Threshold haemoglobin levels and the prognosis of stable coronary disease
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Item No Recommendation Where reported.
Title and 1 (a) Indicate the study’s design with a commonly Abstract: Methods ‘retrospective
abstract used term in the title or the abstract cohort study’
(b) Provide in the abstract an informative and Abstract
balanced summary of what was done and what was
found
Introduction
Background/ 2 Explain the scientific background and rationale for Introduction, paragraphs 1-2
rationale the investigation being reported
Objectives 3 State specific objectives, including any prespecified Introduction, paragraph 3.
hypotheses
Methods
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paper
Setting 5  Describe the setting, locations, and relevant dates, Methods: study populations
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up, and data collection
Participants 6  (a) Give the eligibility criteria, and the sources and Methods, Text S1, diagnostic code
methods of selection of participants. Describe lists in Tables S1 and S2
methods of follow-up
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potential confounders, and effect modifiers. Give
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comorbidity
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Methods: statistical analysis

(c) Explain how missing data were addressed

Methods: statistical analysis
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(d) If applicable, explain how loss to follow-up was N/A
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Results

Participants 13* (a) Report numbers of individuals at each stage of Text S1, Figure S1
study—eg numbers potentially eligible, examined
for eligibility, confirmed eligible, included in the
study, completing follow-up, and analysed
(b) Give reasons for non-participation at each stage Text S1, Figure S1
(¢) Consider use of a flow diagram Figure S1
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Generalisability 21 Discuss the generalisability (external validity) of the Discussion: clinical and research
study results implications

Other information

Funding 22 Give the source of funding and the role of the This study is based on data from the
funders for the present study and, if applicable, for Full Feature General Practice
the original study on which the present article is Research Database obtained under a
based Medical Research Council license

from the UK Medicines and




Healthcare Products Regulatory
Agency (http://www.mrc.ac.uk/).
This study was supported by grants
from the UK National Institute for
Health Research (RP-PG-0407-
10314; http://www.nihr.ac.uk/) and
the Wellcome Trust (086091/Z/08/Z;
http://www.wellcome.ac.uk/). Aroon
Hingorani is supported by a British
Heart Foundation Senior Research
Fellowship (FS05/125;
http://www.bhf.org.uk/). Keith
Abrams is partly funded by the UK
National Institute for Health
Research as a Senior Investigator
(NF-SI-0508-10061). The funders
had no role in study design, data
collection and analysis, decision to
publish, or preparation of the
manuscript. The interpretation and
conclusions contained in this study

are those of the authors alone.

*Give information separately for exposed and unexposed groups.



