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Percent calculated using: total number of first MACE=1302, of recurrent MACE=303, of first expanded MACE=2010 and of 
recurrent expanded MACE=1669. Due to rounding, the total percent may not add to 100%. 
CV, cardiovascular; HF, heart failure; MACE, major adverse cardiovascular events; MI, myocardial infarction; UAP, unstable 
angina pectoris.
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eTable. Estimated Risk of First and Recurrent MACE in LEADER 

 Total (first and recurrent) events First events only 

Outcome 

Unadjusted AG modela Adjusted AG modelb PWP modelc 
Cox regression  

(primary analysis:  
time to first event)d 

HR (95% CI) HR (95% CI) HR (95% CI) HR (95% CI) 

Composite endpoints      

MACEe 0.84 (0.76–0.93) 0.86 (0.78–0.95) 0.87 (0.78–0.95) 0.87 (0.78–0.97) 

Expanded MACEf 0.87 (0.81–0.93) 0.92 (0.86–0.99) 0.92 (0.86–0.98) 0.88 (0.81–0.96) 

Individual CV endpoints      

CV death Not applicable Not applicable Not applicable 0.78 (0.66; 0.93) 

Non-fatal stroke 0.87 (0.71–1.07) 0.87 (0.71–1.07) 0.88 (0.72–1.08) 0.89 (0.72–1.11) 

Non-fatal MI 0.87 (0.75–1.00) 0.88 (0.76–1.02) 0.90 (0.77–1.04) 0.88 (0.75–1.03) 

Coronary revascularization 0.89 (0.79–1.01) 0.93 (0.82–1.05) 0.92 (0.81–1.03) 0.91 (0.80–1.04) 

Hospitalization for heart failure 0.87 (0.75–1.01) 0.94 (0.81–1.10) 0.96 (0.83–1.11) 0.87 (0.73–1.05) 

Hospitalization for unstable angina 1.00 (0.79–1.27) 1.01 (0.80–1.28) 1.01 (0.80–1.27) 0.98 (0.76–1.26) 
HRs are liraglutide / placebo.  
aUnadjusted AG intensity model, with CI calculated using robust method.  
bAG intensity model adjusted for previous events as a continuous time-dependent covariate, with CI calculated using robust method.  
cPWP model, based on total time to event, with CI calculated using robust method. Two patients (one from each treatment group) experienced ≥7 MACE, and were excluded as outliers.  
dCox regression analysis, previously published by Marso et al.1  
eThree-point composite MACE: time to CV death, non-fatal MI or non-fatal stroke. 
fSix-point composite expanded MACE: included components of MACE, coronary revascularization and hospitalization for heart failure or unstable angina.  
AG, Andersen–Gill; CI, confidence interval; CV, cardiovascular; HR, hazard ratio; MACE, major adverse cardiovascular events; MI, myocardial infarction; PWP, Prentice–Williams–Peterson. 
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