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Total follow-up

. Number of : cHR' aHR" : .
Cohort Exposure eventst period [95%CI] [95%CI] adjusted Hazard Ratio
(person-year) (log scale)
Brand 21 3,008.9 Ref Ref
ATOR
: 2.08 2.54 ——
Generic 204 14,348.8 [1.33 - 3.26] [1.35 - 4.75]
Brand <10 388.1 Ref Ref
SIMV
: 0.29 0.13 'm
Generic <10 24 10.04-233] [0.01 - 1.16] .
Brand 75 8,414.5 Ref Ref
PITV
. 1.54 1.03 —H
CIEUELE S 49238 1 19 213 [0.61 - 1.75]
Brand 24 2,503.7 Ref Ref
PRAV
. 1.39 0.32 —{}—
Generic 53 37868 10 86-2.24] [0.09 - 1.14]
Brand <10 425.2 Ref Ref
FLUV?®
Generic 0 60.0 NA NA
Brand 148 13,161.8 Ref Ref
ROSV
: 1.03 1.10
Generic 20 130L7 1064 1.64] [0.61 - 1.97] =
0.01 0.1 1 10

Fig. S2 Risk of liver dysfunction by various statins on the secondary outcome (= CTCAE grade3)

*ATOR: atorvastatin, SIMV: simvastatin, PITA: pitavastatin, PRAV: pravastatin, FLUV: fluvastatin, ROSV: rosuvastatin
T cHR: crude hazard ratio, aHR: adjusted hazard ratio, Ref: reference
T Data are masked so that the number of patients (less than 10) cannot be identified according to the MID-NET® publication criteria.

§ The estimation accuracy of the adjusted hazard ratio was low for groups with a small number of patients
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