Supplementary Material
Clinical profile, guideline-directed therapy uptake, and in-hospital mortality in acute heart failure at a public teaching hospital in southwestern Colombia: a single-centre retrospective registry (EVARISTO-AHF)
Additional file 1. Table S1 — Comparative summary of contemporary Colombian and Latin American heart-failure registries.
	Feature
	EVARISTO-AHF (this study)
	ICARUS [9]
	RECOLFACA [7]
	AMERICCAASS [8]

	Design
	Retrospective (ongoing prospective phase)
	Prospective
	Prospective, multicentre
	Prospective, multicentre

	Centres
	1 — public tertiary teaching hospital
	1 — cardiovascular referral centre
	Multiple (Colombia)
	Multiple (Americas)

	N included
	251
	1595
	2528
	1000 (first phase)

	Setting
	Public tertiary; subsidized regime predominant
	Cardiovascular referral
	Mixed
	Ambulatory and hospital

	Median age, years
	70
	68
	69
	66

	Men, %
	59.8
	69.3
	~60
	~64

	Afro-descendant, %
	14.7
	Not reported
	Not reported
	2.2

	In-hospital mortality, %
	6.8
	4.3
	6.7
	Not reported

	SGLT-2i at discharge, %
	76.1 (survivors)
	>70 (quadruple)
	23.6 (at enrolment)
	~30


Figures for comparator registries are as published in their primary reports. SGLT-2i, sodium–glucose cotransporter-2 inhibitor.
Additional file 2. STROBE Statement checklist.
This observational study is reported in accordance with the STROBE Statement (von Elm E, et al. Int J Surg. 2014;12(12):1495–9). The completed item-by-item checklist, mapping each STROBE item to the corresponding section of the manuscript (Background, Methods, Results, Discussion), is provided as a separate file on submission.
Note on analyses not included in this phase: because only 17 in-hospital deaths were recorded, a comparison of baseline characteristics between survivors and non-survivors and any multivariable modelling of mortality were not performed and are planned for the prospective phase.
