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Objectives: To determine if single site maximum stenosis of coronary artery disease (CADmax) on coronary computed tomographic angiography (CTA) predicts coronary plaque burden measured by calcium score (CaS), CTA plaque burden score (PBS) or by counting the number of main coronary arteries with disease. 
Background:  The COURAGE trial showed coronary plaque burden and maximum coronary stenosis predicts adverse coronary events. CTA enables assessment of CAD stenosis and plaque burden but the relationship between these parameters has not been previously described. 
Methods: We retrospectively reviewed the CTA of 147 subjects (mean age 58.2±10.6, 74% male) referred for screening. Prior analysis included CaS, PBS, and a count of the number of main coronary arteries (to a maximum of 4: left main, left anterior descending, right coronary artery, and circumflex artery) with any evidence of disease (0count) or greater than 50% stenosis (50count). PBS was obtained by summing CAD extent and severity from standard CTA segments. After review of all measurements for each patient, CADmax was categorized as 0%, 1-49%, 50-74% and 75-100% stenosis. 
Results: CADmax was >0% in 79 (53%) patients.  Multiple pair wise comparisons following analysis of variance comparison demonstrated an association between CADmax and CaS, PBS, 50count, and 0count. From regression, these relationships remained significant after adjustment for age and gender.
Conclusions:  Single site maximum coronary stenosis on CTA predicts the total coronary burden independent of age and gender.  This relationship held true regardless of the modality (CaS, PBS, 0count, 50count) used to assess coronary plaque burden.

