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SDC, Table 1. Definitions of postoperative cardiovascular events.
	Outcome
	Definitions

	Myocardial injury after non-cardiac surgery
	Diagnosis requires both of the following:
A. A postoperative high-sensitivity cardiac troponin I (cTnI) (hs-cTnI) >0.030 ug/L or cTnI >0.05 ug/L 
B. Non-ischemic causes of troponin elevation, including chronic elevation, pulmonary embolism, sepsis, and cardioversion, can be excluded. 
To exclude chronic troponin elevation, a ≥20% increase of hs-cTnI or cTnI level from preoperative baseline is required.

	Myocardial infarction
	Diagnosis requires both myocardial injury after non-cardiac surgery and at least one of the following: 
A. Ischemic signs or symptoms (i.e., chest, arm, neck, or jaw discomfort; shortness of breath; or pulmonary edema).
B. New or presumed new electrocardiography changes indicative of ischemia (i.e., ST segment elevation ≥2 mm in leads V1, V2, or V3 or ≥1 mm in the other leads; ST segment depression ≥1 mm; or symmetric inversion of T waves ≥1 mm) in at least two contiguous leads. 
C. New left bundle branch block.
D. Development of pathologic Q waves in any two contiguous leads that were ≥30 ms. 
E. New cardiac wall motion abnormality on echocardiography or new fixed defect on radionuclide imaging.
F. Identification of intracoronary thrombus on angiography or autopsy.

	Coronary revascularization
	Defined as percutaneous coronary intervention or coronary artery bypass graft surgery.


	Congestive heart failure
	Diagnosis requires at least one of the following clinical signs (i.e., an elevated jugular venous pressure, respiratory rales/crackles, crepitations,or presence of S3) and at least one of the following radiographic findings (i.e.,vascular redistribution, interstitial pulmonary edema, or frank alveolar pulmonary edema).

	New atrial fibrillation
	New onset of atrial fibrillation or flutter lasting at least 30 s or for the duration of the electrocardiography recording (if <30 s).

	Cardiac arrest

	Either documented or presumed ventricular fibrillation, sustained ventricular tachycardia, asystole, or pulseless electrical activity requiring cardiopulmonary resuscitation, pharmacological therapy, or cardiac defibrillation.


	Stroke
	New cerebral infarction or hemorrhage on computed tomography or magnetic resonance imaging scan; or new focal neurological deficit, suspected to be vascular in origin, with signs/symptoms lasting ≥24 h.

	Pulmonary embolism

	Diagnosis requires any one of the following: 
A. A high probability ventilation/perfusion lung scan.
B. An intraluminal filling defect of a segmental or larger artery on a helical computed tomography scan.
C. An intraluminal filling defect on pulmonary angiography.
D. A positive diagnostic test for deep venous thrombosis (e.g., positive compression ultrasound) and one of the following: non-diagnostic (i.e., low or intermediate probability) ventilation/perfusion lung scan or a non-diagnostic (i.e., subsegmental defects or technically inadequate study) helical computed tomography scan.

	Cardiovascular death
	Mortality with a possible cardiovascular cause, including deaths after myocardial infarction, coronary revascularization, arrhythmia, cardiac arrest, heart failure, pulmonary embolism and stroke, and all-cause mortality.



