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Supplemental Table 1: Definitions of outcomes 

 
Study Device oriented cardiovascular 

events 

Myocardial infarction Stent thrombosis 

ABSORB II Cardiac death, target vessel MI or 

clinically indicated TLR 

Development of new pathological Q-wave 

or creatine kinase rise of two or more 

times of upper limit of normal 

accompanied by creatine kinase-MB rise 

NA 

ABSORB Japan Cardiac death, target vessel MI, or 

ischemia-driven TLR 

Peri-procedural MI: Post-procedural creatine 

kinase (CK)-MB > 5x upper limit of normal 
Defined according to the Academic Research 

Consortium 

BVS Examination Cardiac death, target vessel MI and 

target lesion revascularization 

NA Defined according to the Academic Research 

Consortium  

Imori et al Cardiac death, target vessel MI, 

and TLR 

NA Definite ST: angiographically or pathologically 

proven ST 

Probable ST: any unexplained death within the first 

30 days after stenting or any MI, irrespective of 

time after procedure, related to documented acute 

ischemia in the territory of the implanted stent, 

without angiographic confirmation of ST, and in 

the absence of any other obvious cause. 

ABSORB China Cardiac death, target vessel MI, or 

ischemia-driven TLR 

Periprocedural PCI: CK-MB >5x ULN 

Periprocedural CABG: CK-MB >10x 

ULN 

Spontaneous: Troponin >ULN or CK-MB 

>ULN + One or more of: 

- symptoms of ischemia;  

- ECG changes indicative of new ischemia 

- (new ST-T changes or new LBBB); or 

- Development of pathological Q waves; 

or imaging evidence of a new loss of 

viable myocardium or a new regional wall 

motion abnormality 

Reinfarction: Troponin or CK-MB values 

are decreasing on 2 consecutive samples > 

6 hours apart and ≥20% increase 3 to 12 

hours after second sample. If biomarkers 

are increasing or peak not reached, then at 

least 2 of the 3 above criteria must be 

present. 

Defined according to the Academic Research 

Consortium 

 

MI= myocardial infarction; TLR= target lesion revascularization; ST= stent thrombosis; NA= not available  

 

* This composite was referred to as MACE (major adverse cardiac events) in this study 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Supplemental Table 2: Newcastle-Ottawa Risk of bias / Quality assessment for case control studies:  
 
 

Study Selection Comparability on basis of design and analysis Outcome 

Imori et al **** * *** 

BVS Examination **** * *** 

 

Score of 7 or more indicated high quality and low risk of bias 

 

 

 

Supplemental Table 3: Risk of bias assessments for included randomized clinical trials    

 

 

 

 

 

 

 

Author Name  Random 

sequence 

generation 

(selection bias) 

Allocation 

concealment 

(selection bias) 

Blinding of 

participants 

and researchers  

(performance 

bias) 

Blinding of 

outcome 

assessment 

(detection 

bias) 

Incomplete 

outcome data 

(attrition 

bias) 

Selective 

reporting 

(reporting 

bias) 

Other 

bias 

ABSORB II Low Low Low Low Low Low Low 

ABSORB 

Japan 

Low Low Low Low Low Low Low 

ABSORB 

China 

Low Low Low Low Low Low Low 



Supplemental Table 4: Summary of propensity score analysis details used in the included observation 

studies 

 
 Summary of propensity score analysis 

BVS EXAMINATION First, the program performed a logistic regression to score all patients 

according to the treatment (BVS vs. EES; BVS vs. BMS), using as 

covariates clinical and procedural parameters that were clinically relevant 

for the endpoint: age (years), sex (male/female), diabetes mellitus 

(yes/no), and culprit vessel and stent/scaffold length and diameter (mm). 

Second, the macro searched and selected the best match case of the EES 

group and BMS group for every BVS case according to the absolute value 

of the difference between the propensity score of EES/BMS and BVS 

cases under consideration. Patients in the 2 groups were matched through 

a greedy algorithm based on local optimization. The control selected for a 

particular case was the one closest to the case in terms of distance, 

whereby the maximum allowed distance for matching was set to 0.10. 

Imori et al First logistic regression analysis was performed for all baseline features 

that differed between BVS and EES groups and for age, gender, diabetes 

mellitus, presence of type C lesions, and admission diagnosis. Matching 

was computed after division into quintiles and methods of nearest 

neighbor on the estimated propensity score. Calibration was tested using 

Hosmer-Lemeshow test, and accuracy was assessed with area under the 

curve. Standardized differences were evaluated before and after matching 

to evaluate the performance of the model.  

 

 

 

 

 

 

 

 

 

 

 


