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Supplementary Figure 2: Restricted cubic spline curve of the association between Lp(a) and CVD.  

The median value of Lp(a) was used as the reference point (HR = 1). The risk of CVD began to increase at 

approximately 30 mg/dL of Lp(a). Lp (a), lipoprotein(a); CVD, cardiovascular disease; HR, hazard ratio; CI, 

confidence interval. 
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