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Supplementary Table 1. Cohort studies, randomized clinical trails and control case studies assessing the association between abacavir and cardiovascular 
events 

Study Study Design Age, years 
(range) 

Event (n) Pts, N ABC CV Effect Time on ABC, 
months 

Risk of MI (95% CI) 

D:A:D[1] Cohort 40 (35-47) MI, validated (387) 22,625 Yes ≥ 6 2.04 (1.66-2.51) 
D:A:D 2015[2] Cohort 39 (33-46) MI (493) 32,663 Yes Current 1.47 (1.26-1.71) 

SMART[3] RCT 45 (39-51) MI, validated (19) 2752 Yes Current 4.3 (1.4-13.0) 

STEAL[4] RCT 45.7 ± 8.8 MI (4) 357 Yes 96 2.79 (1.76-4.43) 
QPHID[5] CC 47 (22-67) MI (125) 7053 Yes Any 1.79 (1.16-2.76) 
Danish[6] Cohort 39 (33-47) MI (67) 2952 Yes > 6 2.00 (1.07-3.76) 

VA (Choi)[7] Cohort 46 CVD event (501) 10,931 Yes Recent 1.64 (0.88-3.08) 

Swiss[8] Cohort NR CVD event (365) 11,856 Yes Recent 4.06 (2.24-7.34) 

MAGNIFICENT[9] CC 50 (22-85.5) CVD event (571) 1875 Yes Current 1.56 (1.17-2.07) 

NA-ACCORD[10] Cohort NR MI, validated (301) 16,733 Yes Recent 1.33 

FHDH[11] CC 47 (41-54) MI (289) 74,958 No < 12/recent 1.27 (0.64-2.49) 

ALLRT/ACTG[12] Cohort 37 (26-51) MI (36) 5056 No 72 0.6 (0.3-1.4) 
VA[13] Cohort 46 MI (278) 19,424 No Per 12 1.18 (0.92-1.50) 

FDA[14] MA of RCTs 36-42 MI (46) 9868 No 19 1.02 (0.56-1.84) 
ABC: abacavir; CC: control case; CV: cardiovascular; CVD: cardiovascular disease; MA: meta-analysis; MI: myocardial infactrion; NR: not reported; RCT: randomized clinical 
trails. 
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