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Supplementary Table. List of All Japan PMS Sites (n=40)
1.  Asahikawa Medical College Hospital 21.  Saiseikai Kumamoto Hospital
2. Ehime Prefectural Central Hospital 22.  Saiseikai Yokohamashi Tobu Hospital
3.  Hokkaido University Hospital 23. Saitama Medical University International
Medical Center
4.  Hyogo Brain and Heart Center 24.  Sakakibara Heart Institute
5. Hyogo Prefectural Amagasaki General 25. Sendai Kosei Hospital
Medical Center
6.  Iwate Medical University Hospital 26.  Shizuoka General Hospital
7. Juntendo University Hospital 27.  Shonan Kamakura General Hospital
8.  Keio University Hospital 28.  St. Marianna University School of
Medicine Hospital
9.  Kishiwada Tokushukai Hospital 29. Teikyo University Hospital
10. Kokura Memorial Hospital 30. The Sakakibara Heart Insitute of
Okayama
11.  Kurashiki Central Hospital 31.  The University of Tokyo Hospital
12. Kyushu University Hospital 32. Tokai University Hospital
13.  Mitsui Memorial Hospital 33. Tokushima Red Cross Hospital
14. Miyazakishigun Medical Association 34. Tokyo Bay Urayasu Ichikawa Medical
Hospital Center
15. Nagoya Heart Center 35. Tokyo Women's Medical University
16. National Cerebral and Cardiovascular 36. Tottori University Hospital
Center Hospital
17.  New Tokyo Hospital 37. Toyama University Hospital
18. Osaka City University Hospital 38. Toyohashi Heart Center
19. Osaka General Medical Center 39.  University Hospital, Kyoto Prefectural
Univ. of Med.
20. Osaka University Hospital 40.  University of Tsukuba Hospital
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Supplementary Figure. Visit accountability of all enrolled subjects through follow-up.

Baseline
N=500
|
Index Procedure
N=500 * 14 deaths
7 subjects did not have Discharge visit but died at >30(+14) days.
5 of these 7 subjects had 30-Day visit completed.
: * 3 terminationsdue to other reasons.
Discharge
N=483 ¢ 7 deaths
2 subjectsdid not have 30-Day visit but died at >30(+14) days
* 11 lost to follow up (no termination submitted)
30-Day Visit * 12 missed 30-day visit only
N=458*
T * 51 deaths
¥ + 23 missed visit
1-Year Visit
N=391

* Includes the 5 subjects who completed 30-day visit but did not have discharge
completed and died at >30 (+14) days.



