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eFigure 1. Diagnostic plots for checking balance between propensity score matched group.
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eFigure 2. Kaplan-Meier estimates in the unmatched population and estimated of the IPT weighted model.
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Kaplan Meier estimates of incidence of MACCE in women and men. The left panes shows the unweighted PRIORITY
cohort and the right panel shows the predicted curves derived from the IPT weighted model. HR indicates Hazard Ratio,

IPT indicates Inverse Probability of Treatment Weighting.



eFigure 3. Residuals over time for Gender show proportionality of the hazards over time.
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eFigure 4. Kaplan-Meier estimates of all-cause mortality in the unmatched population and with IPT weighting.
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Kaplan Meier estimates of incidence of death in women and men. The left panes shows the unweighted PRIORITY
cohort and the right panel shows the weighted estimates. The numbers of patients at risk in the right panel are not
integers because of the IPT weighting. HR in the right panel is weighted with IPT and adjusted for confounding factors.

HR indicates Hazard Ratio, IPT indicates Inverse Probability of Treatment Weighting.



eFigure 5 Kaplan-Meier estimates of stroke in the unmatched population and with IPT weighting.
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Kaplan Meier estimates of incidence of stroke in women and men. The left panes shows the unweighted PRIORITY
cohort and the right panel shows the weighted estimates. The numbers of patients at risk in the right panel are not
integers because of the IPT weighting. HR in the right panel is weighted with IPT and adjusted for confounding factors.

HR indicates Hazard Ratio, IPT indicates Inverse Probability of Treatment Weighting.



eFigure 6. Kaplan-Meier estimates of myocardial infarction in the unmatched population and with IPT

weighting.
MYOCARDIAL INFARCTION
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Kaplan Meier estimates of incidence of myocardial infarction in women and men. The left panes shows the unweighted
PRIORITY cohort and the right panel shows the weighted estimates. The numbers of patients at risk in the right panel
are not integers because of the IPT weighting. HR in the right panel is weighted with IPT and adjusted for confounding

factors. HR indicates Hazard Ratio, IPT indicates Inverse Probability of Treatment Weighting.
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eFigure 7. Kaplan-Meier estimates of percutaneous coronary intervention in the unmatched population and with

IPT weighting.
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Kaplan Meier estimates of incidence of percutaneous coronary intervention in women and men. The left panes shows
the unweighted PRIORITY cohort and the right panel shows the weighted estimates. The numbers of patients at risk in
the right panel are not integers because of the IPT weighting. HR in the right panel is weighted with IPT and adjusted

for confounding factors. HR indicates Hazard Ratio, IPT indicates Inverse Probability of Treatment Weighting.

11



