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	hsCK-MB + H-FABP + NT-proBNP 

	
	HR (95% CI)
	P

	All-cause mortality
	1.74 (0.89 to 3.41)
	0.106

	CV mortality, n (%)
	1.50 (0.60 to 3.76)
	0.383

	AMI-related hospitalization
	1.29 (0.59 to 2.80)
	0.528

	Hospitalization for heart failure
	1.28 (0.70 to 2.33)
	0.417



hsCK-MB=high sensitivity creatine kinase-myocardial band, H-FABP=heart type-fatty acid binding protein, NT-proBNP=N-terminal pro-brain natriuretic peptide, CV=cardiovascular, AMI=acute myocardial infarction


Table. S2 Clinical outcomes after 36 months based on hsCK-MB levels with propensity score match (3:1).

	　
	All 
(n=1,340)
	hsCK-MB <4.73 ng/mL (n=1005)
	hsCK-MB 4.73 ng/mL (n=335)
	p

	Primary outcome

	All-cause mortality, n (%)
	34
	19(1.89%)
	15(4.48%)
	0.009

	Secondary outcome

	CV mortality, n (%)
	18
	9(0.10%)
	9(2.69%)
	0.0361

	AMI-related hospitalization
	32
	21(2.09%)
	11(3.28%)
	0.0111

	Angina-related hospitalization with revascularization
	68
	46(4.58%)
	22(6.57%)
	0.8043

	Angina-related hospitalization without revascularization
	164
	126(12.54%)
	38(11.34%)
	0.0168

	Hospitalization for heart failure 
	48
	30(2.99%)
	18(5.37%)
	0.0051



CV=cardiovascular, hsCK-MB=high-sensitivity creatine kinase-myocardial band, AMI=acute myocardial infarction
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Table S3 All-cause mortality within 30 days of follow-up based on high or low serum levels of biomarkers and CV or non-CV cause of deaths.
	
	Low serum level group
n=1440
	High serum level group
n=345

	
	total
	CV death
	Non-CV death
	total
	CV death
	Non-CV death

	hsCK-MB
	4 (0.28%)
	2
	2
	3 (0.86%)
	3
	0

	H-FABP
	0 (0%)
	0
	0
	7 (2.03%)
	5
	2

	NT-proBNP
	2 (0.14%)
	1
	1
	5 (1.45%)
	4
	1





Table S4 Multivariable logistic Cox-proportional regression analysis models for clinical outcomes with propensity score match (1:3).
	
	hsCK-MB
	H-FABP
	NT-proBNP

	
	HR (95% CI)
p value

	All-cause mortality
	2.08 (1.02 to 4.22)
0.043
	2.83 (1.22 to 6.55)
0.015
	1.71 (0.82 to 3.55)
0.152

	CV mortality
	2.27 (0.88 to 5.87)
0.091
	6.54 (1.66 to 25.73)
0.007
	2.92 (1.01 to 8.45)
0.048

	AMI-related hospitalization
	1.55 (0.73 to 3.31)
0.256
	2.41 (1.08 to 5.38)
0.032
	2.56 (1.24 to 5.28)
0.011

	Angina-related hospitalization with revascularization
	0.85 (0.59 to 1.24)
0.409
	1.13 (0.76 to 1.67)
0.557
	1.28 (0.93 to 1.77)
0.131

	Angina-related hospitalization without revascularization
	1.42 (0.84 to 2.40)
0.190
	0.95 (0.51 to 1.76)
0.861
	1.30 (0.79 to 2.14)
0.311

	Hospitalization for heart failure
	1.67 (0.90 to 3.08)
0.102
	1.99 (1.02 to 3.89)
0.044
	2.18 (1.20 to 3.95)
0.011



hsCK-MB=high sensitivity creatine kinase-myocardial band, H-FABP=heart type-fatty acid binding protein, NT-proBNP=N-terminal pro-brain natriuretic peptide, hsCRP=high sensitivity C-reactive protein, CV=cardiovascular, AMI=acute myocardial infarction



Figure S1 Kaplan–Meier survival curves analysis showing CV death in patients with higher and lower serum hsCK-MB, H-FABP and NT-proBNP.
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hsCK-MB= high sensitivity creatine kinase-myocardial band, H-FABP=heart type-fatty acid binding protein, NT-proBNP= N-terminal pro-brain natriuretic peptide, CV=cardiovascular



Figure S2 Kaplan–Meier survival curves analysis showing hospitalization for heart failure in patients with higher and lower serum hsCK-MB, H-FABP and NT-proBNP 
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hsCK-MB= high sensitivity creatine kinase-myocardial band, H-FABP=heart type-fatty acid binding protein, NT-proBNP= N-terminal pro-brain natriuretic peptide


Figure S3 Kaplan–Meier survival curves analysis showing acute myocardial infarction-related hospitalization in patients with higher and lower serum hsCK-MB, H-FABP and NT-proBNP.
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hsCK-MB= high sensitivity creatine kinase-myocardial band, H-FABP=heart type-fatty acid binding protein, NT-proBNP= N-terminal pro-brain natriuretic peptide
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