Subjects with type 2 diabetes who had ever received treatment with DPP-4
inhibitor or metformin or sulfonylurea or thiazolidinedione
between Dec 2008 and Sep 2013
(n=75,221)

Patients with an ever-prescription for DPP-4 inhibitor or sulfonylurea
in combination with metformin (n= 50,727)

Excluded (n=27,053)
DPP-4 inhibitor prescribed with other different combinations (n=670)
SU prescribed with other different combinations (n=26,383)

Patients initially prescribed DPP-4 inhibitor or sulfonylurea
in combination with metformin (n= 23,674)

Excluded (n=39)

Patients died on the first month. (n=16)
Patients had no diagnostic code for diabetes. (n=23)

1st cohort according to baseline CVD

8,620 had no history of CVD
8,183 had a history of CVD

Case pool (n=16,803) Control pool (n=6,832)
Use of DPP-4 inhibitor and Metformin Use of Sulfonylurea and Metformin
| |
2"d cohort according to baseline HF 1st cohort according to baseline CVD
15,225 had no history of HF 4,164 had no history of CVD
1,578 had a history of HF 2,668 had a history of CVD

2nd cohort according to baseline HF

6,270 had no history of HF
562 had a history of HF

Figure S1. Disposition of study subjects
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Figure S2. Comparison of cumulative incidence for CVD outcomes according to the baseline HF. (A)
Incidence of hospitalization for heart failure. (B) Incidence for end-stage renal disease events.



