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TABLES

Table A Overview of the four linked NHS Scotland datasets used in this study

Dataset Examples of information included
General/Acute Inpatient and Day Case Contains episode-level data on inpatient and
(SMRO1) day case discharges and covers all

individuals (residents and non-residents of
Scotland) who receive care in non-obstetric,
non-psychiatric NHS general acute
specialties and hospitals.

Each episode contains information on
diagnoses using International Classification
of Diseases (ICD) codes, operations and
procedures, as well as patient and hospital
details, such as patient demographics,
episode management, socio-economic and
geographical information.

Mental Health Inpatient and Day Case Contains episode-level data on individuals
(SMR04) admitted to care in NHS hospital mental
health specialties and psychiatric hospitals.

Each episode contains information on
diagnoses using International Classification
of Diseases (ICD) codes, as well as patient
and hospital details, such as patient
demographics, episode management.
National Records of Scotland (NRS deaths) | Contains death-related information (date of
death, age and specific causes of death
classified under ICD-10)

Prescribing Information System (PIS) Contains general information on all
medicines that were both prescribed and
dispensed in the community (i.e., primary
care) in Scotland (e.g., information on
prescribed items such as formulation code,
strength, dose instructions, quantity
prescribed; details of the prescribing
individuals, practice and dispenser: list size
of practice, geographical location). It does
not contain information on medicines that
were prescribed but not dispensed.
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Table B Overview of the definitions of atherosclerotic cardiovascular disease types by

International Classification of Diseases Revision 10 code

ASCVD Type ICD-10 codes

Total ASCVD 120-25, 163- 67, 170-71, and 173.9 recorded in the
primary diagnostic field

Myocardial infarction 121-122 and min. 1 day hospital length of stay
recorded in the primary diagnostic field

Ischaemic stroke 163-164 and min. 1 day hospital length of stay
recorded in the primary diagnostic field

Peripheral arterial disease 171, 173.9 recorded in the primary diagnostic field

Other ASCVD 120, 123, 124, 125.0-1, 125.8-9, 165-167, 170 recorded

in the primary diagnostic field
Atrial fibrillation 148X recorded in the primary and secondary
diagnostic fields

ASCVD: atherosclerotic cardiovascular disease; ICD-10: International Classification of

Diseases Revision 10.

Table C Overview of Anatomical Therapeutic Chemical and British National Formulary codes

for antiplatelet therapies

Antiplatelet ATC code BNF Code
Aspirin NO02BAO1 0209000A0
Clopidogrel BO1ACO04 0209000C0
Dipyridamole BO1ACO07 0209000L0
Dipyridamole & Aspirin BO1AC30 0209000V0
Prasugrel BO1AC22 0209000Y0
Ticagrelor BO1AC24 0209000Z0

ATC: Anatomical Therapeutic Chemical; BNF: British National Formulary
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Table D Detailed overview of the list of conditions and associated International
Classification of Diseases Revision 10 codes included in the Charlson Comorbidity Index

Condition included in the Charlson ICD-10 code
Comorbidity Index
1. AIDS/HIV B20.X - B22.X, B24.X

2. Any malignancy, including
lymphoma and leukaemia, except
malignant neoplasm of skin

3. Cerebrovascular disease
4. Chronic pulmonary disease

5. Congestive heart failure
6. Dementia

7. Diabetes without chronic
complication

8. Diabetes with chronic complication

9. Hemiplegia or paraplegia

10. Metastatic solid tumour

11. Mild liver disease

12. Moderate or severe liver disease
13. Myocardial infarction

14. Peptic ulcer disease
15. Peripheral vascular disease

16. Renal disease

17. Rheumatic disease

C00.X - C26.X, C30.X - C34.X, C37.X -
C41.X, C43. X, C45. X - C58.X, C60. X -
C76.X, C81.X - C85.X, C88.X, C90.X -
C97.X

G45.X, G46.X, H34.0, 160.X - 169.X
127.8,127.9, J40.X - J47.X, J60.X - J67.X,
J68.4,J70.1,J70.3
109.9,111.0,113.0,113.2, 125.5, 142.0,
142.5 - 142.9, 143.X, 150.X, P29.0

F00.X - F03.X, F05.1, G30.X, G31.1
E10.0, E10.1, E10.6, E10.8, E10.9, E11.0,
El11.1, E11.6,E11.8, E11.9, E12.0, E12.1,
E12.6,E12.8,E12.9,E13.0, E13.1, E13.6,
E13.8, E13.9, E14.0, E14.1, E14.6, E14.8,
E14.9

E10.2 - E10.5, E10.7, E11.2 - E11.5,
El11.7,E12.2 - E12.5, E12.7, E13.2 -
E13.5,E13.7,E14.2 - E14.5, E14.7
G04.1, G11.4, G80.1, G80.2, G81.X,
G82.X, G83.0 - G83.4, G83.9

C77.X - C80.X

B18.X, K70.0 - K70.3, K70.9, K71.3 -
K71.5,K71.7, K73.X, K74.X, K76.0,
K76.2 - K76.4,K76.8,K76.9,294.4
185.0, 185.9, 186.4, 198.2, K70.4, K71.1,
K72.1,K72.9,K76.5,K76.6, K76.7
121.X,122.X, 125.2

K25.X - K28.X

170.X x, 171.X,173.1,173.8, 173.9, 177.1,
179.0, 179.2, K55.1, K55.8, K55.9, Z95.8,
795.9

112.0,113.1, N03.2 - N03.7, N05.2 -
NO05.7, N18.X, N19.X, N25.0, Z49.0 -
749.2,794.0, 299.2

MO05.X, M06.X, M31.5, M32.X - M34.X,
M35.1, M35.3, M36.0

ICD-10: International Classification of Diseases Revision 10.
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Table E Baseline characteristics of individuals hospitalised for an atherosclerotic

cardiovascular disease-related event at index discharge

Total ASCVD

N 150,728
Age on discharge, years (mean, SD) 66.5 (12.7)
Female 58,321 (38.7)
Ethnic group

White 128,323 (85.0)

Other 2,250 (1.5)

Missing 20,246 (13.5)

SIMD deprivation quintile (2009) *

5 (least deprived)

4

3

2

1 (most deprived)
ASCVD-related hospitalisation prior to 1
October 2009
Charlson Comorbidity Index (within 12 months
prior and incl. index event)

0 (no-comorbidities) ®

1

2

3

4 or more comorbidities
Mental health inpatient/day case within 12
months prior to index admission

At least one antiplatelet prescription in last 12
months prior to index admission ¢
ASCVD Type

MI

Stroke

PAD

Other ASCVD

23,149 (15.4)
27,507 (18.3)
30,858 (20.4)
33,527 (22.2)
35,687 (23.7)

58,238 (39.0)

28,962 (19.2)
70,225 (46.6)
29,389 (19.5)
12,558 (8.3)
9,594 (6.4)

2,692 (1.8)

77,392 (51.3)

45,841 (30.4)
26,867 (17.8)
14,307 (9.5)

63,713 (42.3)

Deaths recorded in the time period between the
index discharge date and the study end date on
31 December 2017

Total (%)
Time to death in days (months) since index
discharge (% of all deaths)

0-150 days (0-4.9 months)

151-365 days (5-12 months)

366-730 days (13-24 months)

731-1095 days (25-36 months)

34,257 (23)

0
6,101 (18)
7,625 (22)
6,247 (18)
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Total ASCVD
1096-1461 days (37-48 months) 5,036 (15)
1462-1826 days (49-60 months) 3,838 (11)
1827-2191 days (61-72 months) 2,813 (8)
2192-2556 days (73-84 months) 1,746 (5)
2557-2992 days (85-96 months) 851 (2)

ASCVD: atherosclerotic cardiovascular disease; APT: antiplatelet therapy; CCI: Charlson
Comorbidity Index; MI: myocardial infarction; PAD: peripheral arterial disease; SD: standard
deviation; SIMD: Scottish Index of Multiple Deprivation.

2 SIMD is a relative measure of deprivation across Scottish data zones.

b Absence of comorbidities as defined by CCI: in the case of the total ASCVD and other
ASCVD populations, this means that individuals were not hospitalised for any of the 17
specified conditions. In the case of the MI, stroke and PAD populations, every individual has
at least one CCI comorbidity, their index condition (i.e., M1, stroke or PAD), thus absence of
comorbidity is not applicable (N/A).

¢ For individuals with index hospitalisations in 2009, information on prior medication use is
available from 1 April 2009 and onward, thereby contributing a minimum of 6 months and up
to 12 months of medication history. For all discharges recorded after 1 April 2010, medication
history is available for 12 months prior to index admission.

Note: The following characteristics were assessed: sex (male, female), age group at index event
date (<49, 50-59, 60-69, 70-79, 80-89, >90 years), deprivation quintiles based on the SIMD
(where 1 indicates most deprived and 5, least deprived) (11), CCI (defined as the number of
comorbidities reported in the hospital admissions data within the 12 months prior to and
including index admission discharge, where ‘no comorbidities’ is defined as the absence of 17
specified medical conditions (see Supplements, Table D): no comorbidities, 1, 2, 3, or > 4
comorbidities), inpatient or outpatient admission to a mental health specialty or psychiatric
hospital within 12 months prior to index ASCVD admission (yes, no), history of any previous
ASCVD event and/or previous antiplatelet therapy use in the last 12 months prior to index
ASCVD admission (no history of ASCVD and no prior use of APT; history of ASCVD and no
prior use of APT; no history of ASCVD and prior use of APT; and history of ASCVD and prior
use of APT), and discharge calendar year (2009-2011, 2012-2014, 2015-2017).
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Table F Participant characteristics of antiplatelet therapy initiators and non-initiators at index admission discharge, total atherosclerotic cardiovascular disease
and by atherosclerotic cardiovascular disease type

Total ASCVD MI Ischaemic stroke PAD Other ASCVD
APT initiation, results presented Yes No Yes No Yes No Yes No Yes No
in %
Total number (%) 126,338 24,390 42,943 2,898 22,303 4,564 9,729 4,578 51,363 12,350
u ° (83.8) (16.2) 93.7) (6.3) (83.0) (17.0) (68.0) (32.0) (80.6) (19.4)

Age on discharge, years (mean,  c¢ 3 15 o) 675(142) 64.6(13.3) 704 (148) 68.9(134) 71.8(16.1) 68.6(10.9) 67.6(134) 66.1(11.1) 65.5(13.7)

SD)
gﬁ’gfﬁtasll;*;“gth of stay, days 63(11.4)  9.1(160) 6.0(69) 103(12.1) 143(18.9) 21.4(23.1) 8.1(13.1) 92(13.4) 2.7(7.1) 3.8(10.0)
Female 37.4 453 342 425 46.6 51.8 35.0 357 36.6 47.1
Ethnic group

White 85.0 85.3 85.3 85.7 84.7 85.7 86.7 86.2 84.6 84.8

Other 1.5 1.3 1.7 2.1 1.0 0.9 0.4 0.5 1.8 1.6

Missing 13.5 13.3 13.0 12.3 143 13.4 12.9 13.3 13.6 13.6
SIMD quintile (2009)"

5 (least deprived) 15.4 15.4 15.2 13.8 14.9 15.6 12.9 14.1 16.1 16.1

4 18.3 17.8 18.5 15.7 17.6 16.4 18.2 19.2 18.6 18.3

3 20.5 203 20.5 203 19.8 19.7 21.1 20.7 20.7 203

2 223 222 22.1 2.1 225 227 24.5 22.9 21.8 21.8

1 (most deprived) 236 243 237 28.1 252 25.6 233 23.1 227 234
Urban-Rural Classification’

Large urban areas 31.5 34.9 32.0 39.9 32.7 37.1 27.3 29.6 314 349

Other urban areas 9.7 8.8 9.9 8.3 9.7 8.1 9.6 9.4 9.5 8.9

Accessible small towns 4.1 3.9 4.0 38 3.9 42 49 3.7 4.1 3.9

Remote small towns 11.6 10.9 1.7 9.0 1.1 9.9 12.2 12.7 11.6 11.0

Accessible rural 6.7 6.3 6.4 49 6.1 5.6 7.6 6.4 7.0 6.8

Remote rural

' SIMD is a relative measure of deprivation across Scottish data zones.

2 Scottish Government Urban Rural Classification: (1) Large urban areas: settlements of 125,0000 or more people; (2) Other urban areas: settlements of 10,000 to 124,999
people; (3) Accessible small towns: settlements of 3,000 to 9,999 people and within 30 minutes’ drive of a settlement of 10,000 or more; (4) Remote small towns: settlements
of 3,000 to 9,999 people and a drive time of over 30 minutes to a settlement of 10,000 or more; (5) Accessible rural: Areas with a population of less than 3,000 people, and
within a 30 minute drive time from a settlement of 10,000 or more; (6) Remote rural: Areas with a population of less than 3,000 people, and with a drive time of over 30
minutes to a settlement of 10,000 or more.

Thalmann |, et al. BMJ Qual Saf 2023;0:1-10. doi: 10.1136/bmjqgs-2023-016520



BMJ Publishing Group Limited (BMJ) disclaims all liability and ibility arising f eli
Supplemental material B T Gt e i winan het Baer Saiie by the uiiorfg 2y reliance BMJ Qual Saf

Total ASCVD MI Ischaemic stroke PAD Other ASCVD
;?ﬁ/To initiation, results presented Yes No Yes No Yes No Yes No Yes No
Charlson Comorbidity Index 9.7 8.8 9.9 83 9.7 8.1 9.6 9.4 9.5 8.9
0 (no-comorbidities)’ 18.7 22.1 N/A N/A N/A N/A N/A N/A 45.9 43.6
1 472 435 55.2 39.7 58.7 54.6 64.7 62.7 322 332
2 20.0 16.9 275 27.6 22.7 22.6 17.6 16.6 13.0 12.4
3 8.2 9.3 9.9 16.5 10.9 12.7 9.7 10.2 52 59
4 or more comorbidities 6.0 8.2 7.4 16.2 7.8 10.1 8.0 10.4 3.7 4.8
Mental health inpatient/day
case 12 months prior to index 1.6 3.0 1.3 4.0 2.2 4.6 1.1 1.8 1.5 2.7
admission
ASCVD history and APT
prescription 12 months prior
to index admission*
No ASCVD hospitalisation + 39.6 41.0 61.5 433 542 48.1 15.9 403 19.5 382
no APT use
ASCVD hospitalisation + no 6.5 21.0 8.0 16.1 8.5 16.8 56 263 44 217
APT use
No ASCVD hospitalisation + 226 15.6 10.3 11.9 16.2 14.6 327 13.6 33.9 17.6
APT use
ASCVD hospitalisation + 31.3 22.4 20.2 28.6 21.2 20.5 45.9 19.8 422 225
APT use
Time to first primary care level
prescription since index 1820178) oo 141(137) Iﬁg;ble 160(165) Il\igetlble 259(220) Il\ig;ble 212(195) Il\ig;ble
discharge, days (mean, SD)’ pp PP PP PP PP
Time from prescription to 11.5 (13.4) 11.1 (13.0) 12.7 (14.8) 11.5 (13.4) 11.2 (13.0)

dispense, days (mean, SD)

APT: antiplatelet therapy; ASCVD: atherosclerotic cardiovascular disease; CCI: Charlson Comorbidity Index; MI: myocardial infarction; PAD: peripheral arterial disease; SD:
standard deviation.

3 Absence of comorbidities as defined by CCI: in the case of the total ASCVD and other ASCVD populations, this means that individuals were not hospitalised for any of the
17 specified conditions. In the case of the MI, stroke and PAD populations, every individual has at least one CCI comorbidity, their index condition (i.e., M1, stroke or PAD),
thus absence of comorbidity is not applicable (N/A).

* For individuals with index hospitalisations in 2009, information on prior medication use is available from 1 April 2009 and onward, thereby contributing a minimum of 6
months and up to 12 months of medication history. For all discharges recorded after 1 April 2010, medication history is available for 12 months prior to index admission.

> Please note that this statistic only includes individuals who initiated the prescribed treatment, as the Prescribing Information System (PIS) data do not contain prescribing
information for patients who were not dispensed treatment.
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Table G Characteristics of patients who did and did not discontinue antiplatelet therapy, total atherosclerotic cardiovascular disease and by atherosclerotic
cardiovascular disease type

Total ASCVD MI Ischaemic stroke PAD Other ASCVD
APT dlsco‘ntmuatlon, results Yes No Yes No Yes No Yes No Yes No
presented in %
Total number (%) 28,343 97,995 8,039 34,904 5,355 16,948 2,690 7,039 12,259 39,104
(22.4) (77.6) (18.7) (81.3) (24.0) (76.0) 27.7) (72.3) (23.9) (76.1)

Time to discontinuation Not Not Not Not Not
(mean, SD) 207 applicable 217 applicable 1.8(1.7) applicable 1.9(1.8) applicable 2.0(1.8) applicable
E‘rfeea‘r’l“sdl‘)s)ch“ge’ MYCAS  677(12.9) 658 (12.2) 67.2(14.2) 64.0(13.0) 70.1(13.8) 68.6(13.2) 69.2(11.7) 68.4(10.5) 66.7(11.8) 65.8(10.9)
Female 40.9 36.4 38.6 33.1 48.0 46.2 35.7 34.8 40.4 354
Ethnic group

White 86.4 84.6 87.0 84.9 86.1 84.2 87.7 86.3 85.8 84.2

Other 1.7 1.5 1.9 1.6 1.1 0.9 0.3 0.4 2.1 1.8

Missing 11.9 13.9 11.1 13.4 12.8 14.8 12.0 13.3 12.2 14.0
SIMD quintile (2009)°

5 (least deprived) 15.4 153 14.8 15.3 15.8 14.7 12.8 12.9 16.2 16.1

4 18.5 18.3 18.3 18.5 18.0 17.4 17.5 18.5 19.0 18.5

3 21.2 20.3 20.9 20.4 19.9 19.8 22.6 20.5 21.7 20.4

2 22.2 22.3 22.4 22.1 22.7 22.4 23.2 25.0 21.5 21.9

1 (most deprived) 22.7 23.8 23.6 23.8 23.6 25.7 23.9 23.1 21.6 23.1
Urban-Rural Classification’

Large urban areas 32.5 313 34.1 31.6 33.8 324 26.1 27.7 32.2 31.1

Other urban areas 34.5 37.1 33.8 36.7 33.8 37.4 39.8 38.1 34.0 37.2

Accessible small towns 9.3 9.8 9.3 10.0 9.2 9.6 9.1 9.8 9.2 9.6

Remote small towns 4.5 3.9 4.5 3.8 4.2 3.9 5.3 4.7 4.5 4.0

Accessible rural 11.6 11.5 11.1 11.8 11.7 10.9 11.2 12.5 11.9 11.5

% SIMD is a relative measure of deprivation across Scottish data zones.

7 Scottish Government Urban Rural Classification: (1) Large urban areas: settlements of 125,0000 or more people; (2) Other urban areas: settlements of 10,000 to 124,999
people; (3) Accessible small towns: settlements of 3,000 to 9,999 people and within 30 minutes’ drive of a settlement of 10,000 or more; (4) Remote small towns: settlements
of 3,000 to 9,999 people and a drive time of over 30 minutes to a settlement of 10,000 or more; (5) Accessible rural: Areas with a population of less than 3,000 people, and
within a 30 minute drive time from a settlement of 10,000 or more; (6) Remote rural: Areas with a population of less than 3,000 people, and with a drive time of over 30
minutes to a settlement of 10,000 or more.
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Total ASCVD MI Ischaemic stroke PAD Other ASCVD
APT dlsco.ntmuatlon, results Yes No Yes No Yes No Yes No Yes No
presented in %
Remote rural 7.6 6.4 7.2 6.2 6.4 6.0 8.5 7.3 8.2 6.6
Charlson Comorbidity
Index
0 (no-comorbidities) * 20.4 18.2 N/A N/A N/A N/A N/A N/A 471 45.5
1 442 48.1 48.2 56.8 58.3 58.8 64.5 64.7 30.9 32.5
2 19.5 20.2 28.8 27.2 21.9 22.9 17.0 17.9 12.8 13.1
3 8.8 8.0 12.5 9.3 11.2 10.8 9.9 9.7 5.1 52
4 or more comorbidities 7.2 5.7 10.6 6.7 8.6 7.5 8.6 7.7 4.0 3.6
Mental health inpatient/day
case 12 months prior to 2.7 1.2 2.6 1.1 3.5 1.8 1.8 0.9 2.6 1.2
index admission
ASCVD history and APT
prescription in the 12
months prior to index
admission’
No ASCVD
hospitalisation + no APT 353 374 52.3 57.0 49.7 49.9 18.4 14.1 21.6 18.5
No ASCVD
hospitalisation + APT use 8.7 7.3 11.8 16.6 17.0 21.6 7.1 6.9 6.5 6.3
ASCVD hospitalisation * 229 26.1 117 7.8 9.8 9.0 31.8 33.8 30.8 352
no APT use
ASCVD hospitalisation + 33.1 29.2 242 18.6 235 19.5 42.7 45.2 41.1 40.0
APT use

APT: antiplatelet therapy; ASCVD: atherosclerotic cardiovascular disease; Charlson Comorbidity Index; MI: myocardial infarction; PAD: peripheral arterial disease; SD:
standard deviation.

¥ Absence of comorbidities as defined by CCI: in the case of the total ASCVD and other ASCVD populations, this means that individuals were not hospitalised for any of the
17 specified conditions. In the case of the MI, stroke and PAD populations, every individual has at least one CCI comorbidity, their index condition (i.e. MI, stroke or PAD),
thus absence of comorbidity is not applicable (N/A).
? For individuals with index hospitalisations in 2009, information on prior medication use is available from 1 April 2009 and onward, thereby contributing a minimum of 6
months and up to 12 months of medication history. For all discharges recorded after 1 April 2010, medication history is available for 12 months prior to index admission.
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Table H Associations of patient characteristics with antiplatelet therapy initiation among individuals with atherosclerotic cardiovascular disease, by
atherosclerotic cardiovascular disease type (multivariable logistic regression models)

MI Ischaemic stroke PAD Other ASCVD
OR 95% CI OR 95% CI OR 95% CI OR 95% CI

Female (vs. male) 0.91%* 0.84-0.99  0.89** 0.83-0.95  1.02 0.93-1.11  0.69*** 0.66-0.72
Age (vs. 60-69 years old)

<50 0.83* 0.71-0.96  0.59%** 0.52-0.67  0.62%** 0.53-0.73  0.62%%** 0.57-0.66
50-59 years 1.06 0.93-1.21 097 0.86-1.10  0.88 0.77-1.00  0.93* 0.87-0.99
70-79 years 0.68*** 0.60-0.76  0.73%** 0.66-0.81  0.89* 0.80-0.99  0.87%** 0.82-0.92
80-80 years 0.44%** 0.38-0.49  0.54%** 0.49-0.60  0.73%%** 0.64-0.82  0.64%** 0.60-0.69
> 90 years 0.26%** 0.22-0.32  0.43*** 0.36-0.50  0.63** 0.46-0.86  0.52%** 0.44-0.61
Deprivation quintile (vs. 5,

least deprived)

4 1.07 0.93-1.24  1.13%* 1.00-1.26  1.00 0.87-1.15  1.04 0.96-1.11
3 0.93 0.81-1.06  1.06 0.95-1.18  1.09 0.95-1.25 1.06 0.98-1.13
2 0.93 0.82-1.07 1.04 0.93-1.15 1.10 0.96-1.26  1.04 0.97-1.12
1 (most deprived) 0.74%%* 0.65-0.85  0.99 0.89-1.10  1.03 0.90-1.18  1.04 0.97-1.11
Charlson Comorbidity Index

(vs. no comorbidities)

1 N/A N/A N/A 1.04 0.99-1.20
2 0.83*#* 0.75-0.91  0.95 0.88-1.04  0.96 0.86-1.06  1.08* 1.00-1.15
3 0.58*** 0.51-0.65  0.85%* 0.76-0.94  0.85% 0.75-0.97  0.86** 0.78-0.95
4 or more comorbidities 0.49%** 0.44-0.56  0.79*** 0.70-0.88  0.62%*** 0.55-0.72  0.74*** 0.67-0.83
Receiving specialist mental 038%%F  0.30-047  0.50***  0.42-0.60  0.70* 0.50-0.97  0.64***  0.55-0.73
health care
History of prior ASCVD or
APT use (vs. no prior ASCVD,

no prior APT)
Prior ASCVD, no prior APT 0.49%** 0.43-0.55  0.50%** 0.46-0.56  0.56%** 0.49-0.63  0.41%%** 0.39-0.44
No prior ASCVD, prior APT 0.87% 0.76-0.99  1.09 0.99-1.21  5.96%** 5.34-6.66  3.63*** 3.42-3.84
Prior ASCVD, prior APT 0.81%** 0.73-0.90  1.07 0.98-1.17  6.17%** 5.56-6.85  3.83%** 3.62-4.06
Discharge year (vs. 2009-11)

2012-14 1.24%*%* 1.13-1.35  1.09* 1.00-1.17  1.27%%** 1.16-1.39  1.11%%** 1.05-1.16
2015-17 1.54%%* 1.39-1.71  1.27%%* 1.17-1.38  1.22%** 1.11-1.36  1.27%** 1.20-1.34

Note: (¥*%): p<0.001; (**): p<0.01; (*): p<0.5; ASCVD: atherosclerotic cardiovascular disease; CI: Confidence Interval; MI: myocardial infarction; OR: Odds Ratio; PAD: peripheral arterial
disease; ! In the case of M, stroke and PAD, the reference group is ‘one comorbidity’ as the Charlson Comorbidity Index classifies the presence of these conditions as a comorbidity.
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Table I Association of patient characteristics with dual-antiplatelet therapy initiation (vs. monotherapy)
among individuals with atherosclerotic cardiovascular disease who underwent percutaneous coronary
intervention and initiated antiplatelet therapy, excluding individuals who did not initiate treatment
(multivariable logistic regression model)

Percutaneous coronary intervention

OR 95% CI

Female (vs. male) 0.92 0.85-1.00
Age (vs. 60-69 years old)

<50 1.22%%* 1.07-1.38
50-59 years 1.03 0.94-1.13
70-79 years 0.83%** 0.75-0.91
80-80 years 0.82%* 0.70-0.96
>90 years 0.88 0.32-2.45
Deprivation quintile (vs. 5, least

deprived)

4 1.03 0.92-1.14
3 0.92 0.82-1.03
2 0.90 0.90-1.00
1 (most deprived) 0.82%%* 0.73-0.92
Charlson Comorbidity Index (vs. no
comorbidities)

1 1.77%%* 1.56-1.87
2 1.64%%* 1.48-1.83
3 1.43%%* 1.22-1.67
4 or more comorbidities 1.55%#* 1.26-1.91
Receiving specialist mental health care 1.22 0.80-1.86
History of prior ASCVD or
antiplatelet use (vs. no prior ASCVD,
no prior antiplatelet)
Prior ASCVD, no prior APT 0.55%** 0.47-0.64
No prior ASCVD, prior APT 0.15%** 0.14-0.17
Prior ASCVD, prior APT 0.13%** 0.12-0.15
Discharge year (vs. 2009-11)

2012-14 1.33%%* 1.22-1.45
2015-17 1.63%#* 1.49-1.78

Note: (*¥**): p<0.001; (**): p<0.01; (*): p<0.5; APT: antiplatelet therapy; ASCVD: atherosclerotic
cardiovascular disease; CI = Confidence Interval; DAPT: dual-antiplatelet therapy; OR: Odds Ratio; PCI:
percutaneous coronary intervention.
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Table J Associations of patient characteristics with antiplatelet therapy discontinuation among individuals with atherosclerotic cardiovascular disease, by
atherosclerotic cardiovascular disease type (multivariable Cox proportional hazards models)

MI Ischaemic stroke PAD Other ASCVD
HR 95% CI HR 95% CI HR 95% CI HR 95% CI

Female (vs. male) 1.08#** 1.03-1.14  1.01 0.96-1.07  0.99 0.91-1.07  1.16%** 1.12-1.20
Age (vs. 60-69 years old)

<50 1.10 * 1.02-1.19  1.21%*** 1.09-1.36  1.25%* 1.05-1.49  1.22%** 1.13-1.31
50-59 years 0.89** 0.83-0.96  0.92 0.83-1.01 1.01 0.88-1.15  0.96 0.91-1.01
70-79 years 1.35%** 1.27-1.44 1.40%** 1.30-1.51 1.27%** 1.15-1.40 1.24%** 1.19-1.30
80-80 years 1.90%%** 1.77-2.05 1.55%** 1.42-1.68 1.74%%* 1.55-1.96 1.56%%* 1.47-1.66
> 90 years 2.87%** 2.53-3.49  1.82%** 1.57-2.10  2.31*** 1.74-3.06  1.91%** 1.65-2.22
Deprivation quintile (vs. 5,
least deprived)

4 0.99 0.92-1.07 0.96 0.87-1.05  0.94 0.82-1.09  1.24*** 1.13-1.36
3 1.03 0.96-1.11 0.89* 0.82-0.98 1.07 0.93-1.22 1.01 0.93-1.09
2 1.02 0.95-1.10 092 0.84-1.00  0.95 0.83-1.08  0.99 0.94-1.05
1 (most deprived) 1.03 0.96-1.11 0.87*%* 0.80-0.95 1.08 0.95-1.24  0.94** 0.90-0.98
Charlson Comorbidity Index

(vs. no comorbidities)'°

1 N/A N/A N/A 0.94** 0.90-0.98
2 [ 1] 1.05-1.17 1.01 0.95-1.08 1.01 0.91-1.12  0.99 0.94-1.05
3 1.33%%*%* 1.24-1.43  1.08 0.99-1.18  1.15* 1.01-1.31 1.01 0.93-1.09
4 or more comorbidities 1.66%** 1.54-1.80 1.29%** 1.16-1.42 1.40%** 1.22-1.61 1.24%%* 1.13-1.36
Receiving specialist mental 177%%% 154204  1.55%%%  134-1.80  1.50%* 1.13-1.99  1.71%%*  153-191

health care
History of prior ASCVD or
antiplatelet use (vs. no prior

1% Absence of comorbidities as defined by CCI: in the case of the total ASCVD and other ASCVD populations, this means that individuals were not hospitalised for any of the
17 specified conditions within 12 months prior to and including the index admission. In the case of the MI, stroke and PAD populations, every individual has at least one CCI
comorbidity, their index condition (i.e., MI, stroke or PAD), thus absence of comorbidity is not applicable (N/A).
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MI Ischaemic stroke PAD Other ASCVD

ASCVD, no prior
antiplatelet)!!
Prior ASCVD, no prior APT 1.69%%** 1.57-1.83  1.30%*** 1.18-1.43  1.11 0.94-1.33  1.34%** 1.24-1.46
No prior ASCVD, prior APT 1.12%* 1.04-1.21 1.06 0.98-1.14  0.75%** 0.67-0.84  0.76*** 0.72-0.80
Prior ASCVD, prior APT 1.14%%* 1.07-1.21  1.12** 1.05-1.21  0.66*** 0.59-0.73  0.70%** 0.66-0.73
Discharge year (vs. 2009-11)
2012-14 0.92%* 0.88-0.97  1.05 0.99-1.12  0.98 0.90-1.07  0.99 0.95-1.03
2015-17 0.82%** 0.76-0.88  0.85%*** 0.78-0.92  0.80** 0.71-0.91  0.79*** 0.75-0.84

Note: (¥**): p<0.001; (**): p<0.01; (*): p<0.5; APT: antiplatelet therapy; ASCVD: atherosclerotic cardiovascular disease; CI: Confidence Interval; HR: Hazard Ratio; MI:
myocardial infarction; PAD: peripheral arterial disease.'In the case of M1, stroke and PAD the reference group is ‘one comorbidity” as the Charlson Comorbidity Index

classifies the presence of these conditions as a comorbidity.

! For individuals with index hospitalisations between October 2009 and March 2010, information on prior medication use is available for the 6 to 11 months prior to index
admission. For all discharges recorded after 1 April 2010, medication history is available for 12 months prior to index admission.
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FIGURES

Figure A Overview of the linkage and study population

NHS Scotland
Administrative Data

Study Population

Analyses on
antiplatelet therapy
use

Hospital Prescribing Specialty mental
admissions information health admissions

Eligible individuals in Scotland hospitalised for an atherosclerotic cardiovascular disease
event (ASCVD) between 1 Oct 2009 and 3 Jul 2017: 150,728

Myocardial Ischaemic stroke Peripheral Other (e.g. angina,
infarction arterial disease hospital stay <1 day)
45,841 26,867 ‘ 14,307 63,713

NHS: National Health Service
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Figure B Flowchart of the study population

All individuals ever hospitalised for diseases of
the cardiovascular system (ICD-10 Chapter IX)
since 1981 and

- aged 18 years or older

- resident in Scotland

- still alive on 1 April 2009

N=1,271,510

Total ASCVD study population: N=473,864

Exclude individuals without ASCVD-
related conditions or procedures as
defined in Section 4.3.3: N=797,646

ASCVD study population
(1 October 2009 — 3 July 2017) : N=196,984

Exclude individuals who were not
hospitalised for ASCVD between 1
October 2009 and 3 July 2017:
N=276,880

Final ASCVD study population
(1 April 2009 — 3 July 2017) : N=150,728

Exclude individuals who

- have a diagnosis of atrial fibrillation
(ICD-10: 1.48) in any diagnostic field
at index discharge: N=17,250

- had a hospital length of stay >90
days: N=4,752

- died within 150 days since index
discharge: N=21,835

- emigrated within 150 days since
index discharge: N=202

- were presctibed cardiovascular
medicines in non-pill format:
N=1,005

- were dispensed a medication supply
covering more than 365 days at any
point in time: N=837

- had missing information on sex or

deprivation level: N=375

ASCVD: atherosclerotic cardiovascular disease; ICD-10: International Classification of Diseases

Revision 10.

16

Thalmann |, et al. BMJ Qual Saf 2023;0:1-10. doi: 10.1136/bmjgs-2023-016520



BMJ Publishing Group Limited (BMJ) disclaims al liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Qual Saf

Figure C Aantiplatelet therapy initiation and discontinuation rates over time following a

myocardial infarction event
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APT: antiplatelet therapy; MI: myocardial infarction

Figure D Antiplatelet therapy initiation and discontinuation rates over time following an

ischaemic stroke event

Number of individuals hospitalised with stroke initiating antiplatelet therapy (APT) Number of anti initiators di: inui i therapy over time
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APT: antiplatelet therapy
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Figure E Antiplatelet therapy initiation and discontinuation rates over time following a

peripheral arterial disease event

Number of individuals hospitalised with peripheral arterial disease (PAD) initiating Number of anti initiators di: inuil i therapy over time
antiplatelet therapy (APT)
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APT: antiplatelet therapy; PAD: peripheral arterial disease

Figure F Antiplatelet therapy initiation and discontinuation rates over time following other

ASCVD events
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APT: antiplatelet therapy; ASCVD: atherosclerotic cardiovascular disease
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