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Table S1: Trial Sites

Centre Principal Coinvestigators Support team Patients
Investigator enrolled
Hammersmith Hospital Dr Rasha Al- Professor Darrel Francis Denise Rouse 163
(Imperial College Lamee Dr Sayan Sen Hawa Amadu
Healthcare NHS Trust) Dr Sukhjinder Nijjer
Dr Punit Ramrakha
Dr Raffi Kaprielian
Dr Igbal Malik
Dr Amarijit Sethi
Dr Masood Khan
Dr Ramzi Khamis
Dr Rodney Foale
Dr Christopher Rajkumar
Dr Michael Foley
Dr Fiyyaz Ahmed-Jushuf
Dr Henry Seligman
Essex Cardiothoracic Dr Thomas Dr John Davies Raiji Koothoor 70
Centre Keeble Dr Gerald Clesham Michael Galinato
(Mid and South Essex Dr Reto Gamma Craig Robertson
NHS Foundation Trust) Dr Jason Dungu Joanne Turton
Dr Kare Tang Ellie Gudde
Dr Shah Modh Nazri Joanne Hall
Dr Alamgir Kabir Karen Lyons
Royal Bournemouth Dr Peter O’Kane Dr Jehangir Din Stephanie Horler 55
Hospital Dr Jonathan Hinton Annette Fraine
(University Hospitals of Tanith Changuion
Dorset NHS Foundation
Trust)
Queen Alexandra Hospital | Dr Peter Haworth - Charlotte Turner 32
(Portsmouth Hospitals
University NHS Trust)
St George’s Hospital Professor James Dr Rupert Williams Stavroula Kazagli | 25
(St George’s University Spratt Dr Claudia Cosgrove Giovanna Bonato
Hospitals NHS Foundation Dr Pitt Lim
Trust)
Worcestershire Royal Dr Helen Dr Lal Mughal Angela Doughty 23
Hospital Routledge Dr Jasper Trevelyan
(Worcestershire Acute
Hospitals NHS Trust)
Royal Free Hospital Dr Tushar - Nina Arnold 21
(Royal Free London NHS Kotecha Felicity Picton
Foundation Trust) Tarik Mustafa
Leoni Bryan
Alejandra Perez
Rodriguez
Valene Cadden
Southampton General Professor Nick Dr James Wilkinson Karen Banks 15
Hospital Curzen Dr Alison Calver Zoe Nicholas
(University Hospital Dr Rohit Sirohi
Southampton NHS Dr John Rawlins
Foundation Trust) Dr Richard Jabbour
Royal Berkshire Hospital Associate - Mark Brunton 11
(Royal Berkshire NHS Professor Neil
Foundation Trust) Ruparelia
Salisbury District Hospital Dr Manas Sinha - Fiona Trim 10
(Salisbury NHS Foundation
Trust)
University Hospital of Professor Tim - Elizabeth Hodges | 7

Wales
(Cardiff and Vale
University Health Board)

Kinnaird

Elizabeth
Thompson




Wycombe Hospital
(Royal Berkshire NHS
Foundation Trust)

Dr Ricardo
Petraco

Mari Kononen
Josephine Chaplin

Birmingham City Hospital
(Sandwell and West
Birmingham Hospitals NHS
Trust)

Dr Fairoz Abdul

Sibet Joseph

Harefield Hospital

(Royal Brompton and
Harefield NHS Foundation
Trust)

Dr Vasileios
Panoulas
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Supplementary Methods

Inclusion and Exclusion Criteria

Inclusion

ORBITA-2 enrolled participants who were deemed eligible for PCI by their clinical
teams and met all 3 of the following criteria:

1.

Angina or angina-equivalent symptoms

2. Anatomical evidence of a severe coronary stenosis in at least 1 vessel, either:

— Invasive diagnostic coronary angiography indicating 270% stenosis
— Computerised tomography coronary angiography (CTCA) indicating severe
stenosis

3. Evidence of ischaemia, on any of the following tests:

— Dobutamine stress echocardiography

— Stress perfusion cardiac magnetic resonance imaging (MRI)

— Nuclear medicine myocardial perfusion scan

— Invasive pressure wire assessment suggestive of ischaemia, as judged by
the interventional cardiologist, at the time of clinical or research coronary
angiography

Exclusion

OuhsWNE

7
8
9.
1

Age younger than 18

Acute coronary event in last 6 months

Previous coronary artery bypass graft surgery

Significant left main stem coronary disease

Chronic total occlusion in the target vessel

Contraindication to percutaneous coronary intervention or drug-eluting stent
implantation

. Contraindication to antiplatelet therapy
. Severe valvular disease

Severe left ventricular systolic impairment (ejection fraction <35%)

0.Severe respiratory disease (requiring long term oxygen or symptoms deemed

by investigator to be more likely attributable to respiratory disease)

11.Life expectancy less than 2 years, pregnancy, inability to consent
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Derivation of the ordinal scale primary endpoint

The primary endpoint is the angina symptom score measured daily. This is an ordinal
clinical outcome scale of angina health status, ranging from 0 to 79. The daily score is
derived from the number of episodes of angina reported by a patient on a given day
via the smartphone application, the units of antianginal medication prescribed on that
day, and high-level category overrides for unblinding due to intolerable angina, acute
coronary syndrome, and death. Supplementary Table S2 reports the composition of
each level of the primary endpoint.

The total daily dosage of commonly prescribed antianginal medications considered to

be 1 unit is reported in Supplementary Table S3. Full details of the primary endpoint
have been published previously. (15)

Supplementary Table S2: Derivation of the ordinal scale primary endpoint

Grade |[Number of Units of Unblinding Acute Death
angina antianginal dueto coronary
episodes medication intolerable syndrome
in a day angina

0 0 0 No No No

1 1 0 No No No

2 2 0 No No No

3 3 0 No No No

4 4 0 No No No

5 5 0 No No No

6 6ormore O No No No

7 0 1 No No No

8 1 1 No No No

9 2 1 No No No

10 3 1 No No No

11 4 1 No No No

12 5 1 No No No

13 6ormore 1 No No No

14 0 2 No No No

15 1 2 No No No

16 2 2 No No No

17 3 2 No No No

18 4 2 No No No
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Smartphone application description

The ORBITA-2 symptom smartphone application requires the participant to define
their angina in their own words and then report the number of episodes of this symptom
for each day of the trial. It also requires the participant to report for each week if they
experienced angina with 2 activities that were set by the participant at enrolment as
triggering their symptoms.

The symptom application approach permits not only a quantitative assessment of the
time-course of angina evolution during the blinded period, but also a time-to-event
analysis of occurrence of first angina episode.

Full details regarding development and use of the application have previously
published. (16)

Supplementary figure S1 contains screenshots from the ORBITA-2 symptom
application.
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Supplementary Figure S1: Screenshots from the ORBITA-2 smartphone application
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Medication prescribing standard operating procedure for ORBITA-2.

This medication management SOP was developed in conjunction with the DSMB and
has been previously published. (15)

All medication changes will be made by the research team with informed consent from
the participant. Decisions will be discussed with primary care practitioners as
necessary.

1. Participants not already taking the following medications will be started on:

Dual antiplatelet therapy:

Standard loading doses will be used. Thereafter, aspirin 75 mg once daily with either
clopidogrel 75 mg once daily or ticagrelor 90 mg twice daily or prasugrel 5-10 mg once
daily, dose adjusted for age and weight, will be administered.

Gastrointestinal (GI) protection:

If at high risk of adverse Gl effects (based on previous Gl ulceration, age or
concomitant medications that increase risk), participants will be started on a proton
pump inhibitor, lansoprazole 30mg once daily, in accordance with NICE guidance on
gastro- oesophageal reflux disease and dyspepsia in adults (CG184).

Lipid-lowering medication:

Atorvastatin 80 mg once daily will be preferred. If participants are already taking lower
dose atorvastatin, simvastatin or pravastatin, this will be changed to atorvastatin 80
mg once daily. If taking rosuvastatin, this will be continued.

2. Other concomitant risk factor modifying medication

Antihypertensives:

Antihypertensives with antianginal properties will be stopped. Participants will be given
a blood pressure monitor and asked to perform home readings. Blood pressure control
will be monitored by the research team, and if required, antihypertensives will be
added. Agents without antianginal properties will be preferred.

3. Antianginal medication

Regular antianginal medications will be stopped on enrolment. All participants will be
given glyceryl trinitrate spray to be used when necessary. The need for starting regular
antianginals will be determined by participant preference and patient-reported
symptoms.

An individualised protocol for potential introduction of antianginal medications will be
prepared for each participant by the research team. This protocol will be based on the
participant's medical his- tory, heart rate, blood pressure and any medication
intolerance. The preferred sequence will be as follows: Bisoprolol, nifedipine MR,
isosorbide mononitrate MR, nicorandil, ranolazine.
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Antianginals started prior to randomisation will be stopped at randomisation and re-
introduced according to participant preference and symptoms as described above, by
the blinded research team.

Supplementary Table S3: Antianginal medication quantification

Common antianginal medications were classified as 1 unit based on the following
total daily dosages:

Medication Total daily dose in mg that
constitutes 1 unit
Bisoprolol 5
Atenolol 25
Amlodipine 2.5
Nifedipine 20
Isosorbide mononitrate MR 30
Isosorbide mononitrate SR 25
Diltiazem 120
Nicorandil 20
Ranolazine 750
Ivabradine 5

All antianginal medication changes, including cases when it was clinically necessary
to prescribe an alternate medication to the above list, were reviewed by the blinded
DSMB.
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Mechanisms of blinding and blinding index
Placebo optimisation strategies are reported in Supplementary Table S4

Supplementary Table S4: DITTO blinding framework

Domain Placebo optimisation strategy in ORBITA-2 Trial

Sensory Manipulation

Patients received incremental doses of intravenous opiate and
benzodiazepine to achieve a deep level of conscious sedation such
that the patient was unresponsive to verbal or tactile stimulus, with
maintained airway, ventilation and cardiovascular function.
Physiological support with oxygenation and intravenous fluids was
administered as necessary. Additional steps for sensory
manipulation are detailed below.

Visual Masking

Positioning of the patient meant that the operator screen was not
visible to them.

Verbal cues

Patients were not able to hear any verbal cues due to sedation and
auditory isolation. Treatment allocation was communicated from
the research team to the operator away from the patient to prevent
inadvertent leakage of information. During placebo procedures,
catheter laboratory staff mimicked language used during PCI
procedures.

Auditory cues

Auditory isolation and sedation minimised any possible auditory
difference between PCI and placebo procedures.

Physical cues

Before the procedure began, patients were counselled that they
may experience some pain or shortness of breath during the
procedure.

Visual cues

Although subjects were sedated, the operator screen was also
positioned so that it was not visible to the patient.

Auditory masking

Patients wore over-the-ear headphones playing music throughout
the invasive procedure to provide auditory isolation. These were
worn prior to sedation and randomisation to prevent the patient
hearing any communication between the clinical team.

Olfactory cues

No olfactory differences occurred between the treatment groups.

Use of devices to optimise
blinding

In both the PCI and placebo groups, the catheterisation laboratory
table and equipment table were set up for PCI. All patients
underwent angiography and pressure studies as part of the
randomisation procedure; therefore patients all underwent vascular
access using devices which did not differ between treatment
groups.

Mimicked Timings

The invasive procedure consisted of angiography and pre-
randomisation coronary physiological assessments. This meant
that the procedure was significantly longer than a standard
diagnostic coronary angiogram. Patients subsequently randomised
to placebo remained on the catheter laboratory table for a minimum
of 15 additional minutes following randomisation to mimic the time
required for PCI. Benzodiazepines utilised for sedated had a
secondary effect of amnesia regarding the procedural duration.

Restricting interaction
between blinded and
unblinded personnel

The blinded ward staff managed all patients as if they had
undergone PCI for post procedural monitoring and care. The
catheter laboratory staff involved in the procedure were not
permitted any contact or communication with the patient after
handover.

Omission of intervention
details in trial paperwork

The unblinded fellow entered the treatment allocation to a pre-
allocated page of the online case reporting form to which none of
the other members of the research team had access.

A blinded fellow performed all the communication with the patient
after discharge and performed all the follow-up tests. At the 12-
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week point the blinded fellow contacted the unblinded fellow to
confirm that all the assessments had been performed, only at that
time did the unblinded fellow communicate the treatment allocation.
From that time, the patient, the research team, and the clinical
team became unblinded.

Intervention not specified in A standardised protocol was used for the management of all
patient notes documentation in the catheter laboratory in all centres. During the
procedure, the nurses documented that the patient had participated
in the ORBITA-2 trial. They did not document treatment allocation
or any details of PCI in the medical notes. After the procedure, the
handover between the catheter laboratory staff and ward nursing
staff was carefully managed to include only location of access sites
and medication given (which was identical for the two randomised
arms, as all patients required heparin for physiological assessment
and all patients received sedation). The handover did not indicate
the treatment allocation and therefore did not indicate whether a
PCI was performed. Additionally, during the handover process
patients continued to have auditory isolation with music via
headphones.

The unblinded fellow prepared a standardised discharge letter at
the end of the procedure which informed the reader that a blinded
procedure had taken place, that this procedure was a coronary
angiogram +/- PCI, that all medications should remain unchanged,
including continuation of dual antiplatelet therapy, until trial follow-
up was complete. The letter stated that they should receive
standard post-angioplasty care until full details of the procedure
were provided after unblinding at 12 weeks. This standardised
letter was approved by the local ethics committee and was given to
all patients and their general practitioners on discharge.

Patient billing delayed or Not applicable in National Health Service (NHS) of United Kingdom
withheld

Unblinded operator The unblinded operator who performed the procedure was not
delivering component of permitted to attend to the patient after completion of the
intervention interventional procedure. This meant that the unblinded operator

was not able to review or have any communication with the patient
in recovery. Furthermore, the unblinded operator was not permitted
to have any contact with the patient during the 12-week blinded
follow-up period, until the patient had completed the trial and been
unblinded to treatment allocation.

Blinding index assessment

Our protocol assessed for accidental leakage of information to staff and to patients. The ward clinical
staff were asked to guess the treatment allocation at the time of discharge from the blinded procedure.
The blinded research staff were asked to guess the treatment allocation from all information available
to them at the follow-up visit prior to speaking to the patient.

Patient blinding was assessed at the time of discharge from the randomised blinded procedure. For
completeness the same question was also asked when they attended for follow-up but at that time they
had the benefit of knowing the symptomatic responses and therefore this was no longer strictly a valid
measure of blinding.

Patients and staff were asked to guess one of the following: (1) PCI, (2) Placebo, (3) Don’t know.
Patients and medical staff were asked to state the certainty of their answers grade 1-5 with 5 being
most sure.

Statistical analysis of the blinding index was performed using published methods. (15)
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Supplementary Results

Supplementary Figure S2: Study consort diagram

439 patients enrolled
into trial

v

301 patients randomly assigned
and included in ORBITA-2

138 patients left the study:
57 No evidence of ischaemia
27 Referred for CABG (3VD, LMS)
13 Asymptomatic
13 Chronic Total Occlusion
12 Other exclusion criteria met
| | Withdrew

5 Unstable symptoms mandating PCI

ORBITA-2: physiology secondary |
analysis

A4
140 within PCI group

)
139 within placebo group

.| 22 patients did not undergo complete invasive
physiology assessment

Supplementary Table S5: Physiology group results table — effect of PCl compared to

placebo

Primary Endpoint

Odds ratio of transitioning to a
better clinical state each day with

Probability of
benefit with PCI vs

PCI vs placebo placebo

Angina symptom score

Follow-up (Day 84) OR 1.83,95% Crl 1.21t0 2.21 >99-9%
Components of primary endpoint
Angina episodes

Follow-up (Day 84) OR 1.84,95% Crl 1.51t0 2.24 >09-9%
Secondary Endpoints

PCI Placebo

Treadmill exercise time
n 114 103
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Baseline median (s) 667
Follow-up (s) 726 680
(690 to 762) (640 to 718)
Increment (s) 59 13
(23 to 95) (-27 to 51)
Benefit of PCI over 46
placebo (s) (6 to 88) 98.6%
Canadian Cardiovascular Society class
n 137 135
Baseline median 2
Follow-up 0.97 1.66
(0.79t0 1.15) (1.46 to0 1.85)
Increment -1.03 -0.35
(1.21to —0.85) (-0.54 t0 -0.15)
Benefit of PCI over -0.69
placebo (-0.92 t0 -0.44) >099.9%
SAQ angina frequency
n 136 134
Baseline median 60.0
Follow-up 79.8 65.6
(75.6 t0 83.9) (60.5t0 70.3)
Increment 19.8 5.6
(15.6 t0 23.9) (0.5t0 10.3)
Benefit of PCI over 14.1
placebo (9.1t0 19.4) >09.9%
SAQ physical limitation
n 129 133
Baseline median 66.7
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Follow-up 83.1 74.4
(79.5 t0 86.8) (70.3t0 78.2)
Increment 16.5 7.8
(12.8t0 20.1) (3.6t0 11.6)
Benefit of PCI over 8.7
placebo (4.6t012.8) >99.9%
SAQ angina stability
n 135 134
Baseline median 50.0
Follow-up 61.0 55.9
(56.4 to 65.8) (51.1t0 61.0)
Increment 11.0 5.9
(6.4 to 15.8) (1.1t0 11.0)
Benefit of PCI over 5.2
placebo (-0.8 t0 10.9) 95.9%
SAQ quality of life
n 135 134
Baseline median 41.7
Follow-up 61.2 51.3
(56.8 t0 65.7) (46.8 t0 55.9)
Increment 19.5 9.6
(15.1t0 24.0) (5.1t014.2)
Benefit of PCI over 9.9
placebo (4.8 10 15.0) >09.9%
EQ-5D-5L descriptive system
n 135 133
Baseline median 0.75
Follow-up 0.80 0.73
(0.77 t0 0.83) (0.69 t0 0.76)
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Increment 0.05 -0.02

(0.02 t0 0.08) (-0.05t0 0.01)
Benefit of PCI over 0.07
placebo (0.03t00.11) >99.9%
EQ-VAS
n 136 132
Baseline median 70.0
Follow-up 72.7 66.8

(69.4 to 75.7) (63.2't0 70.3)
Increment 2.7 -3.2

(-0.6t05.7) (-6.8 t0 0.33)

Benefit of PCI over 5.9
placebo (2.0t09.7) 99.9%
Stress echocardiography score
n 110 103
Baseline median 1.80
Follow-up 0.92 1.69

(0.68 t0 1.20) (1.30to0 2.14)
Increment -0.88 -0.11

(-1.11 to -0.60) (-0.4910 0.34)
Benefit of PCI over -0.77
placebo (-1.15t0-0.41) >09.9%
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Supplementary Results — FFR

Supplementary Table S6: FFR-stratified effect of PCl over placebo according to

symptom characteristics

FFR at the 25™ FFR at the 75™
centile centile
FFR 0.46 0.73

Probability of
greater benefit in
a patient with a
lower FFR (Pr)

Rose angina

Odds of improvement 2.86 1.39
(2.29 to 3.57) (1.11 to 1.73)
Odds ratio 2.05
(1.74 t0 2.41) >99.9%
Rose nonangina
Odds of improvement 1.58 0.97
(1.19 to 2.08) (0.77 to 1.23)
Odds ratio 1.63
(1.27 t0 2.09) >99.9%

Rose angina

Odds of improvement

3.42
(2.70 t0 4.32)

1.65
(1.29 to 2.09)

Odds ratio

2.07

(1.76 to 2.43)

>09.9%




Rose nonangina

Odds of improvement

2.03

(1.52 to 2.75)

1.03

(0.81 to 1.31)

Odds ratio

1.98
(1.55 t0 2.57)

>99.9%
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Supplementary results figure S3: FFR and iFR stratified effect of PCl on angina
symptom score in the overall group, patients with Rose angina and patients with Rose

nonangina
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Angina symptom score

Supplementary figure S4: result: angina symptom score
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Supplementary figure S5: result: angina symptom score for Rose angina and Rose nonangina
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Daily angina episodes

Supplementary figure S6: result: daily angina episodes
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Supplementary figure S7: result: daily angina episodes for Rose angina and Rose nonangina
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CCS class

Supplementary figure S8: result: CCS class for Rose angina and Rose nonangina
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Supplementary figure S9: Regression model and coefficients for CCS class
Bayesian Proportional Odds Ordinal Logistic Model
Dinichlet Priors With Concentration Purameter 0,392 for Intercepes
birniformula = num_ccs_fu ~ num_ccs_rand + Tresteent = res(anglio_stenosis_ffr,
3), data = analysis_d, pcontrast = pcon, Lter = 20808, chains = 4,
refrash = 189, progress = file,pathloutput_dir, “interact_resl.progress,txt™},
loo = FALSE, ppairs = NULL, method = “"sampling”, file = file.path(output_dir,
“interact_resl.blrm.rds"))
Frequencies of Responses
0.1°2-3'4
76 59 83 47 7
Mixed Calibration/ Discrimination Rank Discrim,
Discrimination Indexes Indexes Indexes |
Obs 272 B 02]0.196,0206] g 1245[0976,1496) € 0712 [0.699,0.721)
Draws 40000 gp 025[0215.029] |Dy, 0A423[0.399,0442)
Chains 4 EV 0196 [0.149,0.259
Time 129s v 1,303 [0.75, 1.838] |
p 6 vp D449 [0.036,0.064)
Mean fi Median i S.E, Lawer Upper Pr(fi>0) Symmetry
yz=l 12200 1.2229 1.3367 -13621 3.8906 08213 1.00
y=2 00544 00576 1.3381 -26709 25865 05174 0.99
y=3 -1.6471 -1.6419 1.3418 43411 0.9372 0.1078 0.9%
y=d -40932 40819 13769 68423 -1.4359 00017 097
num_ccs_rand 09082 0.9070 0.2085 04993 1.3162 1 0000 102
Treatment=PCI 67721 -6,74%0) 1.7370 101885 ~3.3984 0.0000 097
angio_stenosis_ffr 26721 -2,6756 25157 17723 2.1337 0.1426 099
angio_stenosis_{Tr (16985 0.6951 28102 47404 6.2425 0.5%96 09y
Treatment=PCl x angio_sicoosis_ffr 97619 9721 36170 24893 16,6866 09911 103
Treatment=PCI x angio_stenosis_{fr’ -20897 -20879 3.9301 97726 5.6466 042977 099

Contrasts Given Priors

[1] listicl = Ust(Treatment « “Placebo"), ¢2 « list{Treatment = “FCI"),

121 contrast = expression{cl - c2), sd = 8.842807127883599)
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Supplementary figure S10: Regression model and coefficients for CCS class for Rose angina

and Rose nonangina
Bayesian Proportional Odds Ordinal Logistic Model
Dirichlet Prioes With C wom P 0392 for P

Blraiforsula = num_ccx_fy ~ mm_ccs_rand + Trestment + reslangio_stenosis ffr,
3) » rose_is_sagina_randoa, data = rose_analyslis d, peontrast = peon,
iter = 20808, chains = &, refresh = 18, progress = file.path{owtput_gir,
Yinteract_res2.progeass.txt*), loo = FALSE, ppeirs = MAL,
method « “sampling™, file « file.pathlcutput_dir, “interact_res2.blem. rds™))

Froquencies of Respoases
012 34
6353728 5
Mixed Catibration/ Discrimination Rank Discrim.
Discrinsination I Tndexes Indexes |
Obs 243 B 0.074[0.169,0179) 3 1435{1.056,1.761) |C 0.725[0.713.0.757)
Draws 40000 5p 0219]02,0284] D, 045[0.426,0474]
Chaims 4 EV. 0.247 [0.168.0.329)
Time 12,95 1 v 1643 (1007, 2402)
p 12 yp 0049 [0.033,0068) |
Mean i Median SE. Lower Upper Prif>0)  Symmetry
y=1 08427 08 24703 Aus8e 317931 03362 103
y22 21672 2.1993 2472 7.0287 26548 01867 103
v23 39136 35418 24860 £8730 09510 (10583 102
y24 6868 L8877 24017 .11.4852 16579 00051 108
mum_ges_rand 1 0635 10871 D234 06438 1.5498 10000 102
Treatment=$Cl TI618 TH533 45161 A71647 17241 00492 094
mgio_stenosis_fir 1.1978 12725 45555 82042 10.1526 0.6086 097
angio_stenosis_ffr 462381 4 £666 4 2608 144195 47228 0.1684 102
rose_is_smgama_random 0.7608 0.7976 27961 45755 63535 06114 09%
i PCI x angio, is_fir 120613 119129 92072 65109 29 5868 0.9083 106
T POl % angio_stenasis_ffr 26413 25m £2046 191220 133679 3789 096
Treatment=PCl x ross_is_segina_randam 11026 07l 52852 73013 134598 07200 105
sugio_stenosis_ffr x rose_is_sngina_random 14429 -15108 57880 127231 9.9934 0.3973 10
angio_stenasis_fir’ x mse_is_angina_rusdom 35957 36245 64116 88003 162706 07153 099
T PCLx angio_stenosis_[Tr x rose_is_sngina_random 80344 73876 103759 280727 126004 02210 096
i PCI % angio, is_fr'  rose_is_angina_rssdom 62963 6,1984 100523 -13.158% 262143 17339 102
Comtrusts Given Priors

18] Listicl = List(Troatomnt = “Placeto”], <2 = List{Treateent » “XI"|,
12} cantrast « expression{cl - c2), od « 0.842807127383593)
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Supplementary figure S11: coefficient density plots: CCS class
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Supplementary figure S12: coefficient density plots: CCS class for Rose angina and Rose

nonangina
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Supplementary figure S13: chain plot of MCMC draws for CCS class
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Supplementary figure S14: chain plot of MCMC draws for CCS class for Rose angina and Rose
nonangina
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SAQ angina frequency

Supplementary figure S15: result: SAQ angina frequency for Rose angina and Rose nonangina
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Supplementary figure S16: Regression model and coefficients for SAQ angina frequency
Bayesian Proportional Odds Ordinal Logistic Model

Dirichiet Priors With Concentration P: 0233 for | P

blrm(formula = outcome_saq_anglna_freq_post ~ rcsoutcome_saq_angina_freq_pre,
3) « Treatment » rcslanglo_stenosis_ffr, 3}, data = analysis_d,
pcontrast = pcon, iter = 28080, chains = 4, refresh « 189,
progress = file.pathloutput_dir, "“interact_resl.progress.txt™),
loo = PALSE, ppairs = NULL, method = “sampling", file = file.path{output_dir,
“interact_resil.blrn.rds"))

Frequencies of Responses

B 20 30 40 50 68 70 B8 99 189
1 14 8 20 9 34 35 39 33 77

| Mixed Calibration/ { Discrimination Rank Discrim.
pbcrimiuuhnlndcuq Indexes | Indexes |
Obs 270 B 085[0.18,0.192]| g 1.502[1.174,1767] € 0729[0.716,0.74]
Draws 40000 gp 0286(0247,032] Dy 0459 [0431,0481]
Chains 4 EV 0248 [0.186,0,309)
Time 17 8s v 1819(1.106.2549)
p 7 |vp 0,062 [0.046,0077]
Mean fi Median § S.E. Lower Upper Pr(fi>0) Symmetry
y=20 36816 36118 1.6688 04156 6.9522 09915 114
=3 05374 05553 1.2980 -20626 30079 06627 099
y=40 -0.009% 0.0030 1.2938 «2.6077 24349 0.5008 098
y=%0 -0.8563 -0.8442 1.2964 -34148 1.6323 02543 098
y=60 «1.1345 -1.1233 1.2953 -3.6789 13702 0,1903 0%
y=T0 -1.9598 -19511 1.2995 45644 05172 00638 0.9%
y=80 -2.6846 <2.6695 1.3039 -5.2739 A, 1805 0L187 059
y=% -3.4638 -34538 1.3103 60139 08940 00035 098
yz100 -4.1595 -4 1488 13128 -6.7143 -1.5847 0.0008 098
outcome_say_angina_freq_pre 0.0236 0.0235 00132 £0.0023 0.0491 09648 102
outcome_sag_angina_freq_pre' 00211 00210 00132 00048 00468 09444 1;m
Treatment=PC1 6.1615 6.13% 1.6964 28306 94673 0.99%9 104
angio_stenosss_ffr 04294 04144 25354 45244 $4449 0.5674 102
angio_stenosis_fir’ 1307 1.3049 28131 -4.3359 6.7012 0.6803 1N
Treatment=PCl x anglo_stenoss_ffr -8.6188 -8.5806 3847 -15.7066 -1,789% 0.0064 097
Treatment=PCl x angio_stenosis_ffr’ 1.0496 10334 3.8613 -6.5470 86034 06052 101
Contrasts Given Priors
1] uisticl = list(Treatment = "Placebo"), €2 = listiTreatment = “PCI"},
21 contrast = expression(cl - ¢2), sd = 9,.842807127883599)
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Supplementary figure S17: Regression model and coefficients for SAQ angina frequency for

Rose angina and Rose nonangina
Bayesian Proportional Odds Ordinal Legistic Model
Dirdchiet Prioes With € P 0.253 for 1

blmalforsula = outcome_saqg_smgina_freq_post ~ roslowtcose_sag_angino_freqg _pre,
3) + Treatment + rcslangle_stemosis_ffr, 3) ¢ rose_is_angina_randem,
data = rose_salysis_d, pcontrast = peon, ites = 20009, chains = 4,
refresh = 189, progress = file.path{output_dir, “interact_res2.progress.txt®),
100 = FALSE, ppairs = MULL, msethod = "sampling™, file = file.pathlcutput_dir,
Yinteract_rosZ.Blra. rdst))

Frequencies of Responses

20 32 4 50 €0 7O BR 001N
14 8 18 T 28 3 3 29 T

Mixed Calibeation Discrimbnation Rank Discrim.
Obs 241 B OB [0179.0199]) ¢ 16M[128,1917) € 0729(0713,0741)
Draws 40000 fp 0297 [0255.0.333] D,y 0458 (1.427,0482)
Chains 4 EV 0269 [0.199,0332]
Time 1468 v 2063(1258,2923]
p B3 v 0067 (0048, 0.083)|

Mean B Median i SE. Lower Upper Prif>0)  Symmetry
y=30 0.97%2 10022 21023 13063 49641 0.685) 095
y=30 03760 04022 21540 AM92 139 0570 093
y=50 A 4687 04453 20931 -4 6806 3.5667 04164 085
yafll 07186 06937 20835 49522 32847 03T 095
yeNl -1.5062 -1 4796 20957 -56570 26079 0.23%6 095
y=B0 22398 2213 2000 65208 17012 01404 0Ys
yau -30545 -30247 20049 -72257 L0679 Q0688 094
y2100 Ses 37168 21076 79300 0.5178 0087 095
oukome_sag_angisa_freg_pee 00292 00291 0oLl 00007 00561 09817 L2
oukome_saq_sngisa_frog_pre’ 00147 Q0147 00142 -0 0135 00423 0X520 10
Treament=FCl 7.5158 TAGSI 46529 -13m 169015 05480 n
anglo_stenosis_Hr 415588 L6268 41933 -S.0881 00 04401 (1)
angio_stenasis_fiv' 20618 20788 43127 67957 HLg302 06786 059
rc-: _ls_saginy_random 0.5872 05574 235512 A3 50568 05876 13
PCl x angio_ is_ffr 12,1947 -121238 £9799 299073 5 3Ns 00866 09
T P x angio is_fir' 5.RS536 SR337 %3183 -10A893 220678 07593 n
Treutment=PCl x o6 is_anging_rendoos -3.1540 -31224 S 0683 -13.25% 61!('.0 0.2661 098
angio_stencsis_(Tr x roae_is_segisa_random -1.9429 -1 8816 53260 -123159 85256 03586 09
.glo stenosis_(1Y x m-e,u.nnglm_nndnm 2.6404 26191 L0881 5249 1455 066858 m
Bl x angio. _ffr x rose_is_anginn_rumdom H.a05 839 100477 112245 23 08004 1
T PCl x angio. is_ffr' x roe_is_angina_random 110657 109861 95883 06529 85M1 0.1324 098

Cozarusts Given Prioes

ltl Uist{cl = List(Treateant = “Placobo®), 2 = List(Tresteant = "PCIY),
121 contrast = expressiomicl - c2i, 3d = 9.842607127833599)
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Supplementary figure S18: coefficient density plots: SAQ angina frequency
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Supplementary figure S19: coefficient density plots: SAQ angina frequency for Rose angina
and Rose nonangina
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Supplementary figure S20: chain plot of MCMC draws for SAQ angina frequency
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Supplementary figure S21: chain plot of MCMC draws for SAQ angina frequency for Rose

angina and Rose nonangina
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SAQ physical limitation

Supplementary figure S22: result: SAQ physical limitation
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Supplementary figure S23: result: SAQ physical limitation for Rose angina and Rose nonangina
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Supplementary figure S24: Regression model and coefficients for SAQ physical limitation

Bayesian Proportional Odds Ordinal Logistic Model
Dirichlet Priors With Coacentration Parameter 0,062 for Intescepts

blrn{formula = outcons_saq pl_post ~ resloutcoms_sag pl_pre,
3) + Treatment » rcslangio_stenosis_ffr, 3), data = analysis_d,
pcontrast = pcon, iter » 20098, chains = 4, refresh = 180,
progress = file.pathloutput_dir, “interact_resl.progress.txt"),
loo = FALSE, ppairs = NULL, method = “sampling”, file = file.path(output_dir,
“interact_resl.blrm.rds"))

Frequencies of Responses

2,778 5,556 19,444 22,222 25 27.778 39.556 33,333 36.111 38,639 40.276 41.667 44.444
1 1 1 3 7 5 4 6 1 1 1 2

47.222 58 51.380 52.778 54.167 55.556 56.944 58.333 59,722 61.111  62.5 63.889 66,667
4 10 2 6 2 10 1 4 1 ? 2 4 15

68,056 69.444 72,222 75 77.778 79,167 80,556 83,333 84,722 86.111 88,885 90.278 91.667
1 9 Q 7 1 1 5 19 1 1 7 2 7

93.0856 94,444 95,833 97.222 102

2 16 46
Mixed Calibration/ | Discrimination Rank Discrim.
Discrimination Indexes Indexes | Indexes
Obs 262 B 0168 10.163.0.175]13 2135[1.813,2427] € 0.759[0.751,0.763]
Draws 40000 gy 0344 l03!8.037|.D,y 0517 [0.503.0.526)
Chains 4 EV  036[0.306,042]
Time 23s v 3.752(2.689.4.756]
p 7 vp 009 [0.076,0.105])
Mean Median [§ S.E. Lower Upper Pr{f>0) Symmetry
outcome_sag_pl_pee 00994 0.0992 00137 00728 0.1264 1.0000 104
outcome_sag_pl_pre’ 00340 00340 00149 0638 00057 00102 0.98
Treatment=PCI 63689 6.3692 15723 31o12 93459 1.0000 1.01
angio_stenosis_ffr 1.1657 1.1642 22592 -3.1706 56603 0.6974 1.00
angio_stenosis_{1r' 1.5778 15776 25810 -35022 67014 0.7298 1.00
Treatment=PCI x angio_stenosks_ffr -10.1239 -10,1287 33023 -164695 -35551 0.0010 1.00
Trestment=PCI x angio_ i 17 4.5982 4.5963 3z -2.7924 12,0085 08872 1.00
Contrasts Given Priors

1] Usticl = list(Treatsent « “Placebo™), c2 = list(Treatment = “PCI"),
2] contrast = expression(cl - c2), sd = 0.8428071278835%9)
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Supplementary figure S25: Regression model and coefficients for SAQ physical limitation for

Rose angina and Rose nonangina

Bayesian Proportional Odds Ordinal Legistic Model

Dirichder Prives With C; on P 0065 for 1 i

e Traatasat v FoeTap e eakovra tTE, 31 5 Toae.Te avutih, pasdse,

esto = ruse_snalysis d, pcontrast = pcon, iter = 2 y thains = 4,
refresh = 189, progress = file,poth(output_dir, “interact_res2.progress.txt™},

lee » FALSE, ppalrs = NLL, method = "campling®, Tile = file.pathioutgut dir,

Yinteract_res2, bl rdst))

Frequencees of Responses

2,778 10.444 22222 25 27.778 30,536 33.333 36.111 38.8689 41.667 44.444 47.222
1 1 J 5 3 a 5 1
51,389 52.778 54.167 35.556 56.944 58,323 53.722 61.111
1 10 1 4 1 7

£
1 2 3
62.; 63,887 66.667 68,856 £3.484
a

2 S &
.n 75 71070 79,167 80,556 03,533 4,722 66,111 84,089 58,278 91,667 83,056 4,484
3 7 9 1 S » 1 7 7 1 7 2 L

95.833 97.222 108
2 " an

Mixed Calibration/

Tnd,

Discrinsdnation

T,

Obs 233 B 0.17310.166,0,15]
Draws 40000

o 0356[0.329,0.381

Rank Discrim.

g 2255[1917,2574]| € 0756 [0.746,0,764]

y 0512 [0493,0.529)

Chains. 4 EV  (L.389 |0.336, 0AS)

Tume 2243 L» 4134 (2.924,5327)

p 13 p G097 [0083.0.111
Mean [ Median fi SE. Lower Upper Prifi>0) Symmetey
oulcome_saq_pl_pre 01033 01031 00148 00742 01319 1.0000 1
oukcome_saq_pl_pre' 00391 00389 00171 Q0727 00060 00106 0
Trestmen=PCl 79148 77847 4 8973 -1.5750 177462 09524 108
wngio_stenosiy My -3.2937 -32754 42203 -11.6006 073 02130 100
angio_stenasis_ffr a5 4333 45198 42800 134681 D844z 100
me is_angina_random 27871 27928 25351 TRI%T 20846 0.1342 100
PCI % angio_ s _ffr 149676 el 94055 338644 ERITR} 0H512 0
T PCI x angio_ is_{f 140150 133305 87103 -26257 319728 09482 14
Treatment=PCLx rose_is_angine_rssdom -23532 -22541 52001 -12.7873 20064 D3N3 093
anglo_stenasis_ffr x rose_is_sngina_mndoen EREETY 51429 5.2680 BRI 154266 04362 0%
ugw_utuosu 1 % m-e_ls_.mm.undnm 2,165 -2.1639 59498 140126 92957 0.3589 101
PCI x angio._ _{fr x rose_is_angina_radom 8.1525 ED138 103263 <11.3640 293767 0.7884 105
T PCI > angin _ffr’ % rose_is_amgima_runck -16.2608 -1622%0 11614 - 36 6984 12364 00539 098

Costrasts Given Priors

1) listicl « list(Treatsent « “Placebo”),

121 contrast = expressionicl - €21,

€2 « UstiTreateent « “ACI",

ad = &, BEZENT12TEAISV0)
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Supplementary figure S26: coefficient density plots: SAQ physical limitation
angio_stencals_ffr angio_stenacsis_ffr'

A A

Treatment=PCl| * angio_stenosis_ffr

A A

Coefficient value

-5 0 5 10 ~10

48



Supplementary figure S27: coefficient density plots: SAQ physical limitation for Rose angina
and Rose nonangina
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Supplementary figure S28: chain plot of MCMC draws for SAQ physical limitation
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Supplementary figure S29: chain plot of MCMC draws for SAQ physical limitation for Rose
angina and Rose nonangina
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SAQ quality of life

Supplementary figure S30: result: SAQ quality of life
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Supplementary figure S31: result: SAQ quality of life for Rose angina and Rose nonangina

Rose non—-angina Rose angina

Placebo-controlled impact on

PCI better >

PClI better >

< Placebo better

i

< Placebo better

JUCILLS LRI SIBERE 13T HEEE TS TETES NN L (1 —" S——

0.0

0.2

04

06 0.8 10 00 02 0.4 0.6 0.8 1.0
ffr

52



Supplementary figure S32: Regression model and coefficients for SAQ quality of life

Bayesian Proportional Odds Ordinal Logistic Model
Dinchiet Priors With Concentration P 0.175 for I P

blm{formula = outcome_saq_qel_post ~ rcslovtcome_sag_gol_pre,
3) » Treatment « rcs(angio_stenosis_ffr, 3), data = analysis_d,
pcontrast = pcon, iter = 20080, chains = 4, refresh = 104,
progress = file.path(output_dir, “interact_resl.progress.txt™),

lon = FALSE, ppairs = NMULL, method = “sanmpling", file = file.pathloutput _dir,

“interact_resl.blrn.rds™})

Frequencies of Responses
9 8.333 16.667 25 33.333 41,667 58 58.333 62.5 56.667 75 83.333 91.667
3 7 9 25 17 8 37 EL 1 % 19 31 18
pU
18
Mixed Calibration/ Discrimination Rank Discrim.
Indexes. Indexes Indexes
Obs 269 B 0201 (0.198,0205] ¢ 1499[1.227,18] | C 07171071,0.724}
Draws 40000 gp 0291[0256,0328] D,, 0434[0.42,0448)
Chuins 4 BV 0257[0.192,0.319]
Time 18.2s v LT611.176,2514)
p 7 vp D064 [D.048,0.08]
Mean §§ Median SE. Lower Upper Prifi>0) Symmetry
outcome_sag_gol_pre 0.0522 00521 00143 00246 00804 0.9999 1.03
oulcame_sag_qol_pre’ 00005 00005 00160 00317 00310 04868 099
Treatment=PCl 40916 4 ORTE 15081 1.1218 70134 0.9968 1.00
anglo_stenoses_ffr 23455 23253 23961 -24156 69783 08371 1.02
angio_stenosis_(fr' 09552 19486 2.6496 6.1872 4.1936 03588 099
Treatment=PC1 x angio_stenosis_ffr -52101 -5.1988 3199 -11.4329 1.1286 0.0520 1.00
Treatment=PCl x angio_stenosis_ffr' <1.4603 -1 AT79 3.6260 -8.6922 56206 03422 101

Contrasss Given Priors

(1] list{cl = list(Treatment = “Placebo"), ¢2 = Llist(Treatrent = "PCI"),
12l contrast = expression(cl - ¢2), sd = 8.842887127833599)

Supplementary figure S33: Regression model and coefficients for SAQ quality of life for Rose

angina and Rose nonangina
Bayesian Proportional Odds Ordinal Logistic Model
Dirlcder Prves With C P 0,175 for I I

blraiforeuls = outcoee_s3q qol_post ~ rcsfoutcose_sag_gol _pre,
3) + Treateent » rcs(angio_stenosis_ffr, 31 « rose_is_angims_randos,
data » rose_analysis ¢, peoatrast = peom, fter = 2000Q, chains = 4,
refresh « 188, progress = file.pathjoutput_dir, “interact_res2.pregress.txt”),
leo = PALSE, ppatrs = SULL, eethod = “saepling”, file = file,path(output_dir,
Yinteract_res2.blre. rds))

Frequencies of Respoases
® 0.333 16.087 23 33,333 41.087 50 38,333 02.5 84,007 TS 83,333 91.047
2 b 9 2 24 n 25 1 n 17 n 15
1
bt
Mixed Calibration/ Discrimination ] Rank Discrim.,
Discrimination Indexes Todexes Indexes
Obs 240 B 0498 [0191,0204] g 1621 [1349.198) | € 0.72[0.709,0.729)
Draws  £0000 xp 0304[0271,0343] 10y, 0A410.418,0459)
Chales 4 EV D281 [0.221,0353
Time  18.4s v 2059 |135,2952)
p 13 vp o D07 0084, 0.087) |
Mean b Median |} SE. Lower Upper Prifi>0) Symimetry
oulcome_sag_qol_pee 00589 00585 00154 00295 00892 10000 (¥l
oulcome_sag_qol_pre’ .00%) 0 000 00171 RUC b 00249 03195 059
Treatmem=PCl 60253 60210 4430 24531 14 5867 0949 100
mgio_stenosis_fir BRI “L5040 &30 49548 69107 0631 1l
angio_stenosis_fir’ 34522 34BN 44101 -5.243 120156 0.7844 nSe
rose_is_amgima_random L7772 LTRSS 25297 66525 32726 0282 10l
Ti PCI x angio, is_fir 91496 91186 B.5176 -260172 TS24 01388 10
T PCI % angio is_fir 4.5632 €0.5525 77761 ~16.0406 145546 04702 10
Treatment=PCl x rose_is_smgma_random 23376 2,348 47551 REES LA 69716 03101 il
angio_stenosis_fr x rose_ix_sngina_random 35156 sz 52256 63683 14263 07554 059
mngio_stenosis_fir' x rose_is_angins_nmdom 47275 -4.740 §7176 -157816 64532 02032 10
Tre PCI % angio_t is_fFr % rowe_is_angina_random 53188 5351 03648 -13.7428 23.24%0 07166 nse
T PCI x angio_ is_fir’ x rose_ss_angina_rind -1 6363 16927 9.20M2 -1930% 169587 04279 101
Comrrasts Given Priocs
111 listicl = Uist(Treatment = "Ploceto], €2 = list(Tresteent = “pCIv},
121 contrast = expressionicl -« c2), sd = 8.842297127233599)
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Supplementary figure S34: coefficient density plots: SAQ quality of life

angio_stenosls_ffr angio_stenacsis_ffr'

10
Treatment=PCl| * angio_stenosis_ffr

12 -20

Coefficient value

54



Supplementary figure S35: coefficient density plots: SAQ quality of life for Rose angina and
Rose nonangina
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Supplementary figure S36: chain plot of MCMC draws for SAQ quality of life
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Supplementary figure S37: chain plot of MCMC draws for SAQ quality of life for Rose angina
and Rose nonangina
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SAQ treatment satisfaction

Supplementary figure S38: result: SAQ treatment satisfaction
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Supplementary figure S39: result: SAQ treatment satisfaction for Rose angina and Rose
nonangina
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Supplementary figure S40: Regression model and coefficients for SAQ treatment satisfaction

Bayesian Proportional Odds Ordinal Logistic Model
Dinchlet Priors With Concentration P 0.175 for | P

blmiformula = outcome_saq_ts_post ~ rcsloutcome_sagq_ts_pre,
3) « Treatment « r¢s(angio_stenosis_ffr, 3), data ~ analysis_d,
peontrast « pcon, iter = 20009, :huns « 4, refresh = 199,
pregress = file.path(output_dir, “interact_resl.progress.txt"),
lon = FALSE, ppairs = NULL, method = "sa-plmg , file = file.path(output_dir,
"interact_resl.blrm. rds™})

Frequencies of Responses
6.25 25 37.5 43,75 50 56.25 62.5 66.667 68.75 75 81.25 87.5 93.75
1 2 1 3 2 8 22 1 12 16 44 23 36

189
98
Mixed Calibration/ Discrimination Rank Discrim,
crimination Indexes, Indexes Indexes
Obs 269 B 0193 [0.188,0.199) g 13661078, 1631] | C 0719 [0.708,0,728]
Draws 40000 sp 0.268(0229,0307] Dy, 0439 [0416,0.455)
Chains 4 EV 0233 {0.166,02%]
Time 1868 v 1526|0945, 2.112)
p 7 vp 0057 [0.042,0073)
Mean Median f§ S.E. Lower Upper Prifi>0) Symmetry
outcome_saq ts_pre 00456 00454 0.M29 00202 00710 0.999% 101
outcome_sag_ts_pre’ 00213 00212 00138 00067 00477 09387 100G
Treatment=PCl 38692 3 8654 1.5397 08661 68843 09945 102
angio_stenosss_(Tr 26242 26292 2.2688 18541 70648 08777 10
angio_stenosis_ffr' -20637 -20687 25922 -7.1332 29755 0.2130 100
Treatment=PCI x angio_stenosis_fir -54722 54783 3.2645 ~11.8380 0.9643 00464 0.98
Treatment=PCl x angio_stenosis_ffr' 09243 09402 3.7582 -6.3797 83527 0.5968 101
Contrasts Gaven Priors

f1] listicl = listiTreatment = “Placebo"), ¢2 = list(Treatment = “PCI"),
121 contrast = expression{cl - ¢2), sd = B.B42807127883%%9)

Supplementary figure S41: Regression model and coefficients for SAQ treatment satisfaction

for Rose angina and Rose nonangina
Bayesian Propartional Odds Ordinad Logistic Model
Diricider Prices With O 178 for | ¥

blralforaula « outcome_saq_ts_post ~ rcs{cutcome_say ts_pre,
3) + Treataent » reslongio_stenssis_€fr, 3) » rose_is_saginas_random,
data = rose_analysis d, prontrast = peon, iter = 20860, chalas = 4,
refresh = 100, progress = file.path{output_dir, *interact_res2.progress.txt”),
1o = FALSE, ppoirs = NULL, setbod = “saxpling”, File = file.path{eutput_dir,
"interact_res2.0lre.ras"))

Froquencaes of Responses
6.75 3 3.5 A S8 56,75 A2.5 66.667 68,75 5 . 25 7.5 03.75
1 2 1 3 2 & 18 1 1 15 n E )
1.
=
] Mixed Calibeation’  Discrimination Rank Discrim,
lmﬂ- Indexes Indexes Indexes
Obs 240 B 0a% |o|uo|m, 1543 (1259, 1.495]| € 0722 [0.708, 0.734)
Draws 40000 ,g, 0.286 (0.247, 0327]0., 1444 {0417, 0 489)
Chains 4 EV 026[0.193,0323)
Time 177 (v LI9SR [1203,2.768]
p 13 [vp 0.063 [0.048,0,05]
Mean f Median SE. Lower Upper Prif>0) Symmetry
oulcome kg Is_pre (41547 040548 0y 00274 00812 L0000 1.0
oulcomse_sag_ts_pre’ [T ELY 00145 0082 00151 0344 NAMS 1.0
Treaumen«£XCL 55686 S48 s 48363 155418 DH569 19
sagio_stenasis_{fr 221 01213 Py L1 9.1853 14898 0
ugio_mmil,ﬁr 13920 1.3380 4.7840 <TSM95 108063 6157 1.0%
m-e is_magina_random 22264 21790 271 T80 10646 10.2054 098
PCI x angio_ is_fir -89813 -R 7539 10,1450 2925%9 104542 01872 09
T PCI x angio_ i _fir Jae 3284 sun 14 5487 224264 06375 1o
Treatmens=PCl x rose_is_angina_mndom 0.1935 03347 55862 -10.7623 110561 05235 093
mngio_stenosis_ffr x rose_is_assgims_random 55746 55015 S6250 -51752 169815 08422 14
-po senosis_fir' x rose_ms lngma_mdom ~7.1326 0952 60851 <18,7338 51296 01183 s
Tr PCI x angio M rosa_is_sogins_random -0.2247 04231 109563 -21 2306 WANI 4837 106
Tr PCI x angio_t _Fr' % rose_is_ungita_random | 6739 | 7507 10,7491 -194653 226115 1).5655 097
Comtrusts Given Priors

ft] Vistic) = List(Troateont = “Placebo®), ¢2 = List(Treatment = “PCI*),
contrast = expression(cl - <2}, sd = 9.342807127883599)

59



Supplementary figure S42: coefficient density plots: SAQ treatment satisfaction
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Supplementary figure S43: coefficient density plots: SAQ treatment satisfaction for Rose
angina and Rose nonangina
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Supplementary figure S44: chain plot of MCMC draws for SAQ treatment satisfaction
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Supplementary figure S45: chain plot of MCMC draws for SAQ treatment satisfaction for Rose
angina and Rose nonangina
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SAQ angina stability

Supplementary figure S46: result: SAQ angina stability

Placebo-controlled impact on

Supplementary figure S47: result: SAQ angina stability for Rose angina and Rose nonangina
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Supplementary figure S48: Regression model and coefficients for SAQ angina stability

Bayesian Proportional Odds Ordinal Lagistic Model

Dirichlet Prsors With Cs jon P

0.392 for I

blmi{fornula = outcome_saq stab_post ~ rcsioutcome saqg stab_pre,
3] + Treateent » reslangio_stenosis_ffr, 3), data = analysis_d,

pcontrast =

pcon, iter = 20088, chains = 4, refresh = 108,

progress = Tlle,pathloutput_dir, “interact_resl,progress, txt™),
oo = FALSE, ppairs = NULL, method = “sampling”, file = file,pathioutput_dir,

*interact_resl.blrm.rds®)|

Freguencies of Responses

@ 25 58 7510
11 29 135 44 S8

Mixed Calibration/ Discrimination ‘ Rank Discrim.
Indexes Indexes ! Indexes
Obs 269 [B 0.124[0.119.0.128]| g 0446{0223,0644] € 0.551[0523,0577)
Draws 40000 5p 0057 [0.026, 0,08710“ 0.103 [0.047.0.155)
Chains 4 EV 0024 (0004, 0047)
Time 145 v 0,172 (0021,031) ‘
p 7 vp 0003 (0,0007)
Mean ) Median 8 SE. Lower Upper Prfl>0)  Symmetry

y225 1.8524 18473 1.2631 6463 4.2926 019295 103
y=50 0.3989 03917 1.2425 -20548 28204 06222 102
y275 20350 ~20340 1.2560 -4 4386 0.5014 00522 101
y=100 25031 <2.8986 1.2618 -53973 04371 aniw 100
oulcome_sag_stab_pre 00034 00034 0.009% 40148 00218 (1.6800 102
outcome_saq_stab_pre’ 0.0008 00008 0.0106 H019%9 00218 (5298 098
Trestment=PCH 14002 14027 1.5550 -17012 4.5010 nA12 1.0
angio_stenosss_{Ir 2.1947 22041 2.5767 -18832 T7.1925 0R028 0
angio_stemosss_[fr’ 21403 -1.1452 2884 -7 BRBA 33%06 1.2293 101
T PCI % angso. is_fr -1.7978 -1 8014 33824 -8.308% 47986 02960 1.0
T PCI % angso_ is_[17' 0.2554 02678 3 RS98 -74591 77364 05271 101
Contrasts Given Priors
[1] list{cl = List{Treatment = “Placebo”), c2 = list(Treatment = "PCI"},

(2} contrast « expression(cl - <21, sd = 9,847887127883599)

Supplementary figure S49: Regression model and coefficients for SAQ angina stability for Rose
angma and Rose nonangina

ay FProp i Odds Ordl
Degichlet Praces With C e Py

Lagistic Model

0392 for I

birm(forauls « ostcome_saq stab_post ~ rosleutcome_sag_stod_pre,
31 + Treatwent » rcsiosgio_stenosis_tre, 3) « rose_is_anpina_randow,
dota = rose_sanalysis_d, pcoatrast = pcom, iter = 20098, chainy = 4,
refresh = 10, pregress = file,pathloutput_dir, “interact_resZ,progress.txt'),

foa = FALSE, ppairs = MILL, sethod =

*intaract_resd.blem, rda* 1)

“sampling®, file = file,pathlcutput_dir,

Freqeeaces of Respames
o 25 58 )5 e
1w 2Y 18 A 4
Mixed Calibration Discriminatson Rank Discrim,
Obs 240 B 0023 [0116,0029]) g 0TS 0449, 0954) | € 0384 (0357, 0608]
Draws 4000 S Q093 [O0SE,0.128] Dy, D185 03140217
Chainy & BV 0,062 {0021,0.107)
Time 133 v DASS 055, 0.700]
p 13 vp 0008 00002, 0.016]

Mean fi Mudian | S.E. Lower Upper Prif>t Symmetry
225 TAs12 T390 2.5001 1513 124202 19580 1.06
yas50 5.9255 SR689 25078 10921 09725 nen2 106
y275 Jados 33848 24540 <1490 8336 09206 106
=10 252 2591 24909 2259 1540 K564 106
calcome_sag_sth_pee 0009 00T 00502 01124 [ 0.7798 100
cuome_say sieh_pee D00IE L0017 onis 00244 00N 04392 100
Trestmene=PCl DATH 45213 47558 100147 83T Asas 1o
angin_senosis_fir A5 BT 5069 156823 0505 DaksY 0ss
anglo_stewosis_{ir THMS 75250 30154 -2A4351 17530 09355 (F2)
e _engisa_random 218N -8.1463 29356 -13.9496 -24223 noes 085
Treutment=PCI % angw_stenceis_ffr 15979 1 5745 92443 -168362 195334 0.5760 o
Treatment=PCl x angwo,_shenceds_fir’ -3 B068 -3A185 B.7554 -210260 132074 3298 Lot
Treannere=PCI x rose_Is_urgina_rasdons IRSIS 3ayzs 1118 41578 40544 07782 059
angin_stesosis e x s s _wigie_random 163458 162617 GOTIE 45082 282484 0.99% 104
angio_sterosis (T % rose_is_saging renidont -15RS19 SRR 6.5651 -28 5679 -25670 ] 058
Treatment=PCl x ango_sienoss_ffr x rose_is_segina_radom ~T2630 ST 10,1641 -2T827 1228 0230 101
I PCI x angio_sienosis_ffr' x rose_ls_angioa_raedom L0861 B 6401 10.2491 113842 285228 08019 1 00

Contrasts Given Prions

[1] Sistdéz) = ListiTrenteont = “Placebo”], €2 = ListiTreatment = *PCLY),
121 cantrest = expreasion(cd - €2, od = B BA2BTIZTARISW)

65



Supplementary figure S50: coefficient density plots: SAQ angina stability
angio_stencsls_ffr angio_stencsis_tfr' outcome_saq_stab_pre
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Supplementary figure S51: coefficient density plots: SAQ angina stability for Rose angina and
Rose nonangina
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Supplementary figure S52: chain plot of MCMC draws for SAQ angina stability
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Supplementary figure S53: chain plot of MCMC draws for SAQ angina stability for Rose angina
and Rose nonangina
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Dobutamine stress echocardiography (DSE) score

Supplementary figure S54: result: DSE score for Rose angina and Rose nonangina
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Supplementary figure S55: Regression model and coefficients for DSE score
Bayesian Proportional Odds Ordinal Logistic Model
Dinchlet Priors With Concentration Parameter 0.079 for Intercepes
blen{formula = orbita_dse_score_fu ~ rces{orbita_dse_score_rand,
3) + Treatment = rcstangio_stenosis_ffr, 3), data = analysis_d,
pcontrast = pcon, iter = 20889, chains » 4, refresh = 189,
progress = file.pathl{output_dir, “interact_resl.progress.txt"),
loo = FALSE, ppairs = NULL, method = "sampling", file = file.path(output_dir,
“interact_resl.blr. rds"})
Freguencies of Responses
9 9.167 0.333 9.5 8,667 0,833 1 1.167 1.333 1.5 1.667 1.833 2
53 11 17 18 13 11 11 7 1e 7 8 1 4
2,167 2.313 2.5 2,687 2.833 3 3,167 3an 3.5 1,667 4.331 4.667 5
S 3 2 2 5 2 2 3 1 1 1 3 3
5.167 5,667 5.833 6.167 6,333 7.667 9.833 11.333
1 1 2 1 1 1 1 1
Mixed Calibration/ Discrimination Rank Discrim.
Discrimination Indexes. Indexes ‘ Indexes
Obs 213 B 0221 [0216,0228] » 1.284[0987,155] | C 0.669 [0658,0677)]
Draws 40000 & 025(0.205,0.286) }D,, 0.339 [0.315,0.355)
Chains 4 EV 0,194 [0.139,0.255
Time 345s KY 1,403 [0.833, 2.042] |
p 7 vp 0048 [0.035,0.062] |
Mean Median S.E. Lower Upper Pr(fi>0) Symmwetry
orbita_dse_scare_rand 04621 04619 0.2255 00142 0,8993 09798 1.01
ochita_dse_score_rand 02021 -0.2070 04961 -1.1621 07772 03397 101
Treatment=PCl -36711 -3.6671 16551 69447 -D4450 00133 1.00
angio_stenosis_{fr -1.7101 -1.7182 28414 72082 39667 02716 1.00
angio_stenosis_ffr -3.1794 -3.1641 33882 98169 314976 0.1739 099
Trestment=PCI x angio_stenosis_{fr 37392 3.7385 35.8 33577 104681 08566 1.01
Tre twPCI % angio_s is_{ir’ 32813 3.2998 42636 -4 9904 11,6070 07792 1.00
Contrasts Given Priors

{1] list{cl = list{Treatment = “Placebo"), ¢2 = List{Treatnent = “PCI"),

f2]

contrast = expressionicl - ¢2), sd = 9,842807127863599)
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Supplementary figure S56: Regression model and coefficients for DSE score for Rose angina

and Rose nonangina
Bayesian Propertions] Odds Ordinal Logistic Medd
Dirichlet Prinrs Wiath Concentration Parumeter 0.4079 for [atercepes

blen(formula = orbita_dse_score_fu ~ resforbita_dse score_rand,
3) + Yreatment s rcsiaeglo_stenosis_tfr, 3) » rose_is_angina_random,
data « rose_analysis 4, pcostrast « poon, iter < 28809, chains « 4,
refrash = 1808, progress = file. mlwtpul he, TEINTeract red2.progress. txeth,
100 = PALSE, ppairs = NULL, methed = “saepling”, file = f1le,pathloutout_dir,
“interact_res2.blrm, rds™})

Froquencies of Responses
0 0367 8.333 ..! " uv e.033 11367 1,333 1.3 1.7 1.83) 2
7 16 18 12 & 9 0 6 1 ¢
2. 167 2,333 2.5 2. u) z.taz 3 3,167 3.333 LS5 3,667 4.333 4.667 5
5 3 2 2 5 2 2 2 1 1 ) 3 3
5.167 5.667 5,833 6.167 6.333 7.667 9,83 11.333
1 1 2 1 1 1 1
Mixed Calibration/ Discrimimation Rank Discrimn,
rimination Tnd Ind Indexes
Obs 183 B 022(021,0229) g 13T9 (1088, 1662 | € 10669 [0653,0.653]
Deaws 400060 '9 026 [0219,0299] |0, 0337 (0305, 0.367),
Chains 2 BV 0211 0.152,0292
Tee 39 | v 15M[091,2251)
p 13 Lvp 0052 [0.036, 0.066)
artxta_dse_scare_rimd (asM 04529 02573 45 09257 05724 101
orbéea_dse_soore_rund' 42519 02338 0.57%1 13439 037111 0540 100
Treatmess=PCl -5.5205 -S4611 49397 -15.1753 41878 01258 095
wngio_stencss_(Tr 1.5010 15073 4.5060 -7.3915 .360) 04354 098
angio_stencein_fIY -1.4807 ~TADSS 52258 182404 24187 00755 098
rose_is_angina_ramdoas 2,148 21524 28180 -3A7T7% 1.7011 0. 7802 098
Tre PCI % angio, sis_fir 7.2057 7.1188 9.6749 “11.7518 26.2198 0T 104
T PCI x angio, is_fir' 1 9435 15822 92778 -163151 19.9634 05859 0%
Treatment=PCl x rose_is_angina_random 1.967% 1 3385 53862 -£5918 125334 06400 105
anglo_stenceis_ffy x rose_s_angina_random 48643 44916 59648 -165745 67869 02044 101
angio_stenosis_ffe x rose_is_angina_ndom 79211 75801 10182 41479 214957 08882 099
PCI* angio_ _fir % rose_is_anges_randam -3 B4R 37040 HR224 -24 5829 174524 03644 097
Ti PCl x angio is_fir' x roso_s_angina_random 4).5812 06357 111128 221371 21 2846 0ATT7 102
Contrasts Gaven Priors

11] iist{cl = Uist{Treatsent = “Placete”), ¢2 « List(Freatment = "PCI"},
121 contrast = expressionicl « c2), sd = 8.842807127683500)

71



Supplementary figure S57: coefficient density plots: DSE score
angio_stenoals_ffr angio_stencsis_ffr' orbita_dse_score_rand
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Supplementary figure S58: coefficient density plots: DSE score for Rose angina and Rose
nonangina

angio_stenosis_fir _stenosis_ffr * rose_ks_angina_re angio_stenosis_ffr' stencsis_ffr' * rose_is_angina_r:
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Supplementary figure: chain plot of MCMC draws for DSE score
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Supplementary figure S59: chain plot of MCMC draws for DSE score for Rose angina and Rose
nonangina

Chain 1 Chain 2 Chain 3 Chan 4

angio_stenosis_fr
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Treatment=PCl * rose_is_angmna_random
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EQ-5D-5L index value

Supplementary figure S60: result: EQ-5D-5L index value
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Supplementary figure S61: result: EQ-5D-5L index value for Rose angina and Rose nonangina
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Supplementary figure S62: Regression model and coefficients for EQ-5D-5L index value
Bayesian Proportional Odds Ordinal Logistic Model

Dirschlet Priors With Concentration P 0.029 for | P

blm{formula = eqid_value_fu ~ rcs{eqSd_value_random, 3) + Treatnment «
res(angio_stenosis_ffr, 3), data = analysis_d, pcontrast = pcon,
iter = 20000, chains = 4, refresh = 180, progress = file.pathloutput dir,
“interact_resl,progress.txt"), loo = FALSE, ppairs = NULL,
nethod = “sanpling", file = file.pathloutput_dir, "interact_resl.blem, rds™})

Mixed Calibration/  Discrimination Rank Discrim.
1 Indexes. Indexes Indexes
Obs 268 B 0004 [0004,0005] ¢ 1.724 (1412, 2065} C 0739 [0.731,0.745)
Draws 40000 &p 0005 [0,0016] Dy, 0479 [0462,0.49]
Chains 4 EV 0043 ]0,0.125)
Time 37A4s v 246[1662,347)
p 7 vp D[0.0001)
Mean §§ Median § SE. Lower Upper Pr(fi>0) Symmetry
o 5d_value_random 47289 47193 08082 30059 6.5436 1. 0000 102
e5d_value_random’ 28108 28111 13404 01316 53759 0.9840 103
Treatment=PCl 19633 1.9469 15462 -1.1094 49715 0.9002 102
angio_stenosss_ffr -2.6694 -2 6884 24583 -74623 21385 0.1392 103
angio_stenosis_ ' 27139 27280 27474 -25935 8.1235 08356 1.00
Treatment=PCl x angio_stenosis_ffr -13276 -13071 33029 -7 8806 50797 0.3454 09%
Treatment=PCI x angio_stenosis_fir’ -3,1190 <3.1104 3.7342 <10.2763 43911 02010 101
Contrasts Given Priors

{1] listicl = list(Treatment = “Placebo"), ¢2 = Uist(Treatment = “PCI"),
2] contrast = expression{cl - ¢2), sd = 8.B42887127883599)

Supplementary figure S63: Regression model and coefficients for EQ-5D-5L index value for

Rose angina and Rose nonangina
Bayesian Proportional Odds Ordinal Logistic Model
Dirlcier Prives With O hom Pa D031 T beercep

blraiforsula « eqSe_valoe_fu ~ rcsieaSd_value_randos, 3) + Treatsent o
reslongio_stenosis_#fr, 3) » rose_is_ssgino_randos, dots = rose_analysis_d,
POontrast = pron, iter » 70008, chains = 4, refrosh » 108,
pregress = tile,pathloutput_dir, "interact_resd,progress.txt”),

100 = FMLSE, ppatrs = NULL, method = “saepling”, file = file,pathloutout_dir,
“interact_res2.blre. rds*))

| Mixed Calibeation’ | Discriminution Rank Diserim. |
Obs 239 B 068 [016,0077)| ¢ 1994 [1.667,2379] | C 0,751 |0.743,0.759)
Draws 40000 | %p 0336 [0,302,0367] !D,, 0so2 mm.osn{

Chaims 4 EV 0342 [0.274, 0,608}

Time 308s | v 32192041, 4.31) ]

p I3 Lyp 0085 [0.069,0.102]
Mesn [} Median [ SE. Lower Upper Prifs0) Symmetry
Sd_valee_random 45761 45706 08715 26599 64656 10000 103
cqSd_vade_random’ 36524 3842 14549 D30u8 64477 09951 101
Teeanmen=PCl 2087 4049 44812 65168 109174 06778 a2
sogio_stenosis_ 4 T059 SHA058 46632 156928 27166 00756 104
wngio_senosis_ffr 67331 67608 47547 -14633 162833 09213 09
rose_is_iaghea_random -1,1538 -1.1874 27063 64371 41884 3301 1403
Ti PCI X angio,_ in_IMe S30424 -25690 E6R1S 200521 139081 0.3636 098
T, PCI  anglo, Is_f1r 05420 DAS6S 03 150501 164462 01.5220 100
Teeaunem=PCT x roae_is_ssgina_random -3.2552 32136 43602 125995 63794 0.2528 098
sngio_stenosts (T x oee_is_anging_random 29369 30048 S6126 A1509 137563 0.N13 097
wnglo_stenasis M1 x cose_s_angina_rasdoes 22177 12316 (A} 140193 97264 0.a59% 100
Te PO = anglo T rone s g random 1027%% 102324 26714 -4 466 24 8084 8SK0 10z
Tre PCI x angio_s is_fIr' » rose_ss_angina_raadom 149283 -14.9384 96749 337893 40302 00591 1.00

Costrasts Given Prices

11] listlcl = list(Treatment = "Placebo™], €2 = UistiTreatment = “PCIV),
21 contrast = expression{cl - c2), =d = 8,84288712788353%}
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Supplementary figure S64: coefficient density plots: EQ-5D-5L index value
angio_stenosls_ffr angio_stencsis_tfr' 8q5d_value_random
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Supplementary figure S65: coefficient density plots: EQ-5D-5L index value for Rose angina and
Rose nonangina

angio_stenosis_ffr _stencsis_ffr * rose_ks_angina_re angio_stenosis_ffr' stenosis_ffr' * rosa_is_angina_r:
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Supplementary figure S66:

Parameter Value
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Supplementary figure S67: chain plot of MCMC draws for EQ-5D-5L index value for Rose
angina and Rose nonangina
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EQ-5D-5L visual analogue scale

Supplementary figure S68: result: EQ-5D-5L visual analogue scale
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Supplementary figure S69: result: EQ-5D-5L visual analogue scale for Rose angina and Rose
nonangina
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Supplementary figure S70: Regression model and coefficients for EQ-5D-5L visual analogue

scale
Bayesian Proportionnl Odds Ordinal Logistic Model

Dinchiet Priors With Concentration Parameter 0086 for Intercepts

blm{formula = eqSd_gol_post ~ rcsi{eqSd_gol_pre, 3) + Trestment %
res(anglo_stenosis_ffr, 3), dete = analysis_d, pcontrast = pcon,

iter = 20808, chalns = 4, refresh = 188, progress = file,path{output_dir,

“interact_resl,progress,txt"), loo = FALSE, ppairs = NULL,
mothod = “sampling”, file « file.path{cutput_dir, “interact_resl.blrm, rds"))

Frequencies of Responses
6 15 20 25 30 35 3B 48 45 50 55 56 6@ 63 64 65 7@ 73 74 J5 78 8@ 8 @5
B S NS B Sl ENe o3 | ORI - SRR Sae TR - B SRR SRt . L0 . R QG X 1 (e B B Y. |
86 88 99 95 98 99 108
3R M ORI
Mixed Calibration/ Discrimination Rank Discrim.
Discrimination ¢ Indexes Indexes
Obs 268 B 0195[0.191,0.199]] & 1461 [1.144,1.74] |C 0709 [0.703,0.715]
Draws 40000 8p 0286 (0248,0323] D,, 0418 (0.406,043)
Chains 4 EV  0247[0.186,0311)
Time 2445 v L6385 [1.036,2405]
p 7 lvp 0062 [0.045,0077)
Mean fi Median S.E. Lower Upper Prifi>0) Symmetry
eq3d_qol_pre 0.0552 00551 00122 00310 00787 1.0000 102
eqSd_gol_pre’ 00173 omn2 00171 L0156 00512 08446 100
Treatment=PCI 1.1873 11949 14829 -1.6594 4.1593 0.7878 1.00
angio_stenosis_ffr 50919 50826 24417 97174 01809 00174 099
angio_stenosis_ffy 70228 70305 27519 1 5058 123358 0.9948 101
Treatment=PCI x angio_stenosis_ffr 00881 00845 3.1747 59117 65428 0.5099 1.01
Treatment=PCI x anglo_stenosis_ffy’ -4.74% -4, 7585 J6d14 ~11.7956 24468 00067 0.99

Contrasts Given Prioes

0.28428071278835%9)

:ll list{cl = list(Treatment = "Placebo”™), c2 = list{Treatment = “PCI"),

contrast = expression(cl - c2), sd =

Supplementary figure S71: Regression model and coefficients for EQ-5D-5L visual analogue
scale for Rose angina and Rose nonangina

Bayesian Preportional Odds Ordinal Logistic Model
Dirichdet Prioes With € P Q086 for |

blra(forsula « eqsd_qol_past ~ rcs(eqSd_gel_pre, 31 + Treatrent
reslongio_stesosis_ffr, 3) s rose_is_sngins_random, dota = rose_nnalysis_d,

prontrast = pron, iter = 20808, chalns =~ 3, refresh =

progress = file.pathloutpst_dir, “Interact_res2.progress.txt™),
Teo = FALSE, ppotirs = NULL, sethod = “saspling”, file = file.pathloutput_dir,

“interact_res2.dlre.rds”))

Froquencees of Responses
635 20 25 W X5 0 48 45 50 55 56 68 61 64 65 e Y3 T4 )% TR oM 02 B
g AR 3.8 66w ¢ 1A 11124 222 B
86 23 9 9 sS4 I
G W+ 3 | W BEN: E |
| Mised Calibration’ | Discrimination Rask Discrim.
Obs 239 8 o.mm.m.o.xuﬂ 2O 1SGE[1.260,185] € 0704 [0699,0716] |
Draws 40000 | 5 03(0263,0338) D, 04160397.0452)
Chains 4 [EV 0271 {0.207,0333]
Tune 3233 [y 1928(1.249,2662] |
p 13 lvp  006S [0,052,0083)

Mean Median p SE. Lower Upper Prif>0) Symmetry
egSd_qol_pre DO578 00578 00142 00256 00454 10000 0N
eqdd_qol_pre' 04162 04162 sy 00208 G826 08086 100
TeeatmenmPC1 07581 A.786e L0681 K238 73089 (4223 1oz
englo_stenosis_ffr 8654 0,904 ERE 195241 07311 00216 102
angio_stenosis_ffr 100354 100567 4900 04072 196448 D978 098
rose_is_megisa_random 20162 20242 2700 14516 12694 02309 10z
T PCI x angio._ is_ffr 33031 33413 79191 424459 125130 0.6629 0%
T PCI x angio_ is_ffr' 16970 36345 74531 182269 109157 03083 098
Treatmen=PCl x rose_is_angina_rundom 10800 1 0985 L4617 T8I 97814 5987 09
angio_stenosis_fir x roso_is_segima_random 43603 43810 56925 65404 155523 0.7807 097
mngio_stenosis_fir' x rose_is_angina_random ‘Lo? 10322 6.1312 129989 105924 0.4339 Lo
T PCI % angio_ is_[Tr x rosu_is_angina_random 07388 077112 BETH -1T8254 163422 04662 10
T PCI x angio_ is_fFr' x rase_is_angina_random -6, 01548 60645 B 96657 235954 11.6069 02520 100
Comtrusts Given Priors
11] Vist{cl = List(Treateont = "Placebo®), ¢2 = List(Troatment = “PCI%),

12) contrast < expression(cl - ¢21, 50 = 0.242807127883559)
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Supplementary figure S72: coefficient density plots: EQ-5D-5L visual analogue scale
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Supplementary figure S73: coefficient density plots: EQ-5D-5L visual analogue scale for Rose
angina and Rose nonangina
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Supplementary figure S74: chain plot of MCMC draws for EQ-5D-5L visual analogue scale
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Supplementary figure S75: chain plot of MCMC draws for EQ-5D-5L visual analogue scale for
Rose angina and Rose nonangina
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Treadmill exercise time

Supplementary figure S76: result: treadmill exercise time for Rose angina and Rose nonangina
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Supplementary figure S77: Regression model and coefficients for treadmill exercise time
Bayesian Propertional Odds Ordinal Logistic Model
Dirichiet Priors With Corcentration Pa 0015 for I P
bimifernula = fu_ett_seconds ~ rcsibaseline_ett_seconds, 3) «
Treatment » rcsianglo_stenosis_ffr, 3), data = analysis_d,
pcontrast = pcom, iter = 20808, chains = 4, refresh = 198,
progress = file.path{output_dir, “interact_resl.progress.txt"),
loo = FALSE, ppairs = NULL, method = “sawpling™, file = file.pathloutput_dir,
“interact_resl.blow. ras"))
Mixed Calibration/ Discrimination Rank Discrim.
Discrimination Indexes Indexes Indexes
Obs 217 B 0138 [0.133.0.144)| ¢ 2661 [2265,3049] € 0.784 [0.78,0.788]
Draws 40000 g, 0.387[0.366,041] D, 0569(0.56,0.576)
Chains 4 EV 0457 [0401,0512]
Time 725s v 5.572]3981,7.307)]
p 7 vp 0.11410.1.0.128]
Mean f§ Mediun SE, Lower Upper Prifi=0) Symmetry
baseline_eti_seconds 00092 00092 0.0014 00065 00120 1 0000 104
baseline_ett_scconds' 00002 00002 00014 00029 00024 04291 1.00
Treatment=PCL SM05 50466 16187 19337 82471 09989 102
angio_stenosis_ffr 14137 13932 26281 -3.7409 6.5557 0.7059 1.00
angio_stenosis {17 0.5349 ().5486 29649 -5.5286 6.1829 05735 1.00
Treatment=PCl x angio_stenosis_ffr -8, 1006 -8.1190 34568 <14 9168 -1 4573 00004 099
Treatment=PCI x angio_stenosis_{Tr' 20359 20413 40226 -5.6882 100176 (.6915 101

Contrasts Given Prioes

[1] listi{cl = list(Treatment = "Placebo™}, <2 = list(Treatment = “PCI"),

i2]

contrast = expression{cl - c2], sd = O.842807127843599)
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Supplementary figure S78: Regression model and coefficients for treadmill exercise time for

Rose angina and Rose nonangina
Bayesian Proportional Odds Ordinal Logistic Model
Dirichlet Prices With C. ion Py 0016 for I P

Blraiforsuls = fu_ett_seccods ~ rcsibaseline_ett_seconds, 3} +
Treatsent » resfangio stenosis TTr, 31 « rose_ls_angisa_randes,
data & rose_pnalysis_¢, pcomtrast = pcon, iter = 20009, chains = 4,
refresh = 100, progress = file,patnfoutpet_dir, “intersct_res2,progress.txt’),
100 = FALSE, ppalirs = NULL, mathod = “samgling®, flle = file.path{cutput _dir,

“interact_res2.blrm,rds*)}

Mived Calibration/ = Discrimination
Discrimination

lltlnﬂx Indeves

Rank Discrim.

Indeves

Obs 193 B 0141 [0.134,0.13] [g 26532236, 3085| | C 0777 {0.768,0.754]

Draws 80000 |8 03SL[0.36,0411] D, 0355 (0337, 0.568

Chaims 4 [EV 046 [0385,0.515}|

Time 62.6s {v 5.535{3.721,7.321] |

p 02 wp 0115 [0.097,0,129)

Meanf Medlanf T SE. " Lower Upper Prif-0)  Symmetry
haseline_eu_seconds (K98 K97 1S (1KI68 27 1AXKX) 104
hascline_enn_seconds’ D001 D001 LU B 00039 N7 0.2288 o
Teeatment=#C1 49450 49082 46578 40481 140651 1.8563 09
wagio_stenosis (T 1.4426 1 394K 46138 -7.5474 107886 06237 Las
sagio_sgenasis 1 33350 33338 50166 -634012 13.3960 07515 100
Tose_is_segand_random 03162 02909 2750 51638 36306 0.5820 102
T PCI X angho is_fle -8.0076 -8.1619 0.1669 -25939% URISE 111882 Lol
Tee: PO gl Is_tr 10918 11252 Hyans 1610700 183777 05511 1.0
TeeatmemsPCT % reae_is_agina_random 19505 19884 s <1507 9.4306 114253 n
angio_stenosis (Tr x rase_is_angina raadom 02218 1667 58233 -11.5401 13N 014889 098
wnglo_stenasis I x cose_is_anging_random -3430 -38aT7 65813 -1T011s HRS5RS 02792 09
To FCT x sagho, T puse ks _anging_riedom 31289 3203 12688 171764 231408 0.6201 [E]
Treaument=PCL X sagio_stennsls Hr'  rose_ls_sngina_random ~1.9065 ~1.9059 115266 <22.5861 18.6377 0.427% 0.9
Comarasts Given Prioes

18] list{cl = List(Treatment « “Placeds”}, 7 = list(Traatwant = “PCI%),
121 contrast = expressionicl - c2), sd « 9,842897127833599)
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Supplementary figure S79: coefficient density plots: treadmill exercise time
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Supplementary figure S80: coefficient density plots: treadmill exercise time for Rose angina
and Rose nonangina
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Supplementary figure S81: chain plot of MCMC draws for treadmill exercise time
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Supplementary figure S82: chain plot of MCMC draws for treadmill exercise time for Rose
angina and Rose nonangina

Chain 1 Chain 2 Chain 3 Chain 4

angio_stenosis_fr

angio_stenosis_fir * rose_|s_angina_random
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-0.0025
0.0050

-0.0075
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Treatment=PCI

Treatment=PCl * ango_stencsls_ffr
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Treatment=PCl * angio_stencsis_ffr'

Treatment=PC| * ango_stencsls_{fr' * rose_is_angina_random

Treatment=PCl * rose_is_angmna_random
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Supplementary Results - iFR

Supplementary table S7: iFR-stratified effect of PCl over placebo according to

symptom characteristics

iFR at the 25™ iFR at the 75
centile centile
iFR 0.50 0.86

Probability of
greater benefit in
a patient with a
lower iFR (Pr)

Rose angina

Odds of improvement 291 1.37
(2.31t0 3.69) (1.11t0 1.73)
Odds ratio 2.11
(1.79 to 2.53) >99.9%
Rose nonangina
Odds of improvement 1.62 0.96
(1.23t02.12) (0.76 to 1.22)
Odds ratio 1.69
(1.32t0 2.17) >99.9%

Rose angina

Odds of improvement

3.60
(2.84 to 4.58)

1.60
(1.26 to 2.03)

Odds ratio

2.25

(1.88 t0 2.69)

>09.9%




Rose nonangina

Odds of improvement

1.93

(1.46 to 2.58)

0.97

(0.76 to 1.25)

Odds ratio

1.99
(1.53 to 2.55)

>99.9%
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Angina symptom score

Supplementary figure S83: result: angina symptom score
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Supplementary figure S84: result: angina symptom score for Rose angina and Rose nonangina
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Daily angina episodes

Supplementary figure S85: result: daily angina episodes
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Supplementary figure S86: result: daily angina episodes for Rose angina and Rose nonangina
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CCS class

Supplementary figure S87: result: CCS class for Rose angina and Rose nonangina
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Supplementary figure S88: Regression model and coefficients for CCS class
Bayesian Proportional Odds Ordinal Logistic Model
Dirichiet Priors With Conc 0.392 for T
blrn{fomula = num_ccs_fu ~ num_ccs_rand « Treatment « rcs{angio_stenosis_ifr,
3), data = analysis_d, pcontrast « pcon, iter « 20008, chains « 4,
refresh = 188, progress = file.path(output_dir, "interact_resl.progress.txt"),
lon = FALSE, ppairs = NILL, method = “sampling", file = file.path{output dir,
“interact_résl.blrm, rds"))
Freguencies of Responses
9 1 2 3 4
T6 59 83 47 7
Mixed Calibration/ Discrimination Rank Discrim.
Discrimination Ind Indexes Indexes ‘
Obs 272 B 024 [02,021] |g 1201[0932,1491)| C 0O [0.692,0713)
Draws 40000 Wp 0246 [0.206,0.284] D, 0,408 [0.383,0.427)
Chains 4 EV 0190128 0246) ‘
Time 2235 v 1189 [0.667, 1.795)
p 6 vp 0047 (0032, 0062)
Mean fi l\;l;iul S.E. Lower Uppe;- l‘r(iﬂ) Symmetry
y=l 035205 05102 09155 «1.2570 23153 0.7136 102
yz2 -0.6248 -0.6324 09162 -24174 1.1635 02490 102
y=3 23184 23162 09287 41030 DA768 00065 1.0%
y=d -4.7526 47438 09923 -6.7%41 -2.9089 0.0000 099
num_ces, rand 0.9446 0.9439 0.2081 015439 1.3607 1 0000 102
Treatment=PCl -4 6833 -4.6604 1.2216 -710258 -2.2633 00001 096
angio_stenosis_ifr -1.3564 -1.3475 16216 45494 L7877 0.2020 (98
angio_stenosis_ife’ 00946 00932 1 6036 -30584 323 0.5230 1.00
Treatment=PCl x angio_stenosis_ifr 43712 4 5388 24431 00082 9.5335 0979 102
Treatment=PCI x angio, 05525 0.5699 23774 41512 5.1659 0.592% 099
Contrasts Given Priocs

[1] listi{cl = \ist(Treatment = “Placedo”), c2 = list(Treatwent = “PCI"),

i2]

contrast = expression{cl - c2), sd = B.842887127883599)

98



Supplementary figure S89: Regression model and coefficients for CCS class for Rose angina

and Rose nonangina
Bayesian Proportions] (dds Ordinsd Logistic Model
Dinchlet Priors Wik C Pa 0.392 for & ™

blmiformelo = nuw_tcs_fe ~ mam_ccs_rand + Treatment = rcslangio_stenosis_ifr,
3} o+ rose_is_ -ngsvu_unoe-, Tdata = rese  Analysis d, pcoatrast = peen,
iter = 20099, chains = 4, refresh = 180, progress = file.pothlouteut_dir,
'mcrul-mz.vrognu.u:"i. loa = FALSE, ppairs = NULL,
method = “sampling™, file = file,pathloutput_a@ir, “interact_res2.olre.rds"))

Froguencies of Resparmes
a4 12 34
09 53 7244 5
[“Mixed Calibeation' | Discriminution | Rank Discrim, |
Ol 243 B 0.179[0.174,0157] ¢ 135811055, 1 676] | ¢ 0713 10.699,0725)
Draws 40000 ig, 0227 [0,157,0272)D,, 0426 [0399.0.45)
Chains 4 [EV (122210.15,0.307)
T 265 v | 475 0819, 2.145)
p 12 Mp 0048 10,029,063
Mean [} Median § SE. Lower Upper Prifi>0) Symmutry
yz1 <).2659 03006 14450 303 216433 04181 108
yu2 -1 4473 -1 4842 14491 42758 14180 01570 108
y=3 -3.1662 -3.2005 14684 60121 -0.2661 00189 108
yed -S9215 -5 9487 15442 -B.92%4 -28812 Q002 106
num_cos_raod 1 Q%08 1493 02255 L4 14887 10000 10z
Treament=PCI 45822 44408 inam -11.1492 13888 Qo731 a9
angio_stemosss_ifr 42786 02033 27667 56039 32404 04714 09
angio_stescess_ifr' 11928 12301 271 64784 41645 03235 10y
m Is_angina_random 0.3%710 04075 16505 29908 16810 05976 095
PCT x smgwo is_ifr 52836 5.8 5 A236 5951 17.1547 0z o7
Tre PCY % amgio_ is_ifr' 0.65M 0 6R0 45434 80458 105415 05568 a9
Treatment=PCI % (0se_is_sogina_ randos 00826 0D DOS6H 35506 -6,6860 T2198 0.5007 106
anglo_stescess_ifr % rone_|s_keging susdom 416654 D971 34500 -7.2842 63564 0416 104
ugln.llucdn.n‘f x me,h.uclu.nmmu (FCU | 6255 34438 -5.2401 43825 05438 1m0
PCI x angio. Jﬁxnne_u_npm_rmm 15378 “LA4641 66517 14350 116414 04126 096
hmmnhPG X RO, _ifr' x rose_is_angina_raadom A.1542 D128 52552 11,6882 112575 04330 102
Coatraoes Given Prions

hl List(el = Uist(Yrontment = "Placebo™), €2 = List|Treatment = “PCI%),
121 centrast « expresstonicl - ¢2), sd « @,B842807127883399)
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Supplementary figure S90: coefficient density plots: CCS class
angio_stenosis_ifr angio_stenosis_ifr' num_ccs_rand

5 - 0 4 05 10 15
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-100 75 80 25 00 -5
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Supplementary figure S91: coefficient density plots: CCS class for Rose angina and Rose

nonangina
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Supplementary figure S92: chain plot of MCMC draws for CCS class
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Supplementary figure S93: chain

nonangina

Parameter Value

Chan 3 Chain 4
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plot of MCMC draws for CCS class for Rose angina and Rose
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SAQ angina frequency

Supplementary figure S94: result: SAQ angina frequency for Rose angina and Rose nonangina
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Supplementary figure S95: Regression model and coefficients for SAQ angina frequency
Bayesian Proportional Odds Ordinal Logistic Model
Dirschlet Priors With Concentration P 0.233 for b P

blmiformula = outcome_saq_angina_freq post ~ rcs{outcome_sagq_angina_freq pre,
3) + Treatment + rcsl(angio_stenosis_ifr, 3), data « amalysis_o,
pcontrast = pcon, iter = 20080, chains = 4, refresh = 108,
proegress = file.path(output_dir, “interact_resl.progress.txt®),
loo = FALSE, ppairs = NULL, method = "sanmpling", file = file.path{output_dir,
"interact_resl.blrn.rds"))

Frequencies of Responses

8 28 38 40 50 6@ 70 B8 9@ 1M
114 8 20 9 34 35 39 33 77

| Mixed Calibration/ Discrimination Rank Discrim.,
Indexes. Indexes. Indexes
Obs 270 B 0189 [0.184,0.195) ¢ 1A54[1.115,1.725) | € 0724]0.714,0.734]
Draws 40000 gp 0282(0242,0317) Dy, (449 [0.429,0.467)
Chains 4 EV 02430178, 0.305)
Time 109s v 1473 [0963,232]5)
p 7 vp 006 {0.045.0076]

Mean fi Median B S.E. Lower Upper Prifi>0) Symmetry
=20 40796 39812 1.3887 14553 68517 0.9998 1.26
y=30 0.9260 09238 05071 -0.8489 2.6936 08452 100
y=4) 0.3763 0.3785 0.5093 -1.3710 2.1957 0.6633 100
y=50 04691 D A4613 09136 -2.2838 12927 0.3031 0.59
y=th) -0.7481 0.7420 09139 -25616 10210 0.2074 0%
y=70 -1.5669 -1.55%6 09193 -3.3548 0.2393 00232 098
y=80 -22798 22719 09264 40874 DA566 0.0062 0%
y=9%0 -2.0502 30442 0.9301 -4 8808 -1.2460 0.0004 0%
y=100 «3.7423 <3.7343 0.9323 56122 <1.9724 00000 059
outcome_saq_angina_freq_pre 0.0225 00225 00133 0.0039 00482 09542 100
outcome_saq_angina_freq_pre' 00212 00211 00131 -0.0049 00466 09471 102
Treatment=PCl 42189 42082 1.1568 1.9582 64930 0.9998 104
angio_stenosis_ifr -0.5905 -0.6006 1.5233 -34911 24970 0.3458 102
angio_stenosas_iff 1.8886 1.8949 1.5585 «1,2125 4 88135 08876 100
Treatment=PCI x anglo_stenosts_ifr -38124 37917 23507 -8A4798 0.6608 0.0498 0.9%
Treatment=PCI x angio_stenosis_tfr' -1.7010 -1.7007 23755 -6.2567 25961 0.2366 101

Contrasts Given Priors

[1] list{cl = Uist(Treatment = “Placebo"), ¢2 = list(Treatment = "PCI"),
2] contrast = expression{cl - ¢2), sd = 9.842807127883599)
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Supplementary figure S96: Regression model and coefficients for SAQ angina frequency for

Rose angina and Rose nonangina
Bayesian Properticnal Odds Ordinal Logistic Meded
Dirichlet Priors With C inn P 0253 for |

Blrm(formula = cutcome_sag angisa freq post ~ rcsloutcose saq angina freq pre,

3 + Treotwent » resl{snglo_stenosis_ifr, ¥) = rose_Ls_anging_ra
“ata = rose_analysis_d, pcostrast = pcon, iter = 20809, chains = 4,
refresh « 102, progress = file.path|output dir, “INTEract_res2.progress.ixt™),

o6 = FALSE, ppeirs = MULL, sethod = *sawpling”, file = file,pataloutpet_dir,

"irteract_res2.blrm, rds*})

Froquencies of Responses

20 30 40 5 68 70 B0 00 100
14 8 18 7 28 31 3 29 70

Mised Calibration/ |

Obs 241 B o.|vm|u|.o.mﬂ

Rank Discrim.

R . Indexes A
1.541(1.241,1897) € 0722 [0708,0.735] |

Draws 40000 \g, 0292 (0.255, 0,331} D., 044510417, 047![
Clains 4 [EV 0259 10.197,0325]
Tane 105 [- 1LET9 (1024, 2615)
P13 Cvp 0064 {0049, 0.082)

Mesn [ Mudian § SE. Lower Upper Prifi>0) Symmetry
y=3 14365 14592 13061 -1 1338 39995 08659 096
y=0 08372 08644 13029 -1.7364 33811 07442 096
yasO 00039 00230 13039 -26025 25121 05075 096
y=th) £H2423 02252 13048 283 2391 04289 09s
y=N 10295 L0032 13083 36340 1 4760 02148 LR
y=80 -1.7531 17247 1323 43171 08139 00873 0
y=0 -2.5579 -15294 13129 =542 0032 00229 095
yxl00 32418 -321% 13129 -5 4552 £0.716) 000s7 04
oukome_saq_sagina_freq pre 00236 00280 00141 000k 0088 oy 101
oukume_saq_sngina_freq_pre [UURLS 00136 0018 D013 00452 08386 100
Treatmest=PCl 2,1657 20128 KIUE] -3 8446 79554 07619 105
angio_stenosis_ifr -2 0606 -219RR 24755 63561 27110 01931 108
sngio_ stenosis ilr’ 33568 33764 25621 -1.5693 BAGKT 0.9042 100
rose_is_angina_raedos L2036 -DA206 15247 -34085 2an7y 02926 102
T PCI x angio, is_ifr L8514 07689 55619 118724 98511 04430 056
T PCI x angin_; ix_ifr' -3, 1880 -3.1895 49165 -12.7049 HAG 02565 1m
Treatmente=PCI x rose_is_angina_random 22 23175 33256 44157 R 6436 07552 087
anyio slenosds_ifr X rose_is_angima_random 16227 16532 31687 46723 TR0 0.7022 087
anglo_sterosan_ifr' x rose_ia_angina_rsedom 175837 B Srrik) 3 H1948 4.7883 02%66 101
T PClx anglo, is_Ifr x rose_is_angina_random 30160 10804 6.3012 135042 9279 038 102
T PCI x angio is_ift’ x rose_is_nngina_random 17863 1 8102 57755 -95401 129378 06230 099
Contrawsts Goven Priors

%ll 1ist{cl = list{Treatasat = “Placeta”), ¢2 = List(Treateent = "PCIV},

contrast = wxpression{cl - ¢2), sd = 0.842607127683599)
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Supplementary figure S97: coefficient density plots: SAQ angina frequency
angio_stenosis_ifr angio_stenosis_ifr' outcome_saq_angina_freq_pre
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Supplementary figure S98: coefficient density plots: SAQ angina frequency for Rose angina

and Rose nonangina
angio_stenosis_ifr _stenosis_ifr * rose_Is_angina_rz angio_stenosis_ifr'

40 -5 0 5 10 -10 0 10
outcome_saq_angina_freq_pre

0.00 0.05 0.00 0.05 8 -4 0 4
eatment=PC| * angio_stenosis_| 1* anglo_stenosss_ifr * rose_is_ 8 eatment=PCl * angto_stenosis_t

20 -0 0 10 20 30 -20 10 0 10 20

Coefficient value

20 -0 0 10 20

_stenosis_ifr' * rose_is_angina_re

-10 0 10
~* anglo_stenosis_ifr' * rose_is_&

20 -10 0 10 20

107



Supplementary figure S99: chain plot of MCMC draws for SAQ angina frequency
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Supplementary figure S100: chain plot of MCMC draws for SAQ angina frequency for Rose
angina and Rose nonangina

Chain 1 Chain 2 Chain 3 Chain 4

angio_stenosis_ifr

anglo_stenosis_Ifr * rose_Is_angina_random

angio_stenosis_ifr'

angio_stenosis_ifr' * rose_s_angina_random

outcome_saqg_angina freq_pre

outcome_saq_angina_freq_pre'

rose_is_angina_random

Parameter Value

Treatment=PCI

Treatment=PCl * angio_stenosés_ifr

Treatment=PCl| * anglo_stenosis_ifr * rose_ss_angina_random

Treatment=PCI * anglo_stenosis_Ifr'

Treatment=PCl * angio_stenosés_ifr' * rose_is_angina_random

Treatment=PCl * rose_is_angina_random

Post Burn-in lteration

109



SAQ physical limitation

Supplementary figure S101: result: SAQ physical limitation
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Supplementary figure S102: result: SAQ physical limitation for Rose angina and Rose
nonangina
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Supplementary figure S103: Regression model and coefficients for SAQ physical limitation

Bayesian Proportional Odds Ordinal Logistic Model
Dirichlet Prioes With C ion P 0062 far Intercep

blrm(formula = outcome_saq_pl_post ~ rcsloutcome_saq_pl_pre,
3) + Treatrent » res{angio_stenosis_ifr, 3), dats = analysis_d,
pcontrast = pcon, iter = 28809, chains = 4, refresh = 108,
progress « file.pathioutput dir, "interact_resl.progress.tat™],
100 = FALSE, ppairs = NULL, method = “sarpling”, file = file.path{output_dir,
“interact_resl.blen, rds"))

Freguencies of Responses

2,778 5.550 19.444 22,222 25 27.778 38,550 33,333 36,111 38,889 48,278 41.657 44.444
1 1 1 3 7 5 4 6 1 1 1 2 <)

.32 58 51.389 52,778 54,167 55.556 56,944 58.333 59.722 61.111  62.5 63.889 66.667
4 18 2 13 2 pLJ 1 B 1 7 2 4 15

68.056 69.444 72.222 75 77.778 79.167 BE.S56 83.333 B4.722 56.111 88,889 90.278 91.667
7

1 9 9 7 1 10 1
93,056 94,444 95,833 97.222 100
2 1n 2 16 46
| Mixed Calibration/ Discrimination Rank Discrim.
) i tion Indexes _ Indexes Indexes
Obs 262 B 0168{0.163,0.174] g 2.176[1851,2.532] | € 0,764 [0.758,0.769]
Draws 40000 Fp 0349[0317.0376] D,y 0527 [0516,0.538)
Chains 4 EV D371 {0304, 0.431)
Time 297s v 3883 (2712, 5004]
p 7 vp 0093 [0.1077,0.109)
Mean Median i SE. Lower Upper Prif>d) Symmetry
outcome_saq_pl_pre 01061 1.1060 00136 00600 0,1331 10000 102
outcome_sayg_pl_pre’ 00400 00400 00145 00690 L0119 00025 100
Treatmeat=PCl 49361 49242 1 0826 27977 To410 10000 102
angio_slenosis_ifr 0.7586 07621 1 4832 -2.1572 36570 06958 100
angio_stenosis_ify’ 13400 13428 15252 -1.6864 431% 08130 099
Tre PCI % angio. is_ifr 60256 -600220 22309 -10.4516 -1.6366 00041 100
Treatment=PCI x angio is_ifr 05304 05276 22993 -3.9675 50512 0.5900 1.00

Contrasts Given Prioes

[1] Usticl = List{Treatment = “Placebo”), c2 = list{Treatment = "PCI*),
21 contrast = exprossionicl - c2), sd = 9.842807127833599)

Supplementary figure S104: Regression model and coefficients for SAQ physical limitation for

Rose angina and Rose nonangina
Bayestan Froportional Odds Ordinal Logistic Model
Deeichilet Prioces With C Pa D065 for

bimiforaula = patcome_soq pl_past - resioutcese_s2q_pl_pre,
31 + Treateeat o rcylmngio_stenesis_ifr, 31 » rose_is_angisa_rosdom,
data = rove_snalysis g, gcontrayt = poon, iter = 20009, chaimy = 4,
refresh » 189, prograsy = file.pathicutput_dir, *interact resl.progress, tat®),
los = FALSE, ppairs = KULL, sethod = “sampling”, file = file.pathoutpet dir,
*interact_res2.blra. rds™1)

Frequencios of Rexposses
3,778 19,8448 22,202 25 27.778 38,556 33,333 36,111 35,830 41,067 44,444 47222 =
1 1 3 3 5 4 5 1 1 2 2 3 3
51,349 52,778 54,167 55.53: 36,964 Sl.)!} nI2 ﬁl.)l; 62.5 6)-.2 60,607 68,0855 09.!0:
12.502 IS V0000 20167 20.55%8 E1. 03X BA.027 BS, 151 DR, B30 90,770 91,007 93.0% B4.444
! 1 S 10 1 T | 1 ? 2 L)
05,833 97202 1
2 1a A

Mixed Calibration’ Disscrimination Rank Discrim.
Obs 233 B OATI (188, 0179F ¢ 2297 [1959.265] | € 0761 [1.753,0.767)
Draows 40000 | 2p 038 (0.526,0389) D, 032210508,033)
Chaim 4 BV 0399 [0339,0.45K8]
Time 335y [y S261(3121,585]
p 13 fvp 0099 [00K5.0.115)

Mean ) Medisa b SE. Lower Upper Prifl>0) Symumetry
cukcume g pl_pre 0.1067 0.1066 00148 onss 03361 10000 104
cutcome_sag_pl_pre anas D32 0m7 o070 Q00 D.0osk 054
Treatroces=PC1 75652 TATI2 33556 10476 143317 0.9502 106
angio_stesosis_ifr 07563 07542 14894 41581 56232 06226 1.00
angin_sunosis_sfr' 02826 0,2453 2735 49027 56640 05372 102
TS _is_ Mg _random DA54) A A330 | ASD2 -1 4064 24051 0378 101
Treatmen=PCl & anga_sienosls it 132726 -13.1593 61089 -253%08 -1.4964 00135 058
Treatmest=PC1 % angao_vienosis_ile 100228 LRk 54066 05T 205659 09647 102
Trenment=PCl x mose_is_ssgina_random =227 27995 35870 DAM6 42010 o7 054
angio_stwrosis_«fr x rose_is_angina_resdom QN2 a4 31633 62589 64761 0 455K 100
angin_stesosis_dr' x rose_s_snpma_nindom 20892 21086 janm 42068 Banes 0.7310 100
Treatmest=Cl % angho_swenosis _ifr x rose_is_snpaa_random LE ) N2 67154 A 0682 22258 09134 103
Tr PCLx angas_wvierosia il x mse_is_sagina_random ~124652 -124256 62330 -247574 .3874 00217 058

Caostrasts Civen Prion

(1] Usticl = tist{Treatment = "Placebs™), ©2 = List(Treateent = "PCI%),
2 anteast = mpcessionicl - ©2), 4 = B, MAZINIIIREING0)
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Supplementary figure S105: coefficient density plots: SAQ physical limitation
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Supplementary figure S106: coefficient density plots: SAQ physical limitation for Rose angina
and Rose nonangina

angio_stenosis_ifr _stenosis_ifr * rose_|s_angina_re angio_stenosis_ifr' _stenosis_ifr' * rose_is_angina_re

0.0500.0750,1000.125 0.150 008 -004 000 4 0 4 0 10 20
-eatment=PC| * angio_stenosis_| 1* anglo_stenosss_ifr * rose_is_ 8 eatment=PCl * angto_stenosis_t ~* anglo_stenosts_ifr' * rose_is_&
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Supplementary figure S107: chain plot of MCMC draws for SAQ physical limitation

Chain 1 Chain 2 Chain 3 Chain 4
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|
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|
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Treatment=PCI * angio_stenosis_ifr

Treatment=PCI * angio_stenosis_Ifr
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Supplementary figure S108: chain plot of MCMC draws for SAQ physical limitation for Rose
angina and Rose nonangina

Chain 1 Chain 2 Chain 3 Chain 4
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anglo_stenosis_Ifr * rose_Is_angina_random
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Treatment=PCI
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Treatment=PCl| * anglo_stenosis_ifr * rose_ss_angina_random

Treatment=PCI * anglo_stenosis_Ifr'
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SAQ quality of life

Supplementary figure 109: result: SAQ quality of life
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Supplementary figure 110: result: SAQ quality of life for Rose angina and Rose nonangina
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Supplementary figure S111: Regression model and coefficients for SAQ quality of life
Bayesian Proportional Odds Ordinal Logistic Model
Dirschiet Priors With Concentration Parameter 0,175 for Intercepts

blm|{formula = cutcome_saq_qel_post -~ rcsloutcome_sag gol_pre,
1) + Treatnent » rcs(angio_stenosis_ifr, 3), dete = analysis d,
peontrast = pcon, iter = 208080, chains = 4, refresh = 108,
progress = file,pathloutput_dir, “interact_resl,progress,txt™),
loo = FALSE, ppairs = NULL, method = "sampling”, file = file.pathloutput_dir,
“interact_resl.blrm, rds"))

Frequencies of Responses
@ 8.313 16.667 25 33,3313 41,667 S8 S8.331 (2.5 66.667 75 83,3331 91.667
3 7 9 25 17 29 37 3e 1 26 19 3 18
180
18
| Mixed Calibration/ Discrimination Rank Discrim.
Indexes Indexes Indexes
Obs 269 B 019%[0193.02] g 1505[122,1.797] | C 0.721]0.713,0.726]
Draws 40000 fp 0.294 [0.262,0.332] D,_v 0441 |0.426,0.452)
Chains 4 EV  0261[0.202,0327)
Time 194s v L758[1092,237]
p 7 vp 0065 (00520083

7 Mean fi Median B SE. Lower Upper Prifi>0) Symmetry
outcome_sag_gol_pre 00513 00513 00144 00232 0079 0.9998 100
outcome_sag_qol_pre' 0.0004 0.0004 00161 00313 00323 0.5092 1.00
Treatment=PCl 22313 22268 10462 0.1840 42975 09832 100
angio_stenosss_ifr 0.8640 0.8631 1.5625 -2.2285 38856 07119 0.9%9
angio_stenosis_ifr’ 05118 05060 1.5492 -24749 35932 06316 100
Treatment=PCI x angio_stenosis_ifr 04142 4054 2.2067 -4.7478 19540 0.4258 100
Treatment=PCl x angio_stenosis_tfr* -4.5801 -4.5647 2.3069 -9.1380 -0.0304 00238 0.9
Contrasts Given Prioss

f1] list{cl = list(Treatment = “Placeba"), c2 = list(Treatwent = "PCI"),
2] contrast = expression{cl - ¢2), sd = 0.0842887127881599)

Supplementary figure S112: Regression model and coefficients for SAQ quality of life for Rose

angina and Rose nonangina
Bayesian Proportional Odds Ordinal Logistic Moded
Diricadet Prves With C Pa 0175 foe & I

blra{foreuls = outcome_saq_gol_post ~ rcs{outcome_sag ol _pre,
3) + Treatsent » rcs(anglo_stenosis_ifr, 31 = rose_is_sngina_randos,
data = rose_analysis d, peeatrast = pooe, iter = 26040, chains = 4,
refresh « 180, progress = file.pathioutput_dir, “interact_res2.progress.txt”),
loc = FMSE, ppairs = NULL, sethod = “saeplisng', file = file,pathlovtput_dir,
“interact_res2.blre. rds*))

Frequencies of Respoases

¢ 0,333 10,047 25 33,333 41,007 50 38,333 02,5 60,047 75 083,333 51.067
2 ? 9 22 16 24 3 » 1 pE] 7 1n 15

1
hb
| Mixed Calibeation’ J Discelnsination Rank Discrim,
Discrinsination Indexes | Indeves
Obs 240 B o049 [O.Iﬂ.O.ZOI! £ 16M1381,196) C 0725[0714,0734)
Draws 20000 |&p D307 [0.276,0.33210,, 11449 (D429, 0 468)

Chalss 4 [EV 0286 10.231,0.38)

Time 195 (v 2.107(148, 2558

p 1 Ivp 0071 (0055, 0.086]
Mean i Modian fi SE, Lower Upper Priji>0) Symenetry
owmoxme_saq_qol_pre 00612 10612 00154 0.0315 00916 1 0000 10
ovtcome_saq_qol_pre’ 00103 00104 00179 D445 00218 02103 100
Treatmom=PCl 59241 58938 31936 -0.3669 120768 0.96M 1o
angio_stenosis_ifr 27530 218225 28278 -2.9940 RO352 08350 093
sngio_stenosis_if’ 05142 -0 5523 27202 -5.8469 47646 04225 1
Tose_is_segims_random 15254 1 5483 1 6402 -1.7485 46655 08245 096
Ti PCT x angio_ is_ifr <76243 76028 58834 -19.0362 IRR32 00968 0w
Te FCI % angio_s is_ifr' 7753 -.7994 50784 -1 Re6S QU748 0439 100
Trealment=PCT x roso_is_segima_random 44932 -4 4693 34101 RINET 21757 0m2s 058
wngio_stenosis ifr x s _is_ aging_random -3 2464 -3.2890 33883 -9.88 34795 01689 1
sogio_senosis_ify’ x rose_is_sngina_random 1 9987 10162 33632 46732 BARS3 07258 0
T FCI x anglo_ i6_Ify x roseie_anging_rundom AN $.3923 64548 -3.3662 21,9036 0920 101
Tr PCI % angio s in_ifY' x rose is_angina_random -5.1522 -5.1327 S R167 167750 S 9R9% 01850 100

Conerusts Given Prioes

1L] listicl = Ust(Treateent = "Placeso™], €2 = list{Treatsent = “PCIV),
121 contrast = expression({cl - cZ), sd = 8.8428071278835%9)
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Supplementary figure S113: coefficient density pIots: SAQ quality of life
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Supplementary figure S114: coefficient density plots: SAQ quality of life for Rose angina and
Rose nonangina

anglo_stenosis_ifr _stenosis_ifr * rose_ls_angina_rz angio_stenosis_ifr' _stenosis_ifr' * rose_is_angina_re

10 -5 0 & 10 -10 0 10 0 5 0 5 10
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eatment=PC| * angio_stenosis_| 1* anglo_stenosss_ifr * rose_is_ 8 eatment=PCl * angto_stenosis_t “* anglo_stenosts_ifr' * rose_is_&
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Supplementary figure S115: chain plot of MCMC draws for SAQ quality of life
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Supplementary figure 116: chain plot of MCMC draws for SAQ quality of life for Rose angina
and Rose nonangina
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SAQ treatment satisfaction

Supplementary figure 117: result: SAQ treatment satisfaction

Placebo—controlled impact on
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Supplementary figure 118: result: SAQ treatment satisfaction for Rose angina and Rose
nonangina
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Supplementary figure S119: Regression model and coefficients for SAQ treatment satisfaction

Bayesian Proportional Odds Ordinal Logistic Model
Dirichiet Priors With Concentration Parnmeter 0,175 for Intercepts

birn{fornula = outcome_saq_ts_post ~ res{outcome_saq_ts_pre,
3) + Treatment # rcs(angio_stenosis_ifr, 3}, data = analysis_o,
pcantrast « pcon, iter =« 20080, chains = &, refresh = 100,
progress = file.path{output_dir, "“interact_resl.progress.txt"),
loo = FALSE, ppeirs = NULL, method = "sampling”, file = file.pathloutput_dir,
“interact_resl.blrm. rds”})

Frequencies of Responses
6.25 25 37,5 4308 50 56,25 62,5 66.667 6B.7S 75 B1,2% 81,5 93.0%
1 2 1 3 2 8 22 1 12 16 a4 23 36
180
98
Mixed Calibration/ Diserimination Rank Discrim.
Discrimination Index Indexes Indexes
Ohs 269 B 0.9500.19,0201] /¢ 1346 [1071,15%4] € 0.714[0.703,0722]
Draws 40000 gp 0264[0.225,03] |Dy, 0427 [0A07,0.443)
Chains 4 EV 023 [0.168, 0.285)
Time 172s v 1498 [0955,2076]
p 7 vp 0056 [0.041,007]
Mean Median {§ S.E. Lower Upper Prifi>0) Symmetry
outcome_sag_ts_pre 00482 00481 00131 00228 00739 0.9998 1.01
outcome_sag_ts_pre' 00178 00178 00141 00103 0.0451 08972 101
Treatment=PCl 11558 3.1508 10836 10352 52801 09982 1.02
angio_stenosis_ifr 1.5642 15567 1.5293 -1.4278 45713 08477 101
angio_stenosis_ifr’ 0.8928 08934 1.5872 40715 21511 02878 1.00
Treatment=PCl x angio_stenosis_ifr -1.7963 -3.7%44 22754 -8.1984 0.7091 00472 099
Treatment=PCI x angio_stenosis_ifr’ 0.6819 06727 23471 -31.9679 52318 (6140 101

Contrasts Given Priors

1] Usticl = list{Treatnent = “Placebo"), ¢2 = listi{Treatment = “PCI"),

2]

contrast « expressionicl - <2}, sd = 9.8428071278835%9)

Supplementary figure S120: Regression model and coefficients for SAQ treatment satisfaction

for Rose angina and Rose nonangina
Tayesian Praportional Odds Ordinal Logistic Model

Dirlehler Prices With C P

0,175 for 1

blrm{forvula « outcome_sag_ts_post ~ rosloutcome_sda ts _pre,
3) + Tresteent x rcslanglo_stenosis_tfr, 3} « rose_is_angina_random,
data = rone_analysis d, pcostrast = peon, Ater = 20008, chalss » 4,
refresh = 180, progress = filte.pathloutput_dir, “interact_res2.progress.txt”),
loo = PMSE, ppatrs = NULL, method = "sampling™, file = file,pathloutput_sir,

“interact _res2.blmm, fds*) )

Freqoencies of Responses

6.23% 25 37,3 . 30 56,25 62,5 60.067 08,73 75 BL.25 B7.3 93.7%
1 2 1 3 2 a i 1 1n 15 39 21 )
100
BE
Mixed Calibration/ ‘ Discrimsination Rank Discrim.
Discrimination Indeves Ind Indexes
Obs 240 B OOAM[0157,0201) ¢ 1SIT(L204, 184 € DTIS[0.702,0725)
Draws 20000 izp D283 [0243,03221Dy, 0429 0.405,0451]
Cheims 4 I:-'\' 0,256 10.19,0,327)
Time 175 v 1.876(1.205, 2492|
pB v |
Median [} SE, Lower Upper Prip>0) Symametry

oulcome_sag_ts_pee 008 V0887 001k 00260 00801 0.999% 101
oulcoew:_sag_ts_pet’ 00138 00138 00151 D015 00429 081538 101
Treatmenm=PCl 27657 2.7442 322 -3.9E% ERE 08040 102
sngio_stenosis_ifr <1.3061 <1.24%7 2710 H91%4 L0168 035219 09
angio_stenosis_ifr' 20313 19501 278700 -3.3537 75578 0.7670 103
Tose_is_nngina_random <1270 «1.2375 1.59% 4450 1.8M8 0.2147 09s
T PCI % angio, in_ifr 3491 39545 60362 -16.0821 746591 02531 0
T $CL x amgio, is_ifr 21296 21685 53682 81900 128571 06567 100
Treatmen=PCl % rose_is_angma_random 06252 06814 54 62299 7128 05782 0ss
mgio_stenosis_ifr x rose_is_smgana_random 3ATAT 3AMS 33692 -30120 10,2905 08512 1
angio_stenosis_ift' x rose_is_ungina_random 35028 -34950 Janis ~10.3869 32037 0.1537 05%
T PCL % wngio_! is_ifr x rose_is_mngmma_random 06197 06351 66933 ~12.7876 134992 0.5384 100
T PCI % mgio, is_ifr' x rose_is_angina_ramdom 28119 -2.8000 61879 -14.7458 95521 0.3229 101
Comtrusts Glven Prioes

11] lstlcl = List(Treatment = "Placebo™), 2 = ListiTreatrent = "PCI%),
121 CONtrast = gxprossion{cl - ¢2), sd = 0.842807127683500)
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Supplementary figure S121: coefficient density plots: SAQ treatment satisfaction
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Supplementary figure S122: coefficient density plots: SAQ treatment satisfaction for Rose

angina and Rose nonangina
_stenosis_ifr * rose_Is_angina_rz stenosis_ilr' * rose_is_angina_re
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Supplementary figure S123: chain plot of MCMC draws for SAQ treatment satisfaction

Parameter Value

Chain 1
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K32

Post Burn-in lteration
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Supplementary figure S124: chain plot of MCMC draws for SAQ treatment satisfaction for
Rose angina and Rose nonangina
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SAQ angina stability

Supplementary figure S125: result: SAQ angina stability
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Supplementary figure S126: result: SAQ angina stability for Rose angina and Rose nonangina
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Supplementary figure S127: Regression model and coefficients for SAQ angina stability

Bayesian Proportional Odds Ordinal Logistic Model
Dirichlet Prives With Concentratson Parameter (0392 for Intervepls

blra(forsula = outcome_saq_stab_post ~ rcslcutcome_sag_stab_pre,
3) + Treatsent « rcs(angle stenosis_ifr, 3), data = asalysis d,
PCONTIAST = poon, [ter = 20098, chains = 4, refresh » 188,
progress = file.pothloutput_dir, “interact_resl,progress.txt™),
oo = FALSE, ppairs = NULL, methed = “sampling”, file = file.path(output_dir,
“interact_resl.blrm.rds™))

Frequencies of Respoases
B 25 50 7510
11 20135 44 SO
Discrimination Indexes | Indexes
Obs 269 B 0122[0.0117,0127) ¢ 0SI0314,07] € 0561 [0.531,0582)
Draws 40000 | gp D067 [0.038,0.1] Dy, 0.123[0.062,0.164]
Chains 4 EV 0033 [0407, 0.064]
Time 1635 v 0224[0054,0.382)
p 7 vp 0004 (D001, 0.009)

Mean p Median 8 SE. Lower Upper Prifi>0) Symmetry
yz23 16911 1 6856 09053 00547 34924 DI L3
y230 02235 0.2206 08830 15125 19712 DEOL0 101
Y275 2237 22319 0.5004 40137 04688 00068 099
yal00 30027 -3.1059 0.5052 -4 8997 13432 00003 099
owlcome_sig_stub_pre 00038 00038 00094 00151 00218 06432 101
ocatcome_sig_stab_pee’ 0.0008 00008 00107 00201 40216 0.5302 10
Trestment=PCL 1.3095 13106 LI 09099 35376 08755 L0
angio_stenosis_ifr 22761 22767 1.7009 10169 56344 09102 100
angio_stenosis_ily' 14294 -1.4203 1.7263 48342 1.9463 0.2057 100
Tre PCI x angio_ is_ifr 10318 10248 238469 56971 3.6042 03316 100
T PCI x angio_ is_if' 05752 09837 24748 .3 8644 37995 10,3473 100
Contrasts Gives Priors

[1] Uist{el = list(Treatment = "Plocebo™), <2 = List{Treatment = *PCI"),
121 cootrast = expressionicl - c2), sd = 0.842807127883%599)

Supplementary figure S128: Regression model and coefficients for SAQ angina stability for

Rose angina and Rose nonangina
Bayesan Propectional Odds Ordinil Lagistic Moded
Dirichilet Prioes With C iom Py G392 for I

DIrm(forasla = outcone_saq sStab_post ~ rcslewicone sag stob_pre,
3] + Treatment o rcslonglo_stenosis_ifr, 3) o rose_is_sapina_ransos,
data « rose_analysis_d, prostrast = pcon, iter « 2988, choins « 4,
refresh = 100, progress = file,pathiostput _dir, “interact_res2,propress,txt™),
00 = FALSE, ppairs = MILL, wmethad = “sarpling™, file = file,pathlowtput_dir,
"interact_res?,blem, rds”|)

Frequeacies of Resporses

4 2 3 1
w 71 | ey

- Mived Calibrstion’ Discriminaton Rank Discrim,
Ots 240 B OQU22(0015,003] | ¢ 0770529, 1002) | € 0389 (0564.0814]
Draws 40000 #p Q.104[0066.0.137]D,, 1.179 {0.128,0.229)
Chains & BV 009) (005, 0.16]
Time  165s v 0544 10288, 10.954)
p 13 wp 0013 0004, 0022
Meam Median [} SE, Lower Upper Prijfi>o) Symmetry
y225 47638 473 14749 19189 77108 09597 1.
ya50 jam? A8 14530 03756 60705 09582 1
w»is 06388 05519 1AIRE 2086 35623 6805 1
=i L1610 L.1083 LAJOE A7 26850 04468 108
CUKOmE_say stab_pre 00052 opas2 0.009% 00145 00244 0. 7030 101
culcome_sag sub_pee’ D017 00017 o013 040237 00203 04402 10!
“Treatmers=PC| L33 13865 3284 9324 SO575 0.4382 103
anglo_suenosis_ifr st 30514 24584 AKTH2 22873 01348 09
anglo_steoosis_ur' 24339 23900 29159 SA3633 E0658 07968 1ot
e _s_kngiee random ] 43515 17214 22995 -1.5504 (0026 s
Treatmene=PCl x sngw_slences_ifr 46360 4740 61141 <1504 165644 (e 1] s
Trestmene=PCl x anpio_stenosis_ifr -1K395 -TA618 55498 -18 B2 24965 10796 1o
Treatmeet=PCl x rose_ls_asgina_radom 44798 45040 35659 ~1Aa684 115240 1.8564 s
angin_stceosis_iff x wee_is_sngms_tandom 9.2625 92384 3sLaT 22955 165613 D98 103
angin_steooxis_ifr’ x rose_is_smgins_random q47 “TA176 3.7400 14 8993 0.151% 003K 058
Trestmene=PCl x angio_sienoss_ifr % rose_1s_smgina_random -9 5300 95718 65102 -21RE20 3760 00819 103
Tre PCL % mngso_sienosis_ifr' x rose_is_angina_readom 1Laso1 110545 04283 15782 23 6840 (9564 059
Comrasts Given Priors
[1] Ustiel = List{Trantanst = “Placebo™), 2 = listiTroatmant = *2C1%),
(21 contrasl » expressionicd - cll, & = B.B42BRTI27E63509)
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Supplementary figure S129: coefficient density plots: SAQ angina stability

angio_stenosis_ifr angio_stenosis_fr outcome_saq_stab_pre

Treatment=PCI| Treatment=PCl * anglo_stenosis_ifr

0025 0000  0.025 2 0 2 4 6 -10 5 0 5
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10
Coefficient value

-10 -5 o 5 002 000 0.02 o
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Supplementary figure S130: coefficient density plots: SAQ angina stability for Rose angina and
Rose nonangina
angio_stenosis_ifr _stenosis_ifr * rose_Is_angina_rz

angio_stenosis_ifr' stenosis_ifr' * rose_is_angina_re

0 5 0 5 10 15

002 000 002 0.04 —0.050 -0.025 0.000 0.025 -10 -5 o 4510 5 G 6 10 15

eatment=PCl * angio_stenosis_| 1* anglo_stenosss_ifr * rose_is g eatment=PC| * angio_stenosis_t * anglo_stenosés_ifr' * rose_is_&

20 -10 0 10 20 30 a0 -20 0 20 30 -20 -10 0 10 20 0 20 40
iment=PC| * rose_is_angina_ran

Coefficient value
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Supplementary figure S131: chain plot of MCMC draws for SAQ angina stability
Chain 1 Chain 2 Chain 3 Chain 4

$ o AT sbi & . <big,' o
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Supplementary figure S132: chain plot of MCMC draws for SAQ angina stability for Rose

angina and Rose nonangina

Chain 1 Chain 2 Chain 3

o

o w;

5

Parameter Value

nNOnon

Chain 4

angio_stenosis_ifr

anglo_stenosis_Ifr * rose_Is_angina_random

angio_stenosis_i#

angio_stenosis_ifr' * rose_is_angina_random
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outcome_saq_stab_pre

rose_is_angina_random

Treatment=PCI

Treatment=PCl * angio_stenosis_ifr

Treatment=PCl * anglo_stenosis_ifr * rose_is_angina_random

Treatment=PCI * anglo_stenosis_Ifr'

Treatment=PCl * angio_stenosis_ifr' * rose_is_angina_random

Treatment=PCl * rose_is_angina_random
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Dobutamine stress echocardiography (DSE) score

Supplementary figure S133: result: DSE score for Rose angina and Rose nonangina

Rose non-angina Rose angina
s | 3 :
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Supplementary figure S134: Regression model and coefficients for DSE score
Bayesian Proportional Odds Ordinal Logistic Model
Dinchlet Priors With Concentration Parameter (074 for Intercepis
blm(formula = orbita_dse_score_fu ~ rcs(orbita_dse_score_rand,
3) + Trestwent = rcs{angio_stenosis_ifr, 3), data = analysis d,
prontrast = pcon, iter = 20800, chains = 4, refresh = 108,
progress = file,pathioutput_dir, "interact_resl.progress,txt"),
loo = FALSE, ppairs = NULL, method = “sampling", file = Tile,path(output_dir,
"interact_resl.blr, ras")}
Fregquencies of Responses
@ 8167 0.333 @.5 B.667 0,833 1 1.167 1,333 1.5 1.667 1.833 2
53 11 17 18 13 11 11 7 L 7 B 1 Rl
2,167 2.333 2.% 2,667 2.833 3 3.167 3.333 3.5 3.667 4,333 4,667 5
5 3 2 2 5 2 2 3 1 3 3
5.167 S5.667 S5.833 6,167 6.333 7,667 9.823 11.333
1 1 2 1 b3 1 1 1
Mixed Calibration/ Diserimination Rank Discrim.
Discrimination Indexes Indexes Indexes
Obs 213 B 0222(0217,0228] g 1.205[0.892, 1.498] |C 0.658 0645, 0.668]
Draws 40000 gp 022900.18,027] Dy, 0316 [0.29.0335)
Chains 4 EV 0168 [0.111,0.23]
Time S5.6s v 1371 (0.746,2071)
it Ivp_0.042 (0.028,0.057]
Mean f§ Median SE. Lower Upper Prifi>0) Symmetry
orbita_dse_score_rand 04719 04714 012240 00358 09165 0.9820 100
orbita_dse_score_rand’ 02522 -0.2549 0.4930 -1.2229 0.7067 03044 101
Treatment=PCl 44705 44742 1.2001 68257 -2.1357 0.0001 100
angio_stenosis_ifr -4.5775 45694 1.9482 -8.3572 0.7201 0.0091 099
angio_stenosis_ifr’ 20570 20473 19301 -1.7557 58086 08587 1.00
Treatment=PCT x angio_stenosis_ifr 54229 54216 25031 05135 10,3096 09848 100
T PCI x angio_stenosis_ife' -1.3222 -13273 26304 64609 3 BSK2 03054 100
Contrasts Given Priors

[1) Uistlcl = ListiTreatment = "Placebo"), €2 = List(Treatment = "PCI"),

i2l

contrast = expressionlcl - c2), sd = 9,842807127883599}
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Supplementary figure S135: Regression model and coefficients for DSE score for Rose angina

and Rose nonangina
Hayesian Proportional (Mds Ordinal Logistic Model
Dirichlet Prices With C P 0.079 for &

¥

blralforvuls = orbita_dse_score_fu =~ reslorbite_dse_score_rond,
3) + Trestwent » rcs(angio_stenosis_itr, 3] « rose_is_onpisa_rancom,
data = rose_analysis d, pooatrast = poos, Lter = 2000@, chaing = 4,
refrush = 108, progress = file,pathloutput_dir, "intersct_res2.progress,txt*),
loo = FALSE, ppalrs = NULL, method = ’ulnhn.", file = file.pathioutput_dir,
“interact_res2.birm, rds”))

Frequencies of Respoases
® 8.167 8.3 ®.5 0.667 @.333 1 L.167 1,333 1.5 1.687 1.833 2
“ ? 1% 6 12 1w 10 & ’ L3 4 1 a
2,167 2,333 2.5 2,667 2.813 3 3,167 3.333 3.3 3.657 4,333 4,687 5
5 3 2 2 5 2 2 2 1 1 1 3 3
5,167 5.667 5.8)) 6,367 6,333 7.687 5.035 11,333
1 1 2 1 1 1 1 1
] Mixed Calibration/ Discrimination Rank Discrim.,
Discrimination Indeves Tads Indexs
Obs 188 B 0216[0.207.0227] g 139[0LI07,1.921) |€ 0671 (0683, 0.685)
Draws 20000 Ry 0256 10.209,0297) |y, €341 [0.507,017)
Chaes 4 EV 0205 (0.144,0.275)
Time 2925 v 1698 [0581,2.431)
p 13 | vp 005 (0034, 0.066)
Mean || Median i SE. Lower Upper Prif>0) Symmetry
orbeta_dse_score_rand 05496 05486 02402 08t 10214 09894 102
orbeta_tse_score_rand’ -DA386 -0 A9 05845 -1 H602 06348 0.2022 100
Treament=FCl ~TD738 A9T79 14348 -139m -0.4333 00153 o9
anglo_stenosis_Ier -onive 00113 ER Pl ~740m9 70556 (L2986 NE
sngio_stenosis_ifr 23155 23283 2.3080 92457 40922 02299 101
rose_is_segama_random 2317 2387 21083 (19272 63742 8708 098
T £CI x angio s_ifr 98582 wnm 63003 27991 273315 0.9382 107
T PCI x angio_ is_ifr' 33494 38210 58220 -152742 75521 02542 0»
Treatmem=PCT x rose_is_sogma_random inise 1578 36961 A 0404 104565 01.7909 106
wagio stenosis ifr x rose_is_segiea_random -5765% -57817 43132 -14.2266 2.6565 10916 100
snglo_stenosls_Ifr x rose_ts_angina_random 63086 63120 41705 ~LA3YS 148550 0.939 100
Tre PCI x angio. is_ifr x rose_is_sagisa_random S 6657 S35917 72004 201248 K210 0217% 094
Tre #CI x angic sis_Ifr x rose_is_angina_random 1016 10153 66857 59980 162410 0.6736 101
Comrasts Gives Prices

(3] Visticl = list(Troatment = “Placeso), <2 = List(Treatment = "PCIV),
21 contrast = expressionicl - c2), sd = 0,B842287127333593)

135



Supplementary figure S136: coefficient density plots: DSE score
angio_stenosis_ifr angio_stenosis_fr orbita_dse_score_rand

-10 -5 0 5 10 -05
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Treatment=PClI * anglo_stenosis_|fr

2 -1 0 1 100 -75 50 -25 00 -5 0 5 10 15
Treatment=PCl * anglo_stenosta_lIfr'

10
Coefficient value
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Supplementary figure S137: coefficient density plots: DSE score for Rose angina and Rose

nonangina

angio_stenosis_ifr

-0 o 10
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-eatment=PCl * angio_stenosis_|
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_stenosis_ifr * rose_Is_angina_re

-0 0 10
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8 2 a1 0 1 2
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% 0 5 10
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Supplementary figure S138: chain plot of MCMC draws for DSE score
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Supplementary figure S139: chain plot of MCMC draws for DSE score for Rose angina and
Rose nonangina

Chain 1 Chain 2 Chain 3 Chain 4

angio_stenosis_ifr

anglo_stenosis_Ifr * rose_Is_angina_random

angio_stenosis_|fr

angio_stenosis_ifr' * rose_is_angina_random
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EQ-5D-5L index value

Supplementary figure S140: result: EQ-5D-5L index value
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Supplementary figure S141: result: EQ-5D-5L index value for Rose angina and Rose nonangina
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Supplementary figure S142: Regression model and coefficients for EQ-5D-5L index value
Bayesian Proportional Odds Ordinal Logistic Model
Dinchlet Priors With Concentration Parameter 0.029 for Intercepts

blm(formuls = eqSd_value fu ~ rcsl(eqSd_value_randes, 3) + Treatwent =
res{angio_stenosis_Afr, 3), data = analysis_d, pcontrast = pcon,
Lter = 20080, chains = 4, refresh = 189, progress = Tile.path(output_dlr,
“interact_resl,progress,txt"), loo = FALSE, ppairs = NULL,
nethod = “sawpling”, file = file.path{output_dir, “interact_resi.blrm, ros")}

Mixed Calibration/ Discrimination Rank Discrim.
i Indexes Indexes
Obs 268 B 0004 [0004,0005)[¢ 1.724[1437,2014) C 0738 [0.73,0.743]
Draws 40000 gp 0DOS(0,0017] Dy, 0476 [0.46,0.486]
Chains 4 EV 005[0,0.163)
Time 302s v 2455(1.703,3344)
p 7 vp 0[0,0001]
Mean Median SE. Lower Upper Prifi>0) Symmetry
eqSd_value_random 46527 46385 09162 28764 64802 1.0000 104
eq5d_value_random' 28809 2.8656 13542 02339 55757 0.9838 103
Treatment=PCl 1.2872 1.2857 10316 0.71139 33259 0.8950 102
angio_stenosis_ifr 0.8440 08368 14502 37304 20934 0.2854 099
anglo_stenosis_ilr' 10520 10477 15284 -1.8932 4.1307 0.7564 1.00
Treatmens=PCI x angio_stenosis_ifr 08375 08372 21986 -3 4506 5.1841 06484 099
Treament=PCl x angso_stenosis_ift' -4.2663 -4.2642 22062 -8 8932 0.1670 0.0317 1.00

Contrusts Given Priors

(1] tisticl = Uist{Treatment = "Placebo"™), €2 = List(Treatment = "PCI"),

2]

contrast = expression(cl - c2}, sd = 8,842807127883599)

Supplementary figure S143: Regression model and coefficients for EQ-5D-5L index value for

Rose angina and Rose nonangina
Bayesian Proportional Odds Ordinal Logistic Model

Dirichiet Prioes With C ion Py

0.031 for Inervep

Blrxiforrula = eqSd valoe fu ~ reslegsd value randes, 3] « Traateant =

reslongio_stenosis_ifr, 3) = rose_is_angina_r

prontrast « pcoo, iter = 20098, chalns « 4, refresh « 180,

{;:]nﬂ = file.pathiootput dir, *interact resl,pr
= FALSE, ppalrs = NULL, methos = “sampling™,

“interact_res2.birm. rds” )}

ress. et}
file = file,poth(cutput_dir,

. dato = rose_smalysis d,

Discrimination Rank Discrim.
ﬁﬁﬁﬁﬁ _{Discrimimation Indexesy ~ Indewss | Indexes
Obs 239 B 0.16910.159,0077)| ¢ 1992[164,2344] | C 0.74610.736,0,752|
Deuws 30000 #p 0.336[0303,03671D,, D492 [0473.0.504)
Chains 4 KV 0.34|0.277,0407)
Time 358 v 3216(2.127,4402)
p 1 vp 0085 [0,068, 0,101 ]
e Meanfh  Median __SE. Lower Upper Pri>0)  Symmsetry
«q5d_vadoe_random 4124 41208 09976 21929 60972 0.9%5% 1
«q5d_valoe_random’ 41180 4064 1 505 12034 T4 05974 (8]
Treatmem=PCl 00816 40,1032 29119 SA013 54846 04553 10
aogio_stenosis_ifr -2 5820 25265 15816 THA52 24844 01564 DS
angio_stenosis_ifr' s 16208 278 -1.7974 E9674 0.50%7 m
rose_is_meging_random 01828 02076 14501 2747 10626 03560 097
Trea I % angio, is_iér 22587 22497 S4910 L7188 125664 06613 058
Tre #CI % angio. is_lfr 4747 47316 087 146006 s.1041 01727 Lol
Treatment=PCl % rose_Is_angina_random O0s3s 00718 Iam 42614 61519 04513 DY
aagio_stenosis_ifr x rose_is_ssgina_random 14960 14884 12000 47316 T2 06778 o
anglo_stenoshs_IF x rase_is_anglna_rasdom 28463 25440 34065 A 15091 02022 0ns%
Te PO % soglo; In I ¢ rose_Is_meggie_random 27491 27426 01911 95456 146746 06714 ol
T P X sagio i5_iY x rose_is_angina_rsedom -3,1006 -3,1072 SS042 -14.3684 £.7070 03007 nS%
Comtrusts Given Prices

131 Uisticl = List(Truatment = “Placeto”l, 2 = List(Traatrmnt = "PCI"),

2]

contrast = expression{cl - c2), sd = @,0422271278233599)
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Supplementary figure S144: coefficient density plots: EQ-5D-5L index value
sngio_stenosis_ifr angio_stenosis_ifr 8q5d_value_random
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Supplementary figure S145: coefficient density plots: EQ-5D-5L index value for Rose angina
and Rose nonangina

anglo_stenosis_ifr _stenosis_ifr * rose_Is_angina_rz angio_stenosis_ifr' stenosis_ifr' * rose_is_angina_re

15 10 5 0 & 10 -5 0 5 10 15 -0 -5 0 & 10 15
rose_is_angina_random

eqg5d_value_random

o 00 25 50 75 100 % -3 0 3 &
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Supplementary figure S146: chain plot of MCMC draws for EQ-5D-5L index value

Chain 3 Chain 4

angio_stenosis_ifr

anglo_stenosis_ifr'

€q5d_value_random

eq5d_value_random'

Parameter Value

Treatment=PClI

Treatment=PCI * angio_stenosis_ifr

Treatment=PCI * anglo_stenosis_Ifr
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Supplementary figure S146: chain plot of MCMC draws for EQ-5D-5L index value for Rose
angina and Rose nonangina

Chain 1 Chain 2 Chain 3 Chain 4

angio_stenosis_ifr

anglo_stenosis_Ifr * rose_Is_angina_random

angio_stenosis_|fr'

angio_stenosis_ifr' * rose_is_angina_random

eq5d_value_random
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rose_is_angina_random

Parameter Value

Treatment=PCI

Treatment=PCl * angio_stenosis_ifr

Treatment=PCl * anglo_stenosis_ifr * rose_is_angina_random

Treatment=PCI * anglo_stenosis_Ifr'
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EQ-5D-5L visual analogue scale

Supplementary figure S147: result: EQ-5D-5L visual analogue scale
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Supplementary figure S148: result: EQ-5D-5L visual analogue scale for Rose angina and Rose
nonangina
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Supplementary figure S149: Regression model and coefficients for EQ-5D-5L visual analogue

scale

Bayesian Proportional Odds Ordinal Logistic Model

Dirichict Priors With Concentration Parameter 0.086 for Intercepts
et ongia. stamos o 11T 2T, e & SSATALs e Weamteart o po,

iter = 20080, chains = 4, refresh = 180, progress = file.path(output dir,
“interact_resl.progress.txt"), loo = FALSE, ppalrs = NULL,

nothod = “sampling”, file = file.path{output_dir, "interact_resl.blrm.rds"))

Frequencies of Responses
5 15 28 25 38 35 38 49 45 50 55 56 69 63 64 65 7@ 73 74 V5 78 60 82 85
2 §::4 03T G F G 8 T8 3 e
86 88 a8 95 o8 99 109
12 32 14 2 3 2
Mixed Calibration/ Discrimination Rank Discrim.
Indexes| Indexes Indexes
Obs 268 B 0.195[0.19.02] | g 1396{1.131,167] | C 0706 [0.7,0.711]
Draws 40000 g 0.27710236.0309] Dy, 0412(0.4,0422)
Chains 4 EV 0233 [0.171,0,289)
Time 259 v 1547 [0.971,2.142)
p 7 vp  (G.058 (0.042,0072)

B Mean f Median f _ SE Lower Upper Prifi>0)  Symmetry
eq5d_gol_pre D470 01.0469 00119 00237 00705 1.0000 10
©q5d_gol_pre' 00228 0.0227 00169 00092 00571 09129 101
Treatment=PCl LAT06 14688 10133 £.5065 34529 09274 101
angio_stenosis_ifr -1.4503 -1.4415 15078 44449 | 4683 0.1672 098
angia_stenosis_ifr 1.7850 1.7921 15401 -12754 47543 0.5763 101
Treatment=PCl x angio_stenosis_ifr 0.3667 03590 2.1397 45463 38002 0.4334 101
Treatment=PCl x angio_stenosis_ifr 24314 24471 22432 68959 18806 0.1406 1.00

Contrasts Given Priors

(1] Usticl = list{Treatment = “Placebo™), ¢2 = List(Treatment = “PCI"),
i contrast = expressionicl - c2}, sd = 8.842887127883549)

Supplementary figure S150: Regression model and coefficients for EQ-5D-5L visual analogue

scale for Rose angina and Rose nonangina
Rayesian Preportional Odds Ordinsl Loghstic Modd
Dirlehier Prices With C P D86 for Lo

blra{forsuls « eqSa_qol _gost ~ rcs{eqSd_gol_pre, 3} + Treatsest o
reslongio_sterosis_ifr, 3) » rose_is_sngino_randos, dats = rose_analysis_d,
PLentrast = peen, iter = 1NQGA, chalns = &, refrosh = 188,
progress = file.pathloutput_dir, “interact_res2.progress.txt”),
1oc = FALSE, ppairs = NULL, wethod = "saepling”, file = file,pathloutsat_dir,

"interact_res2.olre.rds"})

Frequencies of Respoases
6 15 22 235 W )5 38 40 45 38 5% 50 4@ 03 64 65 YO 73 Y4 7S 70 M 82 85
1 1 2 3 4 1 9 619 4 121 1 1 1M L TR 1N 2B
86 &3 99 95 = 99 1ee
1 1271 2 3 2
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Supplementary figure S151: coefficient density plots: EQ-5D-5L visual analogue scale
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Supplementary figure S152: coefficient density plots: EQ-5D-5L visual analogue scale for Rose
angina and Rose nonangina
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Supplementary figure S153: chain plot of MCMC draws for EQ-5D-5L visual analogue scale
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Supplementary figure S154: chain plot of MCMC draws for EQ-5D-5L visual analogue scale for
Rose angina and Rose nonangina
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Treadmill exercise time

Supplementary figure S155: result: treadmill exercise time for Rose angina and Rose

nonangina
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Supplementary figure S156: Regression model and coefficients for treadmill exercise time
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Supplementary figure S157: Regression model and coefficients for treadmill exercise time for

Rose angina and Rose nonangina
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Supplementary figure S158: coefficient density plots: treadmill exercise time
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Supplementary figure S159: coefficient density plots: treadmill exercise time for Rose angina
and Rose nonangina
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Supplementary figure S160: chain plot of MCMC draws for treadmill exercise time
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Supplementary figure S161: chain plot of MCMC draws for treadmill exercise time for Rose
angina and Rose nonangina
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Supplementary figure S162: Consort checklist

CONSORT 2010 checklist of information to include when reporting a randomised trial*

Item Reported
Section/Topic No Checklist item on page No
Title and abstract
1a Identification as a randomised ftrial in the ttle 1
1b  Structured summary of trial design, methods, results, and conclusions (for spaciic guidance sea CONSORT far sosiracts| 2
Introduction
Background and 2a  Scientific background and explanation of rationale [i]
objectives 2b  Specific objectives or hypotheses 7
Methods
Trial design 3a  Description of trial design (such as parallel, facterial) including allocation ratio B
3b  Important changes to methods after trial commencement (such as eligibility criteria), with reasons NA
Participants 4a  Eligibility criteria for participants B
4b  Seftings and locations where the data were collected 8
Interventions 5 The interventions for each group with sufficient details to allow replication, including how and when they were B
actually administered
Outcomes B6a Completely defined pre-specified primary and secondary outcome measures, including how and when they 9
were assessed
6b  Any changes to trial outcomes after the trial commenced, with reasons NA
Sample size 7a  How sample size was determined Supplement
7b When applicable, explanation of any interim analyses and stopping guidelines NA
Randomisation:
Sequence 8a  Method used to generate the random allocation sequence ]
generation 8b  Type of randomisation; details of any resfriction (such as blocking and block size) ]
Allocation ] Mechanism used to implement the random allocafion sequence (such as sequentially numbered containers), 9
concealment describing any steps taken to conceal the sequence until interventions were assigned
mechanism
Implementation 10 Who generated the random allocation sequence, who enrolled participants, and who assigned participants to a
interventions
Blinding 11a If done, who was blinded after assignment to interventions (for example, participants, care providers, those a9
CONSORT 2010 checkiist Page 1
11b  If relevant, description of the similarity of interventions ]
Statistical methods 12a  Statistical methods used to compare groups for primary and secondary outcomes 11
12b  Methods for additional analyses, such as subgroup analyses and adjusted analyses NA
Results
Participant flow (a 13a  For each group, the numbers of participants who were randomly assigned, received intended treatment, and 13
diagram is strongly were analysed for the primary cutcome
recommended) 13b  For each group, losses and exclusions after randomisation, together with reasons 13
Recruitrment 14a Dates defining the periods of recruitment and follow-up 13
14b  Why the trial ended or was stopped
Baseline data 15 Atable showing baselineg demographic and clinical characteristics for each group 13
Numbers analysed 16  For each group, number of participants (denominator) included in each analysis and whether the analysis was 1316
by original assigned groups
Outcomes and 17a For each primary and secondary outcome, results for each group, and the estimated effect size and its 13-16
estimation precision (such as 95% confidence interval)
17b  For binary outcomes, presentation of both absolute and relative effect sizes is recommended NA
Ancillary analyses 18  Results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing NA
pre-specified from exploratory
Harms 19 Allimportant harms or unintended effects in each group (for specific guidence see CONSORT far hams) 13
Discussion
Limitations 20 Trial imitations, addressing scurces of potential bias, imprecision, and, if relevant, multiplicity of analyses 19
Generalisability 21 Generalisability (external validity, applicability) of the trial findings 19
Interpretation 22  Interpretation consistent with resulis, balancing benefits and harms, and considering other relevant evidence 19
Other information
Registration 23 Registration number and name of trial registry 3
Protocol 24 Where the full trial protocol can be accessed, if available 3
Funding 25 Sources of funding and other support (such as supply of drugs), role of funders 20

Citation: Schulz KF, Altman DG, Moher D, for the CONSORT Group. CONSORT 2010 Statement: updated guidalines for reparting paralliel greup randomesed trials. BMC Medicine. 2010;8:18.
@ 2010 Schulz et al. This ks an Open Access article distributed under the terms of the Creative Commans Attnbution License (hitpoicreativecommons. arglicenses foyt2.0).

wwestricted use, distribution. and reproduction i any medium. provided the onginal work is property cited.
*We strongly recommiend reading this statement in conjunction with the CONSORT 2010 Explanation and Elaboration for important clarifications on all the items. If relevant, we also recommend
reading CONSORT extensions for cluster randomisad trials, non-inferiority and equivalence trials, non-pharmacological freatments, herbal interventions, and pragmatic trials. Additional
extensions are farthcoming: for those and for up-te-date refarences relewant to this checklist, see www.consort-statement org.
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