Supplemental Table 1. Patient Characteristics According to the OMT Status with Propensity Score Matching
	
	
	Before PSM
	
	
	After PSM

	
	OMT
(N=419)
	Non-OMT
(N=1287)
	p-value
	ASD
	OMT
(N=419)
	Non-OMT
(N=419)
	p-value
	ASD

	Age, year
	64.9±10.6
	64.6±10.2
	0.608
	0.028
	64.9±10.6
	65.2±10.7
	0.679
	0.029

	Male sex
	325 (77.6)
	1031 (80.1)
	0.294
	0.061
	325 (77.6)
	322 (76.8)
	0.869
	0.017

	Body mass index, kg/m2
	25.1±3.3
	24.9±3.0
	0.281
	0.060
	25.1±3.3
	25.0±3.2
	0.937
	0.005

	Hypertension
	322 (76.8)
	856 (66.5) 
	<0.001
	0.245
	322 (76.8)
	331 (79.0)
	0.505
	0.051

	Dyslipidemia
	359 (85.7)
	1128 (87.6)
	0.337
	0.056
	359 (85.7)
	364 (86.9)
	0.688
	0.034

	Current smoking 
	127 (30.3)
	335 (26.0)
	0.099
	0.093
	127 (30.3)
	123 (29.4)
	0.821
	0.021

	Previous myocardial infarction
	37 (7.6)
	81 (6.3)
	0.397
	0.051
	32 (7.6)
	33 (7.9)
	>0.999
	0.009

	Diabetes mellitus
	205 (48.9)
	455 (35.4)
	<0.001
	0.272
	205 (48.9)
	201 (48.0)
	0.836
	0.019

	  Insulin administration
	24 (5.7)
	49 (3.8)
	0.122
	
	
	
	
	

	Criteria for high risk after PCI 
	
	
	
	
	
	
	
	

	 High-risk anatomical characteristics
	
	
	
	
	
	
	
	

	   Left main disease
	79 (18.9)
	280 (21.8)
	0.231
	0.074
	79 (18.9)
	83 (19.8)
	0.793
	0.024

	   Bifurcation disease
	145 (34.6)
	597 (46.4)
	<0.001
	0.248
	145 (34.6)
	132 (31.5)
	0.378
	0.065

	   Ostial lesion
	54 (12.9)
	201 (15.6)
	0.200
	0.081
	54 (12.9)
	57 (13.6)
	0.839
	0.021

	   Chronic total occlusion
	94 (22.4)
	248 (19.3)
	0.182
	0.076
	94 (22.4)
	100 (23.9)
	0.682
	0.034

	   Multivessel disease
	
	
	
	
	
	
	
	

	      ≥2 vessels stented
	181 (43.2)
	584 (45.4)
	0.470
	0.044
	181 (43.2)
	173 (41.3)
	0.624
	0.039

	   Restenotic lesion
	41 (9.8)
	106 (8.2)
	0.378
	0.052
	41 (9.8)
	44 (10.5)
	0.819
	0.024

	   Diffuse long lesion
	279 (66.6)
	917 (71.3)
	0.080
	0.099
	279 (66.6)
	266 (63.5)
	0.385
	0.066

	   Bypass graft disease
	7 (1.7)
	4 (0.3)
	0.008
	0.106
	7 (1.7)
	4 (1.0)
	0.544
	0.056

	 High-risk clinical characteristics
	
	
	
	
	
	
	
	

	   Chronic renal failure
	37 (8.8)
	50 (3.9)
	<0.001
	0.174
	37 (8.8)
	35 (8.4)
	0.902
	0.017

	     Receipt of dialysis
	24 (5.7)
	25 (1.9)
	<0.001
	
	
	
	
	

	   Enzyme-positive acute coronary syndrome
	135 (32.2)
	196 (15.2)
	<0.001
	0.364
	135 (32.2)
	125 (29.8)
	0.502
	0.051

	Clinical indication for index PCI 
	
	
	<0.001
	
	
	
	0.896
	

	  Stable angina or silent ischemia
	229 (54.7)
	951 (73.9)
	
	0.386
	229 (54.7)
	236 (56.3)
	
	0.034

	  Unstable angina
	55 (13.1)
	140 (10.9)
	
	0.067
	55 (13.1)
	58 (13.8)
	
	0.021

	  Non-STEMI
	76 (18.1)
	127 (9.9)
	
	0.215
	76 (18.1)
	69 (16.5)
	
	0.043

	  STEMI
	59 (14.1)
	69 (5.4)
	
	0.251
	59 (14.1)
	56 (13.4)
	
	0.021

	Left ventricular ejection fraction, % 
	55.7±11.4
	59.5±8.7
	<0.001
	0.341
	56.1±10.8
	56.6±10.3
	0.535
	0.042

	Congestive heart failure 
	17 (4.1)
	23 (1.8)
	0.013
	0.115
	17 (4.1)
	17 (4.1)
	>0.999
	0.000

	Procedural characteristics
	
	
	
	
	
	
	
	

	  Total no. of diseased lesions per patient
	2.3±1.2
	2.2±1.1
	0.358
	0.051
	 2.3±1.2
	 2.2±1.1
	0.281
	0.072

	  Total no. of treated lesions per patient
	1.5±0.7
	1.4±0.7
	0.437
	0.043
	1.5±0.7
	1.4±0.7
	0.309
	0.069

	  Total no. of stents per patient
	1.9±1.1
	2±1.2
	0.149
	0.085
	 1.9±1.1
	 1.8±1.1
	0.385
	0.061

	  Total stent length per patient, mm
	54.7±32.4
	57.9±34.3
	0.088
	1.000
	54.5±31.9
	53.5±33.2
	0.678
	0.029

	  Use of drug-eluting stents 
	404 (96.4)
	1241 (96.4)
	>0.999
	0.000
	404 (96.4)
	401 (95.7)
	0.722
	0.039

	  Use of bioabsorbable scaffold 
	2 (0.5)
	14 (1.1)
	0.404
	0.089
	2 (0.5)
	1 (0.2)
	>0.999
	0.035

	  Use of drug-coated balloon 
	27 (6.4)
	78 (6.1)
	0.868
	0.016
	27 (6.4)
	30 (7.2)
	0.784
	0.029

	  Intravascular ultrasound guidance 
	306 (73)
	963 (74.8)
	0.505
	0.040
	306 (73.0)
	308 (73.5)
	0.938
	0.011

	  Fractional flow reserve assesses 
	94 (22.4)
	515 (40)
	<0.001
	0.042
	94 (22.4)
	85 (20.3)
	0.500
	0.051


Values are mean ± SD or n (%). 
STEMI, ST-segment elevation myocardial infarction; OMT, Optimal medical treatment; OR, odds ratio; PCI, Primary coronary intervention


Supplemental Table 2. Clinical Outcomes According to the OMT Status with Propensity Score Matching
	
	Before PSM
	After PSM

	
	OMT
(N=419)
	Non-OMT
(N=1287)
	HR 
(95% CI)
	p-value
	OMT
(N=419)
	Non-OMT
(N=416)
	HR 
(95% CI)
	p-value

	Primary composite outcome
	26 (6.2)
	71 (5.5)
	1.13 (0.72 to 1.78)
	0.586
	26 (6.2)
	36 (8.6)
	1.42 (0.86 to 2.35)
	0.175

	Death from any cause
	14 (3.3)
	37 (2.9)
	1.17 (0.63 to 2.16)
	0.623
	14 (3.3)
	20 (4.8)
	1.46 (0.74 to 2.89)
	0.280

	Myocardial infarction
	5 (1.2)
	9 (0.7)
	1.71 (0.57 to 5.12)
	0.334
	5 (1.2)
	4 (1.0)
	0.82 (0.22 to 3.05)
	0.765

	Hospitalization for Unstable angina
	7 (1.7)
	26 (2.0)
	0.83 (0.36 to 1.92)
	0.665
	7 (1.7)
	13 (3.1)
	1.90 (0.76 to 4.77)
	0.169

	Secondary outcomes
	
	
	
	
	
	
	
	

	Death or myocardial infarction
	19 (4.5)
	46 (3.6)
	1.28 (0.75 to 2.18)
	0.373
	19 (4.5)
	24 (5.7)
	1.29 (0.7 to 2.35)
	0.413

	Hospitalization
	
	
	
	
	
	
	
	

	  Any reason
	110 (26.3)
	291 (22.6)
	1.19 (0.96 to 1.49)
	0.112
	110 (26.3)
	111 (26.5)
	1.04 (0.80 to 1.35)
	0.784

	Cardiac reason
	63 (15)
	169 (13.1)
	1.17 (0.88 to 1.57)
	0.278
	63 (15.0)
	63 (15.0)
	1.02 (0.72 to 1.45)
	0.903

	Noncardiac reason
	47 (11.2)
	122 (9.5)
	1.19 (0.85 to 1.67)
	0.312
	47 (11.2)
	48 (11.5)
	1.05 (0.70 to 1.57)
	0.811

	Invasive coronary angiography
	50 (11.9)
	128 (9.9)
	1.13 (0.81 to 1.56)
	0.471
	50 (11.9)
	45 (10.7)
	0.90 (0.60 to 1.34)
	0.601

	Showing restenosis or obstructive CAD
	31 (62.0) 
	83 (64.8)
	
	
	31 (62.0) 
	28 (62.2)
	
	

	Showing no restenosis or obstructive CAD
	19 (38.0)
	45 (35.2)
	
	
	19 (38.0)
	17 (37.8)
	
	

	Repeat revascularization
	32 (7.6)
	82 (6.4)
	1.22 (0.81 to 1.83)
	0.346
	32 (7.6)
	27 (6.4)
	0.86 (0.51 to 1.43)
	0.554

	Target-lesion revascularization
	15 (3.6)
	45 (3.5)
	1.03 (0.57 to 1.85)
	0.922
	15 (3.6)
	16 (3.8)
	1.10 (0.54 to 2.22)
	0.800

	Nontarget-lesion revascularization
	17 (4.1)
	37 (2.9)
	1.43 (0.81 to 2.54)
	0.221
	17 (4.1)
	11 (2.6)
	0.65 (0.31 to 1.40)
	0.274

	PCI
	30 (93.8)
	79 (96.3)
	
	
	30 (93.8)
	24 (88.9)
	
	

	CABG
	2 (6.3)
	3 (3.7)
	
	
	2 (6.2)
	3 (11.1)
	
	


Values are mean ± SD or n (%). 
CABG, Coronary artery bypass graft; CAD, Coronary artery disease; CI, Confidence interval; HR, Hazard ratio; OMT, Optimal medical treatment; PCI, Primary coronary intervention.




Supplemental Table 3. Definitions of Study Outcomes 
	Endpoint
	Definition

	Death
	All-cause mortality was employed as a measurement instead of cardiac-specific mortality to circumvent the potential challenges associated with determining precise causes of death, a pertinent approach, especially in the context of the anticipated lower mortality rates.

Furthermore, the causes of death were classified as outcomes of cardiovascular, noncardiovascular, or indeterminate origins.

● Deaths attributed to cardiovascular origins encompassed sudden cardiac death, fatalities from acute myocardial infarction, heart failure or cardiogenic shock, stroke, other cardiovascular-related causes, or bleeding incidents.

● Deaths characterized as noncardiovascular were defined as any fatalities with an established cause unrelated to cardiac or vascular origins.

● An undetermined cause of death pertains to a fatality that cannot be ascribed to any of the categories mentioned above of cardiovascular death or a noncardiovascular cause. For this study, all deaths with undetermined causes were classified under the cardiovascular category.


	Myocardial infarction
	Myocardial infarction was classified by the presence of an elevated cardiac biomarker level exceeding the institution's upper reference limit (either cardiac troponin or CK-MB), coupled with at least one of the following criteria: (i) Manifestations of myocardial ischemia, (ii) Newly observed or presumed new significant changes in the ST segment or T wave, or the presence of a left bundle branch block on the ECG, (iii) Emergence of pathological Q waves on the ECG, (iv) Imaging demonstrating a new loss of viable heart muscle or a new regional wall motion irregularity, (v) Detection of an intracoronary thrombus via angiography or autopsy.

Moreover, periprocedural infarctions were characterized as per the following criteria:

Post-procedural myocardial infarction: Identified as occurring within a 48-hour window following either a percutaneous coronary intervention (PCI) or coronary artery bypass graft (CABG) during the follow-up period. This involves an elevated cardiac biomarker level (more than five times post-PCI or >10 times post-CABG of the 99th percentile upper range limit) in patients with normal baseline values or a >20% increase in cardiac biomarker values if baseline values were already elevated and were stable or decreasing. 
Concurrently, at least one of the following conditions should be present: (i) New pathological Q wave or new left bundle branch block, (ii) Occlusion of graft or native coronary artery confirmed using angiography, or new severe stenosis with thrombosis and/or reduced epicardial flow, (iii) Imaging evidence indicating a new loss of viable myocardium or a new regional wall motion abnormality.


	Hospitalization for unstable angina
	Hospitalization due to unstable angina was classified as an occurrence where the final diagnosis pointed to myocardial ischemia, accompanied by either of the following: ischemic discomfort or equivalent symptoms prompting hospital admission within 48 hours of symptom onset, and persisting for at least 10 minutes while at rest, or an accelerated pattern of ischemic discomfort or equivalent symptoms within 48 hours prior to hospitalization. Additionally, one or more of the following conditions should be present: dynamic ST-segment depression, evidence of ischemia on stress testing, or significant stenosis of the epicardial coronary artery.[1]

	Invasive coronary angiography
	Each instance of invasive angiographic follow-up was stratified into two categories: ischemia-related or regular monitoring. The event was classified as an ischemia-related coronary angiography (CAG) if any of the following ischemic indicators were present: (i) a recorded history of angina pectoris, presumably linked to restenosis or a new-onset obstructive coronary lesion; or (ii) evidence of ischemia, either at rest or during exercise testing.

	Restenosis or
obstructive CAD
	Angiographic restenosis was characterized as a stenosis constituting ≥50% of the smallest luminal diameter in the target lesion, as observed during follow-up invasive coronary angiography. The presence or absence of obstructive or non-obstructive coronary artery disease (CAD) during invasive catheterization was defined by the visually estimated presence or absence of stenosis of ≥50%, as determined by the study-site personnel, in any major epicardial vessel, inclusive of side branches that are ≥2 mm in diameter.[1]

	Revascularization
	A coronary revascularization procedure may be either a PCI or a CABG.

The revascularized coronary segments were further categorized as follows:

● Target-lesion refers to a lesion revascularized during the index procedure (or during a scheduled or provisional staged procedure). The extent of the target lesion included the treated segment and an additional 5 mm both proximal and distal from the treated segment.

● All revascularization events were classified as either ischemia-driven or non-ischemia-driven. Revascularization was deemed ischemia-driven if (i) the diameter stenosis of the revascularized coronary segment was ≥50% as per quantitative coronary angiography and (ii) any of the following ischemic criteria were satisfied: a) A history of angina pectoris, presumed to be associated with the target vessel, b) Objective indications of ischemia either at rest (as evidenced by electrocardiographic changes) or during an exercise test (or equivalent), presumably related to the target vessel, c) Abnormal findings from any invasive functional diagnostic test (such as fractional flow reserve, instantaneous wave-free ratio, or coronary flow reserve).

Revascularization of a target lesion with diameter stenosis <50% could also be classified as ischemia-driven by the Clinical Events Committee, provided a significantly positive functional study or ECG alteration corresponding to the region supplied by the target lesion existed.


Members of an independent clinical events committee, blinded to the study specifics, assessed all primary and secondary endpoint events based on standardized definitions determined prospectively.[2, 3]
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