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Improvement of PTP model by CCS and analysis of its optimization strategy for coronary heart disease”
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[Abstract] Objective

and without coronary calcium score (CCS),and investigate the impact on diagnostic strategy for coronary ar-

To validate and compare performance of pretest probability (PTP) models with
tery disease. Methods General information,results of coronary computed tomographic angiography (CCTA)
and follow-up clinical data of 4 589 patients who underwent CCTA were collected. PTP of coronary artery dis-
ease for every patient was estimated according to PTP models, respectively. Receiver operating characteristic
(ROC) curve and area under curve (AUC) ,net reclassification improvement (NRI) and Hosmer-Lemeshow good-
ness-of-fit statistic (H-L X*) were used to validate and compare the performance of models. Results Compared with
PTP model without CCS,PTP model with CCS demonstrated better ability of discrimination (AUC=0. 836,95 %CI ;
0.821—0. 852) , classification (NRI=40.19% ,P<C0. 05) and calibration (H-L X* =13. 79, P =0. 087) , resulting in an
The addition of CCS into PTP model provides a
more accurate estimation for PTP and optimized diagnostic strategy for coronary artery disease.

[ Key words]]

safely and effectively decrease of unnecessary testing. Conclusion
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