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	Scanner technology
	Acquisition protocol
	Effective dose (mSv)
	Reference

	EID-CT
	Flash
	0.63 (0.51–0.90)
	Kosmala et al. [1]

	EID-CT
	Prospective triggering
	1.32 (0.79–2.46)
	Kosmala et al. [1]

	EID-CT
	Retrospective gating
	4.77 (3.02–8.27)
	Kosmala et al. [1]

	PCD-CT
	UHR Spiral (retrospective)
	7.22±2.39
	Hoe et al. [2]

	PCD-CT
	Quantum Flash (prospective) 
	0.78±0.26
	Hoe et al. [2]

	[bookmark: OLE_LINK15]PCD-CT
	Quantum Sequential Step & Shoot (prospective)
	4.29±1.55
	Hoe et al. [2]

	PCD-CT
	Quantum Spiral (retrospective)
	6.25±1.56
	Hoe et al. [2]

	EID-CT, energy-integrating detector CT; PCD-CT, photon-counting detector CT; UHR, ultra-high resolution.
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Supplementary Table 2. Technical parameters for EID-CT versus PCD-CT
	Parameters
	EID-CT
	PCD-CT

	Representative system
	SOMATOM Force
	NAEOTOM Alpha

	Detection principle
	Indirect conversion: X-ray → scintillator light → electrical signal
	Direct conversion of X-ray photons into electrical signals

	Tube voltage (kVp)
	70–150 in 10 steps 
	70, 90, 120, 140; Sn100, Sn140

	Slice thickness (mm)
	0.6
	0.2

	Rotation time (s)
	0.25
	0.25

	Temporal resolution (ms)
	66
	66

	In-plane spatial resolution (mm)
	0.24
	0.11

	Blooming artifact
	More susceptible, especially in severe calcification or small stents
	Reduced due to higher spatial resolution and spectral post-processing potential

	EID-CT, energy-integrating detector CT; PCD-CT, photon-counting detector CT.
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