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Table 2. Baseline Characteristics of the 291 Patients.*

Characteristic
Age —yr

Median

Interquartile range
Male sex — no. (36)
Race — no. (%6) T

White

Black

Asian

Other
Body-mass indexj

Median

Interquartile range

<19— no. (%5)

19-30 — no. (%)

>30— no. (%)
Hypertension — no. (%)
Diabetes — no. (%¢)
Hypercholesterolemia — no. (36)
Smoking — no. (%6)

Current

Past

Never
Family history of CAD — no. (%)
Previous myocardial infarction — no. (3¢)
Prior percutaneous coronary intervention — no. ()
History of unstable angina— no. (%)
Creatinine — mg/dIf

Median

Interquartile range
Cardiac device — no. (36)

Pacemaker

Implantable cardioverter—defibrillator
Previous congestive heart failure — no. (36)

NYHA class |

NYHA class Il

NYHA class 1lI

NYHA class IV
Previous cerebrovascular accident — no. (36)

Previous transient ischemic attack — no. (2€)

Value

53
52-66
214 (74)

196 (67)
18 (6)
66 (22.7)
11 (4)

27
25-30
6(2)
221 (76)
64 (22)
192 (66)
68 (23)
175 (60)

56 (19)
119 (41)
116 (40)

74 (25)

58 (20)

28 (10)

62 (21)

0.9
08 1.1
5(2)

3
2

34 (12)
2

25
4
3

10 (3)
3(1)

Characteristic Value

Angina at presentation — no. (3¢)9 168 (58)
Class 0 6
Class 1 29
Class 2 103
Class 3 18
Class 4 12

Unstable angina at presentation — no. (36) 62 (21)

Agatston calcium score
Median 80
Interquartile range 1-244
Mean =5D 140£159

Distribution of disease by conventional coronary angicgraphy — no. (34)

MNone 128 (44)
1Vessel 79 (27)
2 Vessels 60 (21)
3 Vessels 24 (8)

Heart rate on MDCTA — beats/min

Initial
Median 62
Interquartile range 55-70
During breath hold before scan
Median 59
Interquartile range 5364
During scan acquisition
Median 60
Interquartile range 54-65

Characteristics of MDCTA

Contrast medium — ml

Median 76

Interquartile range 73-30
Beta-blocker administered before scan — no. (36) 134 (48)
Nitroglycerin administered — no. (%6) 263 (90)
Milliamperes

Median 360

Interquartile range 270-400
Time from MDCTA to CCA — hr

Median 10

Interquartile range 472

<24 hr — no. (%) 145 (50)

24-48 hr — no. (%) 54 (19)

=48 hr — no. (38) 92 (32)

Characteristic Value

Characteristics of CCA
Contrast medium — ml
Median 100
Interquartile range 80-140
Nitroglycerin administered — no. (3¢) 267 (92)




