Appendix 3 (as supplied by the authors). Number of patients and frequency of cardiac events in each stratum of the TIMI Risk

Score for 15,660 patients in the 8 studies included in the quantitative synthesis.

Author, 0 1 2 3 4 >5
year (ref.)
No. No. of No. No. of No. No of No. No. of No. No. of No. No. of
of Outcomes of Outcomes of Outcomes of Outcomes of Outcomes of Outcomes
Pts. n (%) Pts. n (%) Pts. n (%) Pts. n (%) Pts. n (%) Pts. n (%)
Body 59 1(1.7) 176 3(1.7) 143 15 (10.5) 169 45 (26.6) 134 29 (21.6) 115 30 (38.3)
2009%°
Campbell | 980 24 (2.5) 828 38 (4.6) 580 45(7.8) 348 47 (13.5) 223 51 (22.9) 69 24 (34.8)
2009'8
Hess 217 4 (1.8) 300 9 (3.0 214 24 (11.2) 187 4524.1) 73 23 (31.5) 26 12 (46.2)
2010'°
Lyon 231 0(0) 215 15 (7.0) 184 24 (13.0) 167 40 (24.0) 96 23 (24.0) 61 35(57.4)
2007%
Pelliccia 380 3(0.8) 650 14 (2.2) 717 44 (6.1) 888 193 (21.7) 1027 319 (31.1) 671 533 (79.4)
20067
Pollack 1388 29 (2.1) 1133 57 (5.0) 607 61 (10.1) 447 87 (19.5) 231 51 (22.1) 123 50 (40.7)
2006
Sanchis 19 0 (0) 147 4 (2.7) 195 11 (5.6) 152 10 (6.6) 102 9 (8.8) 31 8 (25.8)
2005%
Tong23 155 1(0.7) 183 4(2.2) 222 13 (5.7) 173 20 (11.6) 132 25(18.9) 92 35 (38)
2005
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Total 3429 62 (1.8) 3632 144 (4.0) 2862 237(8.3) 2531 487(19.2) 2018 530(26.3) 1188 727(61.2)
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