Elevated HbA1c is not associated with recurrent venous thromboembolism in the elderly, but with all-cause mortality– the SWEETCO 65+ study
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Supplementary Figures

Suppl. Figure 1. [image: https://d.adroll.com/cm/aol/out][image: https://d.adroll.com/cm/index/out][image: https://d.adroll.com/cm/n/out] Flow chart summarizing the enrollment of subjects for the Sweetco 65+ study

Suppl. Figure 2. Kaplan-Meier estimates of cumulative mortality by HbA1c-categories in patients with history of diabetes
The cumulative mortality was comparable in all three patient groups (log-rank p=0.389). Notably, in patients with HbA1c<5.7%, all deaths occurred during the first year.

Suppl. Figure 3. Kaplan-Meier estimates of cumulative mortality by HbA1c-categories in patients without history of diabetes
The cumulative mortality was higher in patients with HbA1c ≥6.5% than in patients with lower HbA1c levels (log-rank p=0.177).

Suppl. Figure 4. Kaplan-Meier estimates of cumulative major bleeding by HbA1c-categories 
The cumulative incidence of major bleeding did not differ between groups (log-rank p=0.527).


Supplemental Figure 1. Enrollment of subjects for the Sweetco 65+ study

Patients not eligible (n=462)
Thrombosis at a different site than lower limb (n=21)
Catheter-related thrombosis (n=7)
Insufficient spoken ability in German or French (n=51)
Inability to provide informed consent (n=285)
Follow-up not possible (n=192)
Screened (n=1863)
Patients who did not consent (n=398)
Enrolled (n=1003)
Patients excluded from analysis (n=115)
Denying use of data (n=8)
Early withdrawal (n=4)
No biosample taken (n=89)
No HbA1c result (n=14)
Evaluation of baseline HbA1c in 888 patients


Association with recurrent venous thromboembolism, mortality and major bleeding
History of diabetes 
(n= 139)
no History of diabetes (n=749)
3 HbA1c-groups
<5.7%
5.7 to <6.5%
≥6.5%
3 HbA1c-groups
<5.7%
5.7 to <6.5%
≥6.5%
3 HbA1c-groups
<5.7%
5.7 to <6.5%
≥6.5%

Supplemental Figure 2. Mortality by HbA1c-categories in patients with history of diabetes
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Supplemental Figure 3. Mortality by HbA1c-categories in patients without history of diabetes
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Supplemental Figure 4. Major bleeding by HbA1c-categories 
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Supplemental Table 4. Causes of death by diabetes status known at baseline 
	[bookmark: _GoBack]
	All deaths
	History of Diabetes
	No History of Diabetes

	 
	N = 186
	N = 39
	N = 147

	Death cause
	
	
	

	PE-related
	7  (3.8%)
	3  (7.7%)
	4  (2.7%)

	Possibly PE-related
	28 (15.1%)
	4 (10.3%)
	24 (16.3%)

	Bleeding
	12  (6.5%)
	2  (5.1%)
	10  (6.8%)

	Acute coronary syndrom
	3  (1.6%)
	1  (2.6%)
	2  (1.4%)

	Stroke
	2  (1.1%)
	0  (0.0%)
	2  (1.4%)

	Left ventricular failure
	11  (5.9%)
	3  (7.7%)
	8  (5.4%)

	Cancer
	61 (32.8%)
	7 (17.9%)
	54 (36.7%)

	Infection
	14  (7.5%)
	3  (7.7%)
	11  (7.5%)

	Sepsis
	16  (8.6%)
	5 (12.8%)
	11  (7.5%)

	Pulmonary causes other than PE
	6  (3.2%)
	2  (5.1%)
	4  (2.7%)

	Suicide
	3  (1.6%)
	1  (2.6%)
	2  (1.4%)

	Other
	4  (2.2%)
	2  (5.1%)
	2  (1.4%)

	Unknown
	19 (10.2%)
	6 (15.4%)
	13  (8.8%)


 PE = pulmonary embolism.

Page 1 of 7

image5.png
HbA1c <5.7%
———— HbA1C5.7 to <6.5%
---------- HbA1c 26.5%

Cumulative Incidence (%)

0 1 2 3

Follow-up (years)
Number at risk
HbA1c <5.7% 426 368 274 131
HbA1c 5.7 to <6.5% 266 225 157 67
HbA1c 26.5% 57 47 36 18




image6.emf
p=0.527

0

10

20

30

40

Cumulative Incidence (%)

 

136 109 84 35 HbA1c ≥6.5%

300 236 173 72 HbA1c 5.7 to <6.5%

452 356 263 122 HbA1c <5.7%

Number at risk

0 1 2 3

 

Follow-up (years)

HbA1c <5.7%

HbA1c 5.7 to <6.5%

HbA1c ≥6.5%


image1.gif




image2.gif




image3.gif




image4.png
o |
= HbA1c <5.7%
———— HbA1c 5.7 t0 <6.5%
g o || HbA1c 26.5%
(32} P,
[0
[&]
c
()
il
Q
2 eeeeeeeaand
[ h r—-——————--
= - |
8 =TT
> Ll e — —
£
)
&)
p=0.389
T T T T
0 1 2 3
Follow-up (years)
Number at risk
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