Appendix 2: Supplementary figures
FigA -- Pair-wise meta analysis of all endpoints
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Fig B1 - Network meta-analysis results of all endpoints between >12-month and
12-month DAPT. The forest plot was based on the frequentist framework
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Fig B2 - Network meta-analysis results of all endpoints between >18-month and 12-month DAPT. The forest plot on
the left was based on the frequentist framework, while that on the right was based on the Bayesian framework.
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Fig C1- Rankograms demonstrating the probability of each therapy ranked at all endpoints. The long-
term arm in this study group was >12-month DAPT
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Fig C2- Rankograms demonstrating the probability of each therapy ranked at all endpoints. The long-
term arm in this study group was =18-month DAPT
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