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Supplement Fig. 1. Forest plot of estimated odds ratio (OR) (95% confidence intervals) for cardiovascular (CV) mortality and morbidity in men 
under continuous vs. intermittent androgen deprivation therapy (ADT) (A); when only randomized controlled trials were considered (B) or accord-
ing ADT duration or type (C). AMI: acute myocardial infarction, CVD: CV diseases.


