
Additional file 3: 

Outcome definitions:  

1. Non-fatal cardiac arrest: Successful resuscitation from either documented or 

presumed ventricular fibrillation, sustained ventricular tachycardia, or asystole  

2. Acute myocardial infarction: One of the following: (1) a typical rise of troponin, 

a typical fall of a raised troponin, or a rapid rise and fall of CK-MB. Patients also 

had to have one of the following: (A) ischaemic symptoms (eg, chest, epigastric, 

arm, wrist, or jaw discomfort, or shortness of breath); (B) development of 

pathologic Q waves in two contiguous leads on an ECG; (C) ECG changes 

indicative of ischaemia (new or presumed new ST segment elevation or 

depression or T wave inversion in at least two contiguous leads); (D) coronary 

artery intervention (eg, percutaneous coronary intervention); (E) new or presumed 

new cardiac wall motion abnormality on echocardiographic imaging or a new or 

presumed new fixed defect on radionuclide imaging; or (2) pathological findings 

of an acute myocardial infarction  

3. Cardiac revascularization: CABG surgery or percutaneous coronary 

intervention  

4. Congestive heart failure: The diagnosis required both clinical (ie, any of the 

following signs: raised jugular venous pressure, respiratory rales, crepitations, or 

presence of S3) and radiographic evidence (eg, vascular redistribution, interstitial 

pulmonary oedema, or frank alveolar pulmonary oedema)  

5. New clinically significant atrial fibrillation: New atrial fibrillation that resulted 

in angina, congestive heart failure, symptomatic hypotension, or that requires 

treatment with a rate controlling drug, antiarrhythmic drug, or electrical 

cardioversion  

6. Cardiovascular death: Any death with a cardiovascular cause including those 

deaths that followed a cardiovascular procedure (eg, percutaneous coronary 

intervention), cardiac arrest, myocardial infarction, pulmonary embolus, stroke, 

haemorrhage, or deaths due to an unknown cause  

7. Stroke: A new focal neurological deficit thought to be vascular in origin with 

signs and symptoms lasting more than 24 h 
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