Table A1. Associations of the level of risk of adverse ischaemic events with risk stratification, risk-treatment paradox, invasive treatment and mortality

	Risk upon admission / parameters
	Very high risk, n=208
	High risk,
n=196
	Intermediaterisk, n=108
	Low risk, n=88
	p-value

	Implementation of objective risk stratification upon admission, %
	107 (51.4)
	112 (57.1)
	32 (29.6)
	34 (38.6)
	0.0001


	The «risk-treatment» paradox, %
	130 (62.5)
	56 (28.5)
	80 (74)
	55 (62.5)
	

	ICA, %
	167 (80.2)
	164 (83.7)
	88 (81.5)
	74 (84)
	

	Emergency ICA (<2 hours), %
	78 (37.5)
	26 (13.3)
	11 (10.2)
	8 (9)
	

	Early ICA (2-24 hours), %
	74 (35.5)
	114 (58.1)
	47 (43.5)
	39 (44.3)
	

	Delayed ICA (24–72 hours), %
	10 (4.8)
	16 (8.2)
	28 (25.9)
	8 (9)
	

	ICA after 72 hours, %
	5 (2.4)
	8 (4)
	2 (1.8)
	19 (21.5)
	

	Stenting / balloon angioplasty, %
	92 (44.2)
	79 (40.3)
	30 (27.7)
	28 (31.8)
	0.74

	Conservative treatment without ICA only, %
	41 (19.7)
	32 (16.3)
	20 (18.5)
	14 (15.9)
	0.001

	Fatal outcome, %
	33 (15.8)
	7 (3.5)
	0
	2 (2.3)
	0.0001


Note: Data displayed as n (%) for categorical variables. P-value is for x2 test and Fisher’s exact test was used for small samples (categorical variables). Abbreviation: ICA – invasive coronary angiography.



Table A2. Adverse cardiovascular events during inpatient follow-up and hospital outcomes
	Parameters
	All patients with
RTP (n = 321)
	All patients without
RTP (n = 279)
	ORs (95% CIs)
	p-value

	Adverse cardiovascular events

	ACVA
	2; 0.6% 
	5; 1.8%
	0.3 (95% CI  0.1-1.8)
	0.65

	Repeat unplanned revascularization
	2; 0.6%
	1; 0.4%
	1.7 (95% CI  0.1-19.3)
	0.74

	Life-threatening CRD
	4; 1.2%
	5; 1.8%
	0.7 (95% CI  0.2-2.6)
	0.11

	Evidence of ongoing myocardial ischaemia in the first 24 hours after admission 
	36; 11.2% 
	38; 13.6%
	0.8 (95% CI  0.5-1.2)
	0.32

	Recurrent myocardial ischaemia during admission later than day 1
	17; 5.3%
	10; 3.6%
	1.5 (95% CI 0.7-3.3)
	0.41

	Hospital outcomes

	Improvement in condition, discharge to the outpatient stage
	295; 91.9%
	256; 91.7%
	1.0 (95% CI  0.6-1.8)
	0.94

	Deterioration, transfer to another hospital
	1; 0.3% 
	1; 0.4%
	1.7 (95% CI  0.2-19.3)
	0.64

	Fatal outcome
	23; 7.2% 
	19; 6.8%
	1.1 (95% CI  0.6-2.0)
	0.86

	Condition unchanged
	2; 0.6%
	3; 1.1%
	0.6 (95% CI 0.1-3.5)
	0.54


Note: Data displayed as n (%) for categorical variables. P-value is for x2 test and Fisher’s exact test was used for small samples (categorical variables). Abbreviation: RTP – “Risk-treatment” paradox; ACVA – acute cerebrovascular accident; CRD – cardiac rhythm disorder.



Table A3. Adverse cardiovascular events and in-hospital outcomes by risk category and RTP
	
Risk upon admission / parameters
	Very high risk, n=208
	High risk,
n=196
	Intermediate risk, n=108
	Low risk, n=88

	
	RTP cases,
n=130
	Cases without RTP,
n=78
	p-value
	RTP cases,
n=130,
n=56
	Cases without RTP,
n=140
	p-value
	RTP cases,
n=80
	[bookmark: _GoBack]Cases without RTP,
n=28
	p-value
	RTP case,
n=55
	Cases without RTP,
n=33
	p-value

	Adverse cardiovascular events

	ACVA
	-
	1; 1.3%
	0.62
	1; 1.8%
	1; 0.7%
	0.63
	1; 1.3%
	-
	0.32
	-
	3; 9.1%
	0.4

	Repeat unplanned revascularization
	-
	1; 1.3%
	0.54
	1; 1.8%
	-
	0.12
	1; 1.3%
	-
	0.29
	-
	-
	0.19

	Life-threatening CRD
	3; 2.3%
	2; 2.6%
	0.9
	1; 1.8%
	2; 1.4%
	0.87
	-
	-
	0.65
	-
	1; 3.0%
	0.78

	Evidence of ongoing myocardial ischaemia in the first 24 hours after admission 
	28; 21.5%
	21; 26.9%
	0.37
	6; 10.7%
	10; 7.1%
	0.4
	2; 2.5%
	3; 10.7%
	0.07
	-
	4; 12.1%
	0.001

	Recurrent myocardial ischaemia during admission later than day 1
	10; 7.7%
	7; 8.9%
	0.74
	4; 7.1%
	1; 0.7%
	0.01
	2; 2.5%
	-
	0.4
	1; 1.8%
	2; 6.1%
	0.29

	Hospital outcomes

	Improvement in condition, discharge to the outpatient stage
	111; 85.4%
	62; 79.5%
	0.27
	50; 89%
	136; 97.1%
	0.04
	80; 100%
	28; 100%
	0.55
	54; 98.2%
	30; 90.9%
	0.11

	Deterioration, transfer to another hospital
	-
	1; 1.3%
	0.19
	1; 1.8%
	-
	0.11
	-
	-
	
	-
	-
	-

	Fatal outcome
	19; 14.6%
	14; 17.9%
	0.52
	3; 5.4%
	4; 2.9%
	0.037
	-
	-
	
	1; 1.8%
	1; 3.0%
	0.71

	Condition unchanged
	-
	1; 1.3%
	0.19
	2; 3.6%
	-
	0.02
	-
	-
	
	-
	2; 6.1%
	0.06

	Number of bed-days
	9 (6; 13)
	8 (5.8; 12)
	0.24
	10 (8; 14)
	10 (7; 13)
	0.2
	8(5.3; 11.8)
	8 (5.3; 10)
	0.86
	8 (7; 11)
	8 (7; 12.5)
	0.72


Note: Data displayed as n (%) for categorical variables and median (interquartile range) for continuous variables. P-value is for x2 test and Fisher’s exact test was used for small samples (categorical variables) and Kraskell-Wallis test (continuous variables). Abbreviation: RTP – “Risk-treatment” paradox; ACVA – acute cerebrovascular accident; CRD – cardiac rhythm disorder.

