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SUPPLEMENTAL METHODS

SUPPLEMENTAL TABLE 1: Baseline demographics and clinical characteristics

All patients Patients with high CV risk
N = 3342 N = 2640

Age, mean = SD 67.50 + 10.58 69.44 + 10.33

Men, n (%) 2084 (62) 1647 (62)

US Region, n (%)

Northeast 845 (25) 684 (26)
Midwest 829 (25) 653 (25)
South 1021 (31) 814 (31)
West 521 (16) 390 (15)
Puerto Rico 7 (<1) 6 (<1)
Unknown 119 (4) 93 (4)
Q-CCl, mean £SD 2.96 + 1.52 3.11 £ 1.58

Pre-existing CV comorbidities, n (%)

CHA,DS -VASc Score, mean £ 5D 2.30+1.73 2.72 +£1.68
Atrial fibrillation 254 (8) 254 (10)
Hypertension 1904 (57) 1904 (72)

CV, cardiovascular; Q-CCl, Quan-Charlson Comorbidity Index.





