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Supplemental Methods 
Image Acquisition 
A third-generation dual-source CT scanner (SOMATOM Force, Siemens Healthineers, 
Germany) was employed for imaging, and sublingual nitroglycerin (0.5 mg/tablet; Beijing Yimin Pharmaceutical Co., Ltd.) was administered 3-5 minutes prior to the examination to dilate the coronary arteries. In the event that a reduction in heart rate is required, beta-blockers may be administered. The specific scanning protocol was consistent with the standard clinical practice for coronary CTA. A bolus of 40 mL of saline was administered intravenously to confirm the absence of extravasation of the contrast medium from the vessel. Subsequently, 60 mL of iopromide (370 mg I/mL, Bayer, Germany) was injected via the elbow vein with a high-pressure syringe, and the scan was automatically triggered when the CT threshold at the level of the aortic arch underneath the tracheal bifurcation in the electrocardiographic gating mode reached 120 Hu. The scan then proceeded from the superior sternal fossa to the diaphragmatic surface of the heart. Subsequently, 40 mL of saline should be administered for flushing purposes following the injection of the contrast medium. The reconstructed layer thickness was 0.80 mm, while the spacing between the layers was 0.5 mm. 
 
High-Risk Plaque (HRP) Identification on coronary CTA 
Two readers identified high-risk plaque separately, a third senior radiologist is responsible for making the determination to ensure consistent identification of HRP. 
The criteria for judgment were consistent with the established guidelines. Four primary criteria were identified: (1) significant positive remodeling of the lumen; (2) lowdensity plaques (necrotic core with a CT value of <30 Hu); (3) spotty calcification (maximum diameter of the plaque <3 mm); and (4) napkin ring sign. The presence of two or more features was considered indicative of a HRP feature. 
 
 
 
Supplemental Results 
Mediation analysis with potential moderator variable of high-risk plaque For left anterior descending (LAD), the moderating effect of HRP was not observed in the pathway from stenosis to FFRCT (P=0.0601, 95% CI: -0.0001–0.0057) in Model 5. In Model 7, the moderating effect of HRP was absent in the path of stenosis to Rad– Score (P=0.1715, 95% CI: -0.0635–0.0115). In Model 8, the moderating effect of HRP was absent in both the pathway of stenosis to Rad–Score and in the pathway of stenosis to FFRCT (P=0.1715, 95% CI: -0.0635–0.0115; P=0.0601, 95% CI: -0.0001–0.0057). In Model 14, the moderating effect of HRP was absent in the pathway of Rad–Score to 
FFRCT (P=0.2403, 95% CI: -0.1742–0.0441). In Model 15, the moderating effect of HRP was absent in both the stenosis to FFRCT and Rad–Score to FFRCT pathways (P=0.0980, 95% CI: -0.0005–0.0055; P=0.4381, 95% CI: -0.1549–0.0676). 
For right coronary artery (RCA), in Model 5, the moderating effect of HRP was absent in the pathway of stenosis to FFRCT (P=0.3287, 95%CI: -0.0019–0.0057); in model 7, the moderating effect of HRP was absent in the pathway of stenosis to Rad–Score (P=0.9126, 95%CI: -0.0551–0.0616); in model 8, the moderating effect of HRP was absent in both the pathway of stenosis to Rad–Score and the pathway of stenosis to FFRCT (P=0.9126, 95%CI: -0.0551–0.0616; P=0.3287, 95%CI: -0.0019–0.0057). In model 14, the moderating effect of HRP was absent in the pathway of Rad–Score to FFRCT (P=0.5327, 95%CI: -0.0504–0.0262); in model 15, the moderating effect of HRP was absent in both the pathways of stenosis to FFRCT and Rad–Score to FFRCT (P=0.2698, 95%CI: -0.0017–0.0061; P=0.4168, 95%CI: -0.0548–0.0229). 
In all vessels which including LAD, left circumflex (LCX), and RCA in model 5, the moderating effect of HRP was absent in the pathway of stenosis to FFRCT (P=0.3508, 
95% CI: -0.0008–0.0023). In Model 7, the moderating effect was absent (P=0.4905, 95% CI: -0.0401–0.0193). Similarly, in Model 8, the moderating effect of HRP was absent in both the pathway of stenosis to Rad–Score and the pathway of stenosis to FFRCT 
(P=0.4905, 95% CI: -0.0401–0.0193; P=0.3508, 95% CI: -0.0008–0.0023). In Model 
14, the moderating effect of HRP was absent in the pathway of Rad–Score to FFRCT 
(P=0.1588, 95% CI: -0.0385–0.0063). Similarly, in Model 15, the moderating effect of HRP was absent in both the pathways of stenosis to FFRCT and Rad–Score to FFRCT (P=0.2174, 95% CI: -0.0006–0.0026; P=0.1047, 95% CI: -0.0417–0.0040). 
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	Table A.1 Demographic information of patients(N=174).

	Variable
	 
	Description

	Age, y 
	 
	60.2±11.5 

	Male, n (%) 
	 
	131(75.3) 

	Body Mass Index 
	 
	25.4±3.1 

	Hypertension 
	 
	84(48.3) 

	Dyslipidemia 
	 
	23(13.2) 

	Diabetes mellitus 
	 
	39(22.4) 

	Smoking 
	 
	25(14.4) 

	Prior myocardial infarction 
	 
	2(1.1) 

	CAD family history 
	 
	1(0.6) 

	Antihypertensive therapy 
	 
	46(26.4) 

	Statin 
	 
	12(6.9) 

	Aspirin 
	 
	3(1.7) 

	Oral anticoagulants 
	 
	3(1.7) 

	ACEI or ARB 
	 
	19(10.9) 

	Calcium channel blockers
	 
	13(7.5) 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table A.2 Comparisons between subgroups of vessels. 
	  
	  
	  
	FFRCT＞0.75 
	FFRCT≤0.75 
	Z/t/2 
	P 

	LAD 
	 
	 
	n=80 
	n=39 
	 
	 

	 
	DS 
	 
	51(31,60.75) 
	68(63,78) 
	-4.95 
	＜0.001 

	
	MeanDS
	
	38.73±16.69
	56.35±13.62
	-5.811
	＜0.001

	 
	FAI 
	 
	-72.70±6.95 
	-73.72±8.05 
	0.712 
	0.478 

	 
	High-Risk Plaque 
(n, %) 
	 
	4(5) 
	8(20.5) 
	5.353 
	0.021 

	 
	 
	Low‐density plaque, (n, %) 
	2(2.5) 
	6(15.4) 
	5.038 
	0.025 

	 
	 
	Spotty calcification, (n, %) 
	9(11.3) 
	6(15.4) 
	0.118 
	0.731 

	 
	 
	Napkin‐ring sign, (n, %) 
	2(2.5) 
	3(7.7) 
	0.703 
	0.402 

	 
	 
	Positive remodeling, (n, %) 
	18(22.5) 
	22(56.4) 
	13.511 
	＜0.001 

	 
	Rad-ScoreLAD 
	 
	2.39(1.41,3.11) 
	3.35±1.20 
	-3.589 
	＜0.001 

	RCA 
	 
	 
	n=61 
	n=28 
	 
	 

	 
	DS 
	 
	50(34,64) 
	76(66,82) 
	-4.834 
	＜0.001 

	
	MeanDS
	
	38.31±15.34
	59.08(51,69.92)
	-5.758
	＜0.001

	 
	FAI 
	 
	-75.13±8.32 
	-76.36±7.20 
	0.672 
	0.503 

	 
	High-Risk Plaque 
(n, %) 
	 
	4(6.6) 
	9(32.1) 
	8.125 
	0.004 

	 
	 
	Low‐density plaque, (n, %) 
	4(6.6) 
	9(32.1) 
	8.125 
	0.004 

	 
	 
	Spotty calcification, (n, %) 
	4(6.6) 
	2(7.1) 
	0 
	1 

	 
	 
	Napkin‐ring sign, (n, %) 
	3(4.9) 
	5(17.9) 
	2.505 
	0.113 

	 
	 
	Positive remodeling, (n, %) 
	14(23) 
	12(42.9) 
	3.677 
	0.055 

	 
	Rad-ScoreRCA 
	 
	1.62(0.87,2.43) 
	2.41(1.74,3.09)0 
	-3.287 
	0.001 

	LCX 
	 
	 
	n=45 
	n=0 
	 
	 

	 
	DS 
	 
	25.73±23.54 
	0 
	N/A 
	N/A 

	
	MeanDS
	
	24(0,46.25)
	0
	N/A
	N/A

	 
	FAI 
	 
	-65.02±7.52
	0 
	N/A 
	N/A 

	 
	High-Risk Plaque 
(n, %) 
	 
	3(6.67) 
	0 
	N/A 
	N/A 

	 
	 
	Low‐density plaque, (n, %) 
	2(4.45) 
	0 
	N/A 
	N/A 

	 
	 
	Spotty calcification, (n, %) 
	5(11.11) 
	0 
	N/A 
	N/A 

	 
	 
	Napkin‐ring sign, (n, %) 
	2(4.45) 
	0 
	N/A 
	N/A 

	  
	  
	Positive remodeling, (n, %) 
	8(17.78) 
	0 
	N/A 
	N/A 


Abbreviations: FAI fat attenuation index, DS degree of stenosis, MeanDS  Mean of all stenoses on each vessel
 
 
 
 
 
Abbreviations List: ACEI angiotensin-converting enzyme inhibitor, ARB angiotensin receptor blocker, CAD coronary artery disease, CI confidence interval, CTA computed tomography angiography, DS degree of stenosis, FAI fat attenuation index, FFR fractional flow reserve, FFRCT fractional flow reserve computed tomography, HRP high-risk plaque, LAD left anterior descending, LCX left circumflex, RCA right coronary artery. 
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