Table J1. Strength of evidence for included studies with patients considered to be at low risk for coronary artery disease

	Outcomes
	Comparison
	Number of Studies (N)
	Study Limitations
	Directness
	Consistency
	Precision
	Reporting Bias
	Strength of Evidence Grade

	Mortality (all cause)
	CCTA vs. Usual Care (ED setting)
	1 RCT (n=99 in low-risk subgroup)
	Medium
	Direct
	Unknown
	Imprecise (downgraded by 2; subanalysis)
	Undetected
	Insufficient

	Invasive Coronary Angiography Referral
	CCTA vs. Usual Care (ED setting)
	1 RCT (n=99 in low-risk subgroup)
	Medium
	Direct
	Unknown
	Imprecise

(downgraded by 2; subanalysis)
	Undetected
	Insufficient

	
	SPECT vs. Exercise ECG (Outpatient) 
	1 RCT (n=68 in low risk subgroup)
	Medium
	Direct
	Unknown
	Imprecise

(downgraded by 2; subanalysis)
	Undetected
	Insufficient

	Revascularization
	CCTA vs. Usual Care (ED setting)
	1 RCT (n=99 in low-risk subgroup)
	Medium
	Direct
	Unknown
	Imprecise

(downgraded by 2; subanalysis)
	Undetected
	Insufficient

	Additional Testing
	SPECT vs. Exercise ECG (Outpatient)
	1 RCT (n=68 in low risk subgroup)
	Medium
	Direct
	Unknown
	Imprecise (downgraded by 2; subanalysis)
	Undetected
	Insufficient

	Hospitalization (Cardiac related)
	CCTA vs. Usual Care (ED Index visit)
	1 RCT (n=99 in low-risk subgroup)
	Medium
	Direct
	Unknown
	Imprecise (downgraded by 2; subanalysis)
	Undetected
	Insufficient


CCTA = coronary computed tomography angiogram; ECG = electrocardiogram; ED = emergency department; RCT = randomized controlled trial; SPECT = single-photon emission computed tomography
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