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STUDY DESIGN & POPULATION

118 consecutive outpatients
· 52.4 y · 47% female → →

5L3D-
VCG-AI

CT
calcium score

CTA
reference

Grade 0
none · n=71

Grade 1
<50% · n=26

Grade 2
≥50% · n=21

PURPOSE
Can 5L3DVCG-AI stage coronary 
stenosis and add value beyond the 
calcium score?

METHODS

• CTA Grade 0: no stenosis (n=71)
Grade 1: <50% (n=26)
Grade 2: ≥50% (n=21)

• ROC: DeLong 95% CI · Youden cut-
offs · Wilson CI for proportions

• Firth penalised and 5-fold cross-
validated Ridge regression

Adds value beyond the calcium score
 Firth p=0.002 (CSG-index), p<0.001 (p-factor)
* The Combined Model utilizes Ridge regression with 5-fold CV.
AUC for combined model = 0.977 (sensitivity 95.7%, specificity 87.1%)

CONCLUSIONS

1
Stepwise staging. CSG-index rises across grades 
(p<0.001) and separates grades from each other

2
Independent signal. CS remains the dominant 
plaque-burden marker; CSG-index and p-factor 
add independent value

3
Gatekeeper role. Radiation-free triage before 
advanced imaging. Single-centre; external
validation needed.

Predictor AUC (95% CI) Sens. Spec.

CSG-index 0.817 (0.725–0.897) 76.6% 87.3%

p-factor 0.811 (0.732–0.884) 76.6% 80.3%

Calcium score 0.971 (0.933–0.999) 93.6% 98.6%

Combined model 0.982 (0.960–0.997) 93.6% 95.8%
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