Postoperative Statin Treatment May be Associated With Improved Mortality in Patients With Myocardial Injury After Noncardiac Surgery
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Running title: Statins in patients with myocardial injury after noncardiac surgery


Supplemental table 1. Types and doses of statin
	Type
	Dose
	n

	Atorvastatin
	10 mg
	448

	
	20 mg
	200

	
	40 mg
	76

	
	80 mg
	20

	Rosuvastatin
	5 mg
	23

	
	10 mg
	235

	
	20 mg
	92

	Simvastatin
	20 mg
	86

	
	40 mg
	7

	Pitavastatin
	2 mg
	79

	
	4 mg
	4

	Fluvastatin
	80 mg
	19

	Pravastatin
	10 mg
	16

	
	20 mg
	12

	　
	40 mg
	14



Supplemental table 2. Types of surgery
	　
	No statin
	Statin

	
	(n=3778)
	(n=1331)

	Vascular
	234 (6.2)
	307 (23.1)

	Orthopediatric
	525 (13.9)
	263 (19.8)

	Neuro
	467 (12.4)
	117 (8.8)

	Breast or Endo
	79 (2.1)
	16 (1.2)

	Plastic or Otolaryngeal or Eye
	142 (3.8)
	41 (3.1)

	Transplantation
	456 (12.1)
	12 (0.9)

	Gynecology or Urology
	322 (8.5)
	85 (6.4)

	Gastrointestinal
	993 (26.3)
	225 (16.9)

	Noncardiac thoracic
	541 (14.3)
	256 (19.2)

	Others
	19 (0.5)
	9 (0.7)



Supplemental table 3. Baseline characteristics according to the intensity of statin
	　
	Entire population

	
	Low to moderate
	High
	P-value

	
	(n = 1143)
	(n = 188)
	

	Male
	711 (62.2)
	138 (73.4)
	0.004

	Age
	71.1 (±9.7)
	68.8 (±9.9)
	0.003

	Diabetes
	683 (59.8)
	126 (67.0)
	0.07

	Hypertension
	991 (86.7)
	155 (82.4)
	0.15

	Current smoking
	101 (8.8)
	25 (13.3)
	0.07

	Current alcohol
	141 (12.3)
	23 (12.2)
	>0.99

	Chronic kidney disease
	196 (17.1)
	37 (19.7)
	0.46

	History of coronary artery disease
	540 (47.2)
	108 (57.4)
	0.01

	History of heart failure
	62 (5.4)
	11 (5.9)
	0.95

	History of stroke
	143 (12.5)
	25 (13.3)
	0.86

	History of arrhythmia
	146 (12.8)
	19 (10.1)
	0.36

	History of heart valve disease
	27 (2.4)
	3 (1.6)
	0.7

	Active cancer
	425 (37.2)
	65 (34.6)
	0.55

	Operative variables
	
	
	

	 ESC/ESA surgical high risk
	250 (21.9)
	47 (25.0)
	0.39

	 Operative duration, hours
	2.77 (±1.93)
	2.90 (±1.88)
	0.38

	 Emergency operation
	214 (18.7)
	26 (13.8)
	0.13

	 General anesthesia
	951 (83.2)
	154 (81.9)
	0.74

	 RBC transfusion
	100 (8.7)
	20 (10.6)
	0.48

	 Continuous infusion of inotropics
	355 (31.1)
	64 (34.0)
	0.46

	Postoperative in-hospital care
	
	
	

	 Coronary revascularization
	77 (6.7)
	45 (23.9)
	<0.001

	 Intensive care unit
	794 (69.5)
	139 (73.9)
	0.25

	 ECMO
	0
	0
	

	 Continuous renal replacement therapy
	6 (0.5)
	3 (1.6)
	0.24

	 Ventilator
	173 (15.1)
	36 (19.1)
	0.2

	Discharge medication
	
	
	

	 Antiplatelet agent
	655 (57.3)
	133 (70.7)
	0.001

	 Beta blocker
	446 (39.0)
	94 (50.0)
	0.01

	 Calcium-channel blocker
	429 (37.5)
	55 (29.3)
	0.04

	 RAAS inhibitor
	524 (45.8)
	81 (43.1)
	0.53

	 Direct oral anticoagulant
	66 (5.8)
	15 (8.0)
	0.31

	 Warfarin
	109 (9.5)
	11 (5.9)
	0.13


Data are presented as n (%) or mean (±standard deviation)
ESC, European Society of cardiology; ESA, European Society of Anaesthesiology; ECMO, extracorporeal membranous oxygenation; RAAS, renin-angiotensin-aldosterone system
Supplemental table 4. Sensitivity analysis of the effect of an unmeasured confounder on hazard ratio of statin for mortality after myocardial injury after noncardiac surgery
	　
	　
	ORZY|X

	　
	　
	1.5
	2
	2.5
	3
	3.5
	4

	ORzx
	0.3
	0.56 (0.47-0.65)
	0.59 (0.51-0.70)
	0.63 (0.54-0.74)
	0.65 (0.55-0.76)
	0.69 (0.59-0.81)
	0.69 (0.59-0.81)

	
	0.4
	0.55 (0.47-0.65)
	0.57 (0.49-0.67)
	0.61 (0.52-0.71)
	0.63 (0.54-0.74)
	0.64 (0.55-0.75)
	0.66 (0.57-0.78)

	
	0.5
	0.54 (0.46-0.63)
	0.57 (0.48-0.66)
	0.60 (0.51-0.70)
	0.60 (0.51-0.70)
	0.61 (0.52-0.72)
	0.63 (0.54-0.74)

	
	0.6
	0.54 (0.46-0.63)
	0.56 (0.47-0.65)
	0.57 (0.49-0.67)
	0.57 (0.49-0.67)
	0.58 (0.50-0.68)
	0.59 (0.51-0.69)

	
	0.7
	0.54 (0.46-0.63)
	0.54 (0.46-0.63)
	0.56 (0.48-0.65)
	0.55 (0.47-0.64)
	0.56 (0.48-0.65)
	0.58 (0.49-0.68)


Prevalence of unmeasured confounder = 40%
Numbers represent HRs (including 95% CIs).
OR, odds ratio; HR, hazard ratio; X: dichotomous exposure measure, y dichotomous outcome measure, z : potential dichotomous confounder.
ORzx indicates the association (OR) between the unmeasured confounder and statin.
ORZY|X indicates the association between the unmeasured confounder and mortality.
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