Ex ECG (n=3796)

· Low (12%), intermediate (60%), high (28%)



	Sanfilippo, 20053
	RCT
	NR
	NR
	NR

	Ferrara, 199129*
	Pro cohort
	NR
	NR
	NR

	Severi, 199430*
	Pro cohort
	CCS Angina Grading Scale, Classes I-III
	NR
	· Class I: 27%

· Class II: 53%

· Class III: 19%

	Shreibati, 20116
	Retro database
	NR
	NR
	NR

	SPECT vs. Ex ECG
	
	
	
	

	Sabharwal, 20072
	RCT
	determined from patient’s symptoms and cardiac risk factors by use of the ACC/AHA guidelines 

(Diamond-Forrester) [see Table E41]
	· Low

· Intermediate

· High
	SPECT (n=250)

· Low (11%), intermediate (71%), high (18%)

Ex ECG (n=207)

· Low (21%), intermediate (49%), high (29%)



	Shaw, 201114
	RCT
	defined as women age ≥50 years with typical or atypical angina or age ≥60 years with nonanginal symptoms
	· Intermediate
	NR

	Shreibati, 20116
	Retro database
	NR
	NR
	NR

	PET vs. SPECT
	
	
	
	

	Hachamovitch, 2012/Hlatky, 201411, 12
	Pro cohort
	method of Pryor et al [see Table E41]
	· Intermediate-to-high
	PET (n=548): 0.45 ± 0.33

SPECT (n=565): 0.38 ± 0.329

	SPECT vs. Stress Echo
	
	
	
	

	Takeuchi, 199631
	Retro cohort
	Diamond-Forrester risk algorithm
	Mixed (results not stratified):

· Low (<20%)

· Intermediate (20-80%)

· High (>80%)
	Overall %: 56.8% ± 4.0%

Low: 33%

Intermediate: 26%

High: 41%

(risk not reported by test)

	Shreibati, 20116
	Retro database
	NR
	NR
	NR

	CCTA vs. Ex ECG
	
	
	
	

	McKavanagh, 20144
	RCT
	Diamond-Forrester risk algorithm
	Mixed (results not stratified):

· Low (<30%)

· Intermediate (30-60%)

· High (>60%)
	CCTA (n=243)

· Low (42%), intermediate (22%), high (37%)

· Overall %: 47.8% ± 31.7%

Ex ECG (n=245)

· Low (44%), intermediate (25%), high (31%)

· Overall %: 44.9% ± 30.2%



	Nielsen, 2011/ 201326, 27
	Retro cohort
	Diamond-Forrester risk algorithm 
	Mixed (results not stratified):

· Low (<13.4%)

· Intermediate (13.5-87.2%)

· High (>87.2%)
	CCTA (n=251)

· Low (27%), intermediate (69%), high (4%)

· Overall %: 26% ± 23%

Ex ECG (n=247)

· Low (28%), intermediate (69%), high (3%)

· Overall %: 27% ± 23%



	Hamilton-Craig, 201422
	RCT
	Cardiac Society of Australia and New Zealand guidelines [see Table E41]
	· Low-intermediate
	NR

	Shreibati, 20116
	Retro database
	NR
	NR
	NR

	CCTA vs. Stress Echo
	
	
	
	

	Shreibati, 20116
	Retro database
	NR
	NR
	NR

	CCTA vs. SPECT
	
	
	
	

	Min, 201210
	RCT
	Diamond-Forrester risk algorithm
	Mixed (results not stratified):
· Low

· Intermediate

High
	CCTA (n=91)
· Low (4%), intermediate (63%), high (33%)

SPECT (n=89)

Low (9%), intermediate (67%), high (24%)

	Goldstein, 201121
	RCT
	Unclear – see inclusion criteria; TIMI risk score reported
	Low-intermediate
	CCTA (n=361)

· TIMI score: 0.99 ± 0.84 

SPECT (n=338)

· TIMI score: 1.04 ± 0.87

Median TIMI score for both groups=1.0

	Goldstein, 200723
	RCT
	Goldman Reilly criteria [see Table E41]; TIMI score reported
	Very low to low

· Very low (score 0)

· Low (score 2)

· Moderate (score 3)
	CCTA (n=99)

· Very low (100%), low (0%)

· TIMI score: 1.24 ± 0.8

SPECT (n=98)

· Very low (99%), low (1%)

· TIMI score: 1.33 ± 0.8

Median TIMI score for both groups=1.0

	Cheezum, 201125
	Retro cohort
	Diamond-Forrester risk algorithm
	Very low-intermediate

· Very low (<5%)

· Low (5-10%)

· Intermediate (10-90%)
	CCTA (n=252)

· Very low (1%), low (15%), intermediate (84%)

SPECT (n=241)

· Very low (5%), low (14%), intermediate (81%)

	Tandon, 20128
	Pro cohort
	Pretest probability calculated using age, gender and symptoms (scale NR) (Diamond-Forrester);

Also report Morise score (based on pretest probability and cardiac risk factors)
	NR
	CCTA (n=1221)

· Pretest probability (median, IQR): 12.3 (7-22)

· Morise score: 10.7 ± 3.0

SPECT (n=1221)

· Pretest probability (median, IQR): 12.3 (8-31)

· Morise score: 10.7 ± 3.0

	Yamauchi, 20127
	Pro cohort
	NYHA Class (I-IV) and CCS Angina Grading Scale (1-4)
	NR
	CCTA (n=635)

· NYHA class: I (81%), II (15%), III (2%), IV (3%)

· CCS class: 1 (62%), 2 (32%), 3 (2%), 4 (4%)

SPECT (n=1221)

· NYHA class: I (92%), II (8%), III (0%), IV (0%)

· CCS class: 1 (78%), 2 (21%), 3 (1%), 4 (0%)

	Min 2008,9
	Retro database
	NR
	NR
	NR

	Shreibati, 20116
	Retro database
	NR
	NR
	NR

	CCTA vs. Functional testing
	
	
	
	

	Douglas, 201515 (PROMISE trial)
	RCT
	Combined Diamond and Forrester / CASS risk score
Also report risk burden (based on mean number of risk factors present)
	CTA (n=4996)

· Combined Diamond & Forrester/CASS: Mean 53.4 ± 21.4
· Risk burden: 2.4 ± 1.1

Functional (n=5007)

· Combined Diamond & Forrester/CASS: Mean 53.2 ± 21.4

· Risk burden: 2.4 ± 1.1
	NR


ACI-TIPI = Acute Cardiac Ischemia Time Insensitive Predictive Instrument; ACPS = acute chest pain syndromes; CCS = Canadian Cardiovascular Society; CCTA = coronary computer tomography angiography; CI = confidence interval; ECG = electrocardiogram; ECHO = echocardiogram; ICA = invasive coronary angiography; MI = myocardial infarction; MPI = myocardial perfusion imaging; MRI = magnetic resonance imaging; NA = not applicable; NR = not reported; NYHA = New York Heart Association; RCT = randomized controlled trial; PET = positron emission tomography; pro = prospective; retro = retrospective; RR = risk ratio; SPECT = single photon-emission computed tomography; TIMI = thrombolysis in myocardial infarction
*Relevant clinical outcomes were not stratified by test; included for safety only.
E-58

