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Supplemental	  Table	  S1.	  Characteristics	  of	  excluded	  studies	  
Author,	  Year	   Study	  Name,	  Years	  of	  

Inclusion	  
Same	  Study	  
Population	  

Reason	  for	  Exclusion	  

Crowley,	  2003S1	   Worcester	  Heart	  Attack	  
Study,	  1975-‐1999	  

Goldberg,	  1993	   -‐	  Limited	  to	  diabetics	  only	  
-‐	  Shorter	  follow-‐up	  of	  5	  years	  

Donahue,	  1993S2	   Worcester	  Heart	  Attack	  
Study,	  1974-‐1986	  

Goldberg,	  1993	   -‐	  Older	  study	  
-‐	  Results	  are	  stratified	  by	  
diabetes	  

Eliasson,	  2011S3	   Northern	  Sweden	  MONICA	  
Registry,	  1989-‐2006	  

Isaksson	  2011	   -‐	  No	  adjusted	  gender	  
estimates	  reported	  

Galatius,	  1998S4	   Danish	  Verapamil	  Infarction	  
Trial,	  1979-‐1981	  

Galatius-‐Jensen,	  
1996	  

-‐	  Includes	  probable	  and	  no	  
infarction	  patients	  
-‐	  Primary	  outcome	  
reinfarction	  

Grundtvig,	  2012S5	   	   Grundtvig,	  2011	   -‐	  No	  adjusted	  gender	  
estimates	  

Herlitz	  1996	  (Clinical	  
Cardiology)S6	  

Sahlgrenska	  University	  
Hospital,	  1986-‐1987	  

Welin,	  2000	   -‐	  No	  adjusted	  gender	  
estimates	  reported	  

Herlitz	  1996	  (Amer	  J	  
Hypertens)S7	  

Sahlgrenska	  University	  
Hospital,	  1986-‐1987	  

Welin,	  2000	   -‐	  No	  adjusted	  gender	  
estimates	  reported	  
-‐	  Shorter	  follow-‐up	  of	  5	  years	  

Herlitz	  1997S8	   Sahlgrenska	  University	  
Hospital,	  1986-‐1987	  

Welin,	  2000	   -‐	  No	  adjusted	  gender	  
estimates	  reported	  
-‐	  Strong	  suspicion	  and	  vague	  
suspicion	  of	  AMI	  included	  
-‐	  Shorter	  follow-‐up	  of	  5	  years	  

Koek	  2007S9	   Dutch	  National	  Hospital	  
Discharge	  Register,	  1995	  

Koek,	  2006	   -‐	  Results	  stratified	  by	  
diabetes	  

Launbjerg	  1994	  
(BMJ)S10	  

Danish	  Verapamil	  Infarction	  
Trial,	  1979-‐1981	  

Galatius-‐Jensen,	  
1996	  

-‐	  Includes	  probable	  and	  no	  
infarction	  
-‐	  No	  adjusted	  gender	  
estimates	  reported	  

Launbjerg	  1994	  
(Cardiology)S11	  	  

Danish	  Verapamil	  Infarction	  
Trial,	  1979-‐1981	  

Galatius-‐Jensen,	  
1996	  

-‐	  Includes	  AMI	  and	  non-‐AMI	  
patients	  
-‐	  No	  adjusted	  gender	  
estimates	  reported	  

Norhammar	  2008S12	   RIKS-‐HIA,	  1995-‐2002	   Lawesson	  2012	   -‐	  Smaller	  sample	  size	  
-‐	  Results	  stratified	  by	  
diabetes	  

Peltonen	  2000S13	   Northern	  Swedish	  MONICA	  
Study,	  1985-‐1994	  

Isaksson	  2011	   -‐	  No	  age-‐adjustment	  
-‐	  Shorter	  follow-‐up	  
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Supplemental	  Table	  S2.	  Study	  quality	  characteristics	  
Study	  Characteristic	   Reference	  

Study	  Design	  
Source	  of	  data	  
	  	  Registries	  
	  	  Randomized	  clinical	  trials	  
	  	  Hospital/community	  cohort	  
	  

	  
6,9,11,12,14,16,17,18,20,21,26,27,30,31,35,36,41,42,44	  

19,33,37,38	  
7,8,10,13,15,22,23,24,28,29,32,34,39,40,43,45	  

Retrospective	  study	  design	  
	  

6,14	  

Diagnosis	  of	  AMI	  
	  	  2	  of	  3	  established	  criteria*	  
	  

	  	  1	  of	  3	  established	  criteria*	  
	  	  Discharge	  diagnosis/ICD-‐9	  codes	  
	  	  Did	  not	  specify	  criteria	  

	  
8,9,11,12,13,15,17,18,20,21,22,24,28,30,31,33,35,36,37,38,	  

39,40,41,42,43,44,45	  
10,19,29	  

6,14,16,26,27,34	  
7,23,32	  

Inclusion	  Criteria	  
Specific	  conditions	  
	  	  Heart	  failure	  
	  	  Cardiac	  arrest	  
	  	  Ventricular	  fibrillation	  
	  

	  
31	  
29	  
43	  

Age	  criteria	  
	  

11,18,20,21,28,36,38,40,41	  

Treatment	  
	  	  PCI	  only	  
	  	  Streptokinase	  only	  

	  
13,29,30	  

22	  
Follow-‐Up	  
Start-‐point	  
	  	  Admission	  
	  	  Discharge	  
	  	  15	  days	  
	  	  30	  days	  
	  	  3	  months	  
	  	  After	  onset	  of	  heart	  failure†	  

	  	  After	  randomization§	  

	  

	  
8,9,10,11‡,12,13,14,17,20,21,22,23,24,26,27,29,32,35,39,42,45	  

6,10,16,19,30,34,41,43,44	  
22,38	  

7,11,12,13,15,18,21,23,28,33,35,36	  
40	  
31	  
37	  

Multiple	  start	  points	  analyzed	  
	  

10,11,12,13,21,22,23,35	  

Length	  of	  follow-‐up	  
	  	  <10	  years	  
	  	  ≥10	  years	  
	  
	  
	  
	  
	  

	  
6,7,8,9,10,11,12,13,16,18,24,26,27,28,29,30,31,32,33,34,35,36,37	  

14,15,17,19,20,21,22,23,38,39,40,41,42,43,44,45	  



Source	  of	  follow-‐up	  data	  
	  	  Population	  registries/death	  
certificates	  
	  	  Medical	  records/patient	  contact	  
	  	  Administrative	  claims	  data	  
	  	  Population	  registries	  and	  medical	  
records	  
	  	  Not	  specified	  
	  

	  
11,14,16,17,18,19,20,24,27,28,29,33,34,35,38,40,42,45	  

7,9,10,13,21,31,39,43	  
6,26,32	  

8,12,15,23,30,36,37,41,44	  
22	  

Provided	  information	  on	  losses	  to	  
follow-‐up	  

8,9,10,13,15,16,18,19,20,21,27,28,30,33,35,36,39,40,41,45	  

*	  Criteria	  for	  diagnosis	  of	  AMI	  included:	  1)	  ischemic	  symptoms,	  2)	  ECG	  changes,	  and	  3)	  elevations	  in	  
cardiac	  enzymes	  
†	  In	  study	  by	  Hellerman	  et	  al,	  59%	  of	  heart	  failure	  episodes	  occurred	  within	  30	  days	  of	  MI	  and	  68%	  
within	  1	  year	  post-‐MI	  
‡	  In	  study	  by	  Lowel	  et	  al,	  survival	  was	  calculated	  only	  among	  patients	  who	  survived	  first	  24	  hours	  of	  
admission.	  
§	  In	  study	  by	  Reynolds	  et	  al,	  median	  (IQR)	  time	  from	  MI	  to	  randomization	  was	  8.5	  (5.0,	  17.0)	  in	  women	  
and	  8.0	  (5.0,	  16.0)	  in	  men.	  
	  
	   	  



Supplementary	  Table	  S3.	  Distribution	  of	  risk	  factors,	  clinical	  presentation,	  and	  treatment	  in	  men	  vs.	  
women	  across	  studies	  

Characteristic	   Higher	  Percentage	  in	  
Women	  

No	  Difference	  
Between	  Genders	  

Lower	  Percentage	  in	  
Women	  

Risk	  Factors/Comorbid	  Conditions	  
Diabetes	  Mellitus	   6,	  11,	  12,	  13,	  16,	  18,	  

19,	  20,	  21,	  24,	  26,	  27,	  
32,	  34,	  37,	  39,	  40,	  42,	  
44,	  45	  

9,	  35,	  41	   	  

History	  of	  CHF	   6,	  9,	  16,	  24,	  26,	  37,	  42	   32	   	  
Hypertension	   6,	  9,	  11,	  12,	  16,	  18,	  

19,	  20,	  21,	  24,	  32,	  34,	  
37,	  39,	  41,	  42,	  44,	  45	  

13,	  15,	  35	   	  

Smoking	   	   	   9,	  11,	  12,	  13,	  15,	  18,	  
19,	  32,	  34,	  35,	  37,	  39,	  
41,	  42,	  45	  

Prior	  MI	   	   13	   6,	  19,	  22,	  32,	  34,	  37,	  
42,	  45	  

Obesity	   9,	  32	   	   35	  
Angina	   34,	  41	   12,	  15,	  19,	  21,	  37	   	  
Depression/Psychiatric	  
History	  

24,	  32,	  40,	  41	   35	   	  

Renal	  Dysfunction	   6,	  26,	  32,	  45	   16,	  42	   	  
Hypercholesterolemia	   9	   12,	  13,	  37,	  45	   6	  
Clinical	  Presentation	  
Killip	  Class	  3	  or	  4	   12,	  21,	  42	   15	   	  
Anterior	  MI	   37,	  44	   12,	  13,	  15,	  19,	  21	   	  
Cardiac	  Arrest	   	   11,	  19	   	  
CHF/Pulmonary	  
Edema	  

15,	  24,	  37,	  44	   11,	  19	   	  

Cardiogenic	  Shock	   11,	  44	   13,	  15,	  19	   	  
Heart	  block	   15	   19,	  44	   	  
Arrhythmias	   	   9,	  12,	  15,	  21,	  32,	  44	   19	  
Treatment	  
Coronary	  angiography	   	   21	   6,	  11,	  16,	  24,	  42	  
CABG	   	   12,	  21,	  32,	  44	   6,	  9,	  11,	  16	  
PCI	   	   9,	  11,	  32,	  45	   6,	  12,	  16,	  44	  
Fibrinolytics	   	   32,	  45	   11,	  34,	  44	  
In-‐Hospital	  Medications	  
Aspirin	   42	   	   34	  
Beta-‐blockers	   42	   	   11,	  12,	  34,	  44	  
Calcium-‐channel	  
blockers	  

42	   11,	  44	   	  

Diuretics	   11,	  34,	  42,	  44	   	   	  
ACE	  inhibitors	   11,	  12,	  42	   	   	  
Statins	   	   11	   42	  
Nitrates	   42	   11	   34,	  44	  



Discharge	  Medications	  
Aspirin	   	   9,	  16,	  37,	  45	   42	  
Beta-‐blockers	   	   9,	  16,	  32,	  37	   11,	  12,	  24,	  34,	  42,	  45	  
Calcium-‐channel	  
blockers	  

16,	  24,	  37,	  45	   9,	  11	   	  

Diuretics	   9,	  11,	  16,	  34,	  37,	  45	   	   	  
ACE	  inhibitors	   11,	  24	   12,	  32,	  34,	  37	   16,	  42,	  45	  
Statins	   11	   32,	  37	   24,	  34,	  42,	  45	  
Nitrates	   16,	  37,	  45	   9,	  11,	  24	   	  
Abbreviations:	  ACE,	  angiotensin-‐converting	  enzyme;	  CABG,	  coronary	  artery	  bypass	  grafting;	  CHF,	  
congestive	  heart	  failure;	  MI,	  myocardial	  infarction;	  PCI,	  percutaneous	  coronary	  intervention.	  	  
	  
	  


