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Online Figure 1. Forest plot of the hazard ratios of the risk of the primary composite outcome of death from
cardiovascular causes, aborted cardiac arrest, or hospitalization for the management of heart failure in
either patients with a history of AF at baseline.

HR 95%CI p Cases

Primary endpoint 0.87 0.711.07 0.18 369/2,228 -+
CVD Death 0.84 0.631.12 0.23 184/2,228 —
Aborted Cardiac arrest 0.50 0.092.72 042 6/2,228 L
Hospitalization for HF 0.79 0.621.02 0.08 240/2,228 —l
Death from any cause 0.89 0.711.12 0.34 292/2,228 — 1
Hospitalization for any cause 0.95 0.831.08 0.42 882/2,228 -
Myocard infarction 0.80 0.521.23 0.31 83/2,228 ——
Stroke 0.86 0.511.45 0.57 56/2,228 —u—
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Online Figure 2. Forest plot of the hazard ratios of the risk of the primary composite outcome of death from
cardiovascular causes, aborted cardiac arrest, or hospitalization for the management of heart failure in
either patients without a history of AF at baseline.

HR 95%CI p Cases

Primary endpoint 1.26 0.87 1.84 0.22 112/505 —_1—
CVD Death 1.30 0.75 2.25 0.36 52/505 L
Aborted Cardiac arrest N/A N/A N/JA N/A 1/505
Hospitalization for HF 1.18 0.74 1.88 0.48 72/505 —i—
Death from any cause 1.21 0.78 1.87 0.39 82/505 ——
Hospitalization for any cause 1.02 0.81 1.29 0.84  288/505
Myocard infarction 1.01 0.46 2.20 099  25/505 T
Stroke 1.61 0.64 410 0.32 19/505 i
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Hazard Ratio

CVD cardiovascular disease, HF heart failure



Online Figure 3. Subgroup analyses of the hazard ratios of new-onset atrial fibrillation according to

subgroups pre-specified in the main TOPCAT publication.
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BMI body mass index, eGFR estimated glomerular filtration rate, NYHA New York Heart Association, SBP systolic

blood pressure.
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Online Figure 4. Subgroup analyses of the hazard ratios of recurrence of atrial fibrillation according to
subgroups pre-specified in the main TOPCAT publication.

HR 95%ClI p Cases

No hospitalization for heart failure in previous 12 months 0.82 036 1.90 0.65 22/163 =
Hospitalization for heart failure in previous 12 months  1.03 0.54 1.97 092 37/342 . E—
Age (years)

50-65 0.87 0.34 2.19 0.76 18/124 -

65-74 1.21 045 3.24 071 17/169 -

75-90 0.79 036 1.78 0.58 24/209 N S—
Male 1.28 0.59 2.75 0.53 27/244 _—
Female 0.70 0.34 1.43 033 32/261 _—
Race

White 0.95 0.57 1.60 086 57/469 —_——

Black 0.87 0.0513.98 092 2/23 -
SBP < 140 mm/Hg 1.02 0.56 1.85 095 43/404 i
SPB = 140 mm/Hg 0.81 0.30 218 0.68 16/100 =
No Diabetes Mellitus 1.02 0.59 1.77 094 51/375 _—

Insuline Dependent Diabetes Mellitus

Non Insuline Dependent Diabetes Mellitus 0.80 0.20 3.21 0.76 8/83 u
NYHA Class II 1.01 0.54 1.92 097 38/338 ——
NYHA Class II/IV 0.82 0.35 1.94 0.65 21/169 -
No coronairy artery disease 0.94 0.39 2.28 090 20/212
Coronairy artery disease 094 0.50 1.78 086 39/293 —:;
BMI (km/m?)
<25 1.10 0.18 6.61 092 5/40 t
25-30 0.54 0.22 1.34 018 19/134 [
31-35 1.34 0.57 3.15 050 21/165 _
>35 098 033 293 098 14/165 »
Waist less than mean 0.70 0.34 1.45 034 30/212 _
Waist mean or greater 1.25 0.58 2.70 0.57 28/276 _
eGFR < 60 mL/min/1.73 m? 0.76 0.34 1.73 052 23/218 B
eGFR z 60 mL/min/1.73 m? 1.09 0.57 2.10 0.79 36/287 —r—
0.10 025 050 1.0 2.5

Hazard Ratio

BMI body mass index, eGFR estimated glomerular filtration rate, NYHA New York Heart Association, SBP systolic
blood pressure.
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