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SUPPLEMENTARY MATERIAL
Data Analysis
Interaction Assessment

To test for interaction, we included an interaction term between treatment Group (EES vs
BMS) and sex (Male vs Female) in the Cox model for each end point. If the P value of the
interaction term was < .05, effect modification was considered to be present, and the
interaction term was included as a covariate in the model.

Interaction between treatment group and sex was found in the following end points: All-
cause death (P < .001); any revascularization (P = .022); target-lesion revascularization

(P=.004); target-vessel revascularization (P =.010).

Proportional Hazard Cox-models

An exploratory univariate analysis between sex and treatment variables was performed.
Cox regression analyses were performed for selected end points. Covariables with a p-value
< 0.1 were included in separate Cox-models for each end point. Interaction terms were
included when appropriate. Cox-model was selected according to R* and Akaike information
criteria. Both were obtained with the macro UAB AllSetsReg using SPSS Statistics software.
C-statistics were obtained using version 2.1 of the R statistical program (R Development Core
Team).

Final models with discrimination measures are depicted below:
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End point Variables AIC R® | C-Statistics
Primary end point Treatment, Sex, Age, Hypertension, 2427.9 | 0.004 0.589
(Death / MI /Any Thrombectomy, ASA
revascularization)
%
Death (All cause) Treatment, Sex, Treatment*Sex, Age, 2272 1 0.071 0.804

ASA, DAPT, Stent diameter

Treatment, Sex, DAPT, Smoking 275.1 | 0.007 0.695

Myocardial infarction Status, Clinical Status on Admission

Treatment, Sex, Treatment*Sex, Age, 2189.2 | 0.004 0.605

Any revascularization DM, Hypertension, Stent diameter

Device-oriented endpoint Treatment, Sex, Age, ASA, Clinical 1236.1 | 0.008 0.621
(Cardiac death / TV M1 / status on admission
Clinically driven

revascularization)

Treatment, Sex, Treatment*Sex, Age, 711.0 | 0.009 0.668

Target-lesion revascularization DM, Smoking Status

o Treatment, Sex, Treatment*Sex, Age 1069.9 | 0.005 0.609
Target-vessel revascularization

Nontarget-vessel Treatment, Sex, Age, DM, ASA 1310.9 | 0.005 0.624
revascularization

ASA, acetylsalicylic acid; DM, diabetes mellitus; MI, myocardial infarction; TV, target vessel.



