
APPENDIX 

Myocardial infarction was considered present if the individual was hospitalised and any of the 

following ICD-9 or ICD-10 codes was listed: I252 (old myocardial infarction), I410 (acute 

myocardial infarction), 410 (acute myocardial infarction), 412 (old myocardial infarction), I21 

(acute transmural myocardial infarction), I22 (subsequent ST elevation  and non-ST elevation 

myocardial infarction), I210 (anterior ST elevation myocardial infarction), I211 (inferior ST 

elevation myocardial infarction), I212 (other ST elevation myocardial infarction), I213 (ST 

elevation myocardial infarction of unspecified site), I214 (non-ST elevation myocardial infarction), 

I219 (acute myocardial infarction, unspecified), I220 (subsequent ST elevation myocardial 

infarction of the anterior wall), I221 (subsequent ST elevation myocardial infarction of the inferior 

wall), I228 (subsequent ST elevation myocardial infarction of other sites), I229 (subsequent ST 

elevation myocardial infarction of unspecified site), I1230 (hemopericardium as current 

complication following acute myocardial infarction), I231 (atrial septal defect as current 

complication following acute myocardial infarction), I232 (ventricular septal defect as current 

complication following acute myocardial infarction), I233 (rupture of cardiac wall without 

hemopericardium as current complication following acute myocardial infarction), I234 (rupture of 

chordae tendinae as current complication following acute myocardial infarction), I235 (rupture of 

papillary muscle as current complication following acute myocardial infarction), I236 (thrombosis 

of atrium, auricular appendage and ventricle as current complication following acute myocardial 

infarction), I2380 (other current complication owing acute myocardial infarction), I241 (Dressler’s 

syndrome). 

 

Cerebrovascular disease was considered present if the individual was hospitalised and any of the 

following ICD-9 or ICD-10 codes was listed: 3623 (retinal vascular occlusion), 430 (subarachnoid 

haemorrhage), 431 (intra-cerebral haemorrhage), 432 (other intra-cranial haemorrhage), 433  
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(occlusion or stenosis of pre-cerebral arteries), 434 (occlusion of stenosis or cerebral arteries), 435 

(transient cerebral ischaemia), 436 (acute ill-defined cerebrovascular disease), 437 (other ill-defined 

cerebrovascular disease), G45 (transient cerebral ischaemic attacks), G46 (vascular syndromes of 

the brain in cerebrovascular diseases, I60 (non-traumatic subarachnoid haemorrhage), I61 (non-

traumatic intra-cerebral haemorrhage), I62 (non-traumatic intra-cranial haemorrhage), I63 (cerebral 

infarction), I630 (cerebral infarction due to thrombosis of pre-cerebral arteries), I631 (cerebral 

infarction due to embolism of pre-cerebral arteries), I632 (cerebral infarction due to unspecified 

occlusion or stenosis of pre-cerebral arteries), I633 (cerebral infarction due to thrombosis of 

cerebral arteries), I634 (cerebral infarction due to embolism of cerebral arteries), I635 (cerebral 

infarction due to unspecified occlusion or stenosis of cerebral arteries), I636 (cerebral infarction due 

to cerebral venous thrombosis), I638 (other cerebral infarction), I65 (occlusion or stenosis of pre-

cerebral arteries not resulting in cerebral infarction), I66 (occlusion or stenosis of cerebral arteries), 

I67 (other cerebrovascular diseases), I68 (cerebrovascular disorders otherwise classified), I69 

(sequelae of cerebral infarction), H340 (transient retinal arterial occlusion). 

 

Peripheral arterial disease was considered present if the individual was hospitalised with a diagnosis 

corresponding to the following ICD-10 and ICD-9 codes: I70 (arterial atherosclerosis), I71 (aortic 

aneurysm or dissection); I731 (thromboangiitis obliterans); I739 (peripheral vascular disease); I771 

(arterial stricture); I790 (aortic aneurysm); I792 (diabetic peripheral angiopathy); K551 (chronic 

vascular disease of the intestines); K558 (other vascular disorders of the intestines); K559 

(unspecified vascular disorders of the intestines); I74 (arterial embolism or thrombosis); Z958 or 

Z959 (cardiac or vascular implants or grafts);  starting with “440” (atherosclerotic diseases); “441” 

(aneurysms); “443” (other peripheral vascular disease); “4471” (arterial stricture); “V434” (blood 

vessel condition). 
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 Death was considered cardiovascular if an immediate cause of death started with “39” (rheumatic 

heart disease); “40” (hypertensive disease); “41” (ischaemic heart disease or diseases of the 

pulmonary circulation); “42” (other heart diseases); “43” (cerebrovascular disease); “44” (diseases 

of the arteries); “45” (diseases of veins and other diseases of the circulatory system) according to 

the ICD-9 classification system. 

 

Appendix Table 1. Models comparing chronic myeloid leukaemia (CML) patients with controls 

adjusted for diabetes, hypertension, chronic obstructive pulmonary disease, rural location presented 

overall and stratified by entry into the database before 2001 versus 2001 or later. Patients with a 

past history of myocardial infarction (MI), cerebrovascular disease, peripheral arterial disease 

(PAD) or heart failure were excluded. Estimates are the Cox proportional hazards ratios for 

mortality in CML patients as compared with controls and subdistribution hazard ratios for MACE, 

myocardial infarction, cerebrovascular events and peripheral arterial events in CML patients as 

compared with controls. P-values refer to the interaction between case-control status and entry into 

the database before 2001 versus 2001 or later. CV = cardiovascular; HR = hazard ratio; MACE = 

major adverse cardiovascular event; sHR = subdistribution hazard ratio. 

 
Outcome Controls 

N=39,781 

CML Patients 

N=3685 

Mortality 10,844 

(27%) 

1747 (47%) 

  Cox or competing risks 

regression unadjusted (s)HR 

Interaction 

p-values 

Cox or competing risks 

regression adjusted (s)HR 

Interaction p-

values 

Overall  2.55 (2.43-2.68) <0.0001 4.20 (3.99-4.43) <0.0001 

Pre-2001  2.97 (2.78-3.18)  5.78 (5.39-6.19)   

2001 or later  2.39 (2.21-2.59) 3.51 (3.24-3.80) 

CV Death 

Non-CV death 

3444 (8%) 

7400 (19%) 

174 (5%) 

1573 (42%) 
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Overall  0.61 (0.52-0.71)  0.63 (0.54-0.74)  

Pre-2001  0.38 (0.31-0.47) 0.0008 0.44 (0.36-0.55) <0.0001 

2001 or later  1.00 (0.80-1.25) 1.00 (0.80-1.26) 

MACE 

Non-CV death with 

no MACE 

1882 (5%) 

6803 (17%) 

141 (4%) 

1510 (41%) 

Overall  0.91 (0.76-1.08)  
0.90 (0.76-1.07)  

Pre-2001  0.54 (0.41-0.72) 0.0030 0.60 (0.45-0.79) 0.0015 

2001 or later  1.24 (1.00-1.55) 1.24 (0.99-1.54) 

MI 

Non-CV death with 

no MACE 

858 (2%) 

7143 (18%) 

57 (2%) 

1550 (42%) 

Overall  0.80 (0.61-1.05)  0.80 (0.61-1.04)  

Pre-2001  0.62 (0.42-0.91)  0.68 0.68 (0.46-1.00)  0.58 

2001 or later  0.91 (0.63-1.32) 0.90 (0.62-1.31) 

Cerebrovascular 

event 

Non-CV death with 

no MACE 

798 (2%) 

 

7157 (18%) 

59 (2%) 

1541 (42%) 

Overall  0.92 (0.71-1.20)  0.92 (0.70-1.19)  

Pre-2001  0.40 (0.24-0.65)  0.0008 0.44 (0.27-0.73)  0.0004 

2001 or later  1.47 (1.07-2.03) 1.48 (1.08-2.03) 

PAD 

Non-CV death with 

no MACE 

362 (1%) 

7262 (18%) 

38 (1%) 

1560 (42%) 

Overall  1.27 (0.91-1.77)  1.23 (0.88-1.72)  

Pre-2001  0.68 (0.38-1.22)  0.057 0.73 (0.41-1.31)  0.048 

2001 or later  1.80 (1.19-2.72) 1.75 (1.16-2.64) 

 

Appendix Table 2. Models comparing chronic myeloid leukaemia (CML) patients with controls 

adjusted for diabetes, hypertension, chronic obstructive pulmonary disease, rural location presented 
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overall and stratified by entry into the database before 2001 versus 2001 or later. Estimates are the 

subdistribution hazard ratios for MACE (defined as myocardial infarction, cerebrovascular event or 

peripheral arterial event where the diagnostic codes of interest were either most responsible for 

length of stay, pre-admission co-morbidities that contributed to length of stay or a post-admission 

co-morbidity that contributed to length of stay) in CML patients as compared with controls. P-

values refer to the interaction between case-control status and entry into the database before 2001 

versus 2001 or later. HR = hazard ratio; MACE = major adverse cardiovascular event; sHR = 

subdistribution hazard ratio. 

 

Outcome Controls 

N=42,380 

CML Patients 

N=4238 

MACE   

  Cox or competing 

risks regression 

unadjusted (s)HR 

Interaction 

p-values 

Cox or competing risks regression 

adjusted (s)HR 

Interaction p-

values 

Overall  0.72 (0.63-0.81)    

Pre-2001  0.46 (0.38-0.55) <0.0001 0.48 (0.40-0.57) <0.0001 

2001 or later  1.01 (0.86-1.19) 0.93 (0.79-1.09) 
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