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Figure 2. Kaplan—Meier Curves for the Primary Outcome.

The primary outcome was a composite of nonfatal stroke, nonfatal myo-
cardial infarction, treatment or hospitalization for heart failure, or death
from cardiovascular causes. Shown is the cumulative hazard of a primary-

outcome event among patients who received intensive treatment and

among patients who received standard treatment. The hazard ratio and
95% confidence interval for the intensive treatment were calculated by

Cox proportional-hazards regression with adjustment for the regions

where the clinical sites were located. The numbers listed below the graph
are the numbers of patients who were undergoing follow-up and were still

at risk. The inset shows the same data on an expanded y axis.




