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Supplementary Figure S1. (A) Coronary computed tomography angiography of a left anterior 

descending coronary artery (LAD) with calcifications along the vessel. (B) Same LAD shows 

cross-sectional areas in which calcifications were found; areas above the green arrows had eccentric 

calcifications, therefore, Hounsfield Units (HU) were measured avoiding such areas; areas above red 

crosses were excluded due to blooming artefacts caused by calcification. (C) Correlation between HU 

and length; segments with calcification are shown as dots in green and red, corresponding to areas 

that were included and excluded from the analysis, respectively. (D) Cross-sectional area of a 

segment with eccentric calcification that was included in the analysis. (E) Cross-sectional area of a 

segment with blooming artefact excluded from the analysis. F) Correlation between HU and length 

after excluding red dots in Figure 1C. 
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Supplementary Table S1. Generalized estimating equation model showing the best predictors of 

stress MBF after excluding patients with myocardial infarction. 

 Beta Lower 95% CI Upper 95% CI p value 

Constant 2.64 2.48 2.79 <0.001 

Stenosis ≥ 50% on qualitative assessment −0.60 −1.09 −0.10 0.02 

Transluminal attenuation gradient 0.02 0.00 0.03 0.03 

Calcium score 0.00 0.00 0.00 0.81 

Supplementary Table S2. Generalized estimating equation model showing the best predictors of 

MFR after excluding patients with myocardial infarction. 

 Beta Lower 95% CI Upper 95% CI p value 

Constant 3.56 3.14 3.98 <0.001 

Stenosis ≥ 50% on qualitative assessment −0.92 −1.91 −0.07 0.07 

Transluminal attenuation gradient 0.03 0.00 0.06 0.04 

Calcium score 0.00 0.00 0.00 0.71 

Supplementary Table S3. Generalized estimating equation model showing the best predictors of 

stress MBF. 

 Beta Lower 95% CI Upper 95% CI p value 

Constant 2.60 2.44 2.77 <0.001 

Stenosis ≥ 50% on qualitative assessment −0.71 −1.00 −0.41 <0.01 

Transluminal attenuation gradient 0.02 0.01 0.03 <0.01 

Supplementary Table S4. Generalized estimating equation model showing the best predictors of 

MFR. 

 Beta Lower 95% CI Upper 95% CI p value 

Constant 3.59 3.18 3.99 <0.001 

Stenosis ≥ 50% on qualitative assessment −1.07 −1.64 0.51 <0.001 

Transluminal attenuation gradient 0.03 0.01 0.05 0.01 
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Supplementary Table S5. Sensitivity, specificity, PPV and NPV, of TAG, visual detection of stenosis 

by CCTA and combination of both methods when compared to ischemia defined by stress MBF. 

Stress MBF Sensitivity Specificity PPV NPV Accuracy 

TAG 93% 58% 46% 95% 67% 

CCTA 64% 93% 78% 87% 85% 

Predicted value TAG 

+ CCTA 

86% 75% 57% 93% 78% 

Supplementary Table S6. Sensitivity, specificity, PPV and NPV, of TAG, visual detection of stenosis 

by CCTA and combination of both methods when compared to ischemia defined by MFR. 

MFR Sensitivity Specificity PPV NPV Accuracy 

TAG 95% 52% 32% 98% 60% 

CCTA 74% 89% 61% 94% 86% 

Predicted value TAG + CCTA 95% 71% 43% 98% 75% 
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