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Supplementary Figure 1. Diagnostic performance of cCTA (patient-based analysis) after exclusion
of both patients in whom c¢CTA was performed after ICA and with not diagnostic cCTA. In this sub-
group of 35 patients results remained consistent with the main analysis, confirming robustness of
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Supplementary Figure 2. Diagnostic performance of cCTA after exclusion of patients in whom cCTA
was performed after ICA, but including also non-diagnostic cases. As in the primary analysis, the
inclusion of non-diagnostic cCTA scans caused a sensible reduction of overall accuracy and PPV,

while maintaining a high NPV.

J. Cardiovasc. Dev. Dis. 2024, 11, x. https://doi.org/10.3390/xxxxx

www.mdpi.com/journal/jedd

N N U W

\O o

10
11
12
13
14



J. Cardiovasc. Dev. Dis. 2024, 11, x FOR PEER REVIEW 2 of 2

Vessel-based sensitivity analysis
(excluding patients with cCTA performed after invasive angiography and with not evaluable segments )
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TN = true negatives, TP = true positives, FN = false negatives, NPV = negative predictive value, PPV = positive predictive value.
Supplementary Figure 3. Diagnostic performance of cCTA (vessel-based analysis excluding non-
evaluable segments) in the sensitivity cohort (with exclusion of patients in whom cCTA was per-
formed after ICA). Performance metrics were comparable to the primary analysis, with high NPV
and acceptable accuracy after excluding non-evaluable coronary segments.
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TN = true negatives, TP = true positives, FN = false negatives, NPV = negative predictive value, PPV = positive predictive value.
Supplementary Figure 4. Diagnostic performance of cCTA (vessel-based analysis including non-
evaluable segments) in the sensitivity cohort (with exclusion of patients in whom cCTA was per-
formed after ICA). As in the full cohort, inclusion of non-evaluable vessels diminished PPV and ac-
curacy, reinforcing the importance of careful interpretability criteria in clinical application.
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