
Figure 1. Kaplan Meier curves for time to event for primary outcome and composite safety outcome 
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Figure 2. Kaplan Meier plots of time to death following a) primary outcome, b) safety outcome  
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Figure 3. Predicted and observed risk by 6 categories of predicted risk  
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Figure 4. Predicted annual event rate for primary outcome and composite safety outcome 
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Figure 5. Individual patient trade-off between the annual increase in primary efficacy outcome risk, 

and the predicted decrease in composite safety outcome risk when using intensive therapy vs standard 

therapy 



 


