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Algorithm
Area under receiver operating characteristic curve

Artificial intelligence

Artificial neural networks
Classification

Convolutional neural networks

Deep learning
Features

Foundation models
Joint embedding

Labels
Large language models

Machine learning
Preprocessing
Reinforcement learning

Segmentation
Semi-supervised learning
Structured data
Supervised learning

Unstructured data
Unsupervised learning
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1. Coronary Anatomy
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Study 1 — Spect Only



Study 1 — Spect Only - continued



Study 2 - HYBRID SPECT/CT WITH ADDITION OF DEEP-LEARNING
CORONARY ARTERY CALCIUM SCORE
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