
       

www.kjim.org

The Korean Journal of Internal Medicine Vol. 36, Suppl 1, March 2021

https://doi.org/10.3904/kjim.2020.135

Cu
m

ul
at

iv
e 

ra
te

 o
f c

ar
di

ac
 d

ea
th

, 
m

yo
ca

rd
ia

l i
nf

ar
ct

io
n,

 
or

 h
os

pi
ta

liz
at

io
n 

fo
r h

ea
rt

 fa
ilu

re
 (%

)  
   

   
   

 

Cu
m

ul
at

iv
e 

ra
te

 o
f c

ar
di

ac
 d

ea
th

 (%
)  

   
   

   
 

Cu
m

ul
at

iv
e 

ra
te

 o
f m

yo
ca

rd
ia

l 
in

fa
rc

tio
n 

(%
)  

   
   

   
 

Cu
m

ul
at

iv
e 

ra
te

 o
f h

os
pi

ta
liz

at
io

n 
fo

r h
ea

rt
 fa

ilu
e 

(%
)  

   
   

   
 

Conventional β-blockers

Vasodilating β-blockers

Conventional β-blockers
3,661 3,342 3,153 1,881

3,608 3,342 3,136 1,933

Years

Log-rank p = 0.003

12

8

4

0
1

No. at risk

2 3

Conventional β-blockers

Vasodilating β-blockers

Log-rank p = 0.008

Conventional β-blockers

Vasodilating β-blockers

Log-rank p = 0.140

Conventional β-blockers

Vasodilating β-blockers

Log-rank p = 0.336

Years

6

4

2

0
1 2 3

Years

6

4

2

0
1 2 3

Years

6

4

2

0
1 2 3

Vasodilating β-blockers

Conventional β-blockers
3,661 3,410 3,250 1,954

3,608 3,397 3,209 1,981

No. at risk

Vasodilating β-blockers

Conventional β-blockers
3,661 3,395 3,230 1,941

3,608 3,389 3,205 1,988

No. at risk

Vasodilating β-blockers

Conventional β-blockers
3,661 3,440 3,292 1,981

3,608 3,419 3,245 2,011

No. at risk

Vasodilating β-blockers

Supplementary Figure 1. Kaplan-Meier curves for 3-year clinical outcomes in vasodilating versus conventional β-blocker 
groups in the whole study population. (A) A composite of cardiac death, myocardial infarction, or hospitalization for heart fail-
ure. (B) Cardiac death. (C) Myocardial infarction. (D) Hospitalization for heart failure.
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