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Supplementary Figure 1: The landmark analysis's Kaplan–Meier survival curves (A: 0–2 years, B: 2–5 years). 

During the first 0–2 years, the CVD-free survival proportion was lower in the high Lp(a) group than in the low 

Lp(a) group (68.3% [95% CI: 55.6–78.1] vs. 87.8% [95% CI: 79.5–92.9]; log-rank test, p = 0.002), whereas no 

significant difference was observed during 2–5 years (64.6% [95% CI: 46.9–77.7] vs. 71.8% [95% CI: 58.8–

81.4]; log-rank test, p = 0.541). Lp (a), lipoprotein(a); CVD, cardiovascular disease. 
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