APPENDIX 2 (as supplied by authors). Time as a continuous variable

The linearity of continuous time from symptom (sx) onset to PCl was examined in relation to time-to-mortality within one year of
randomization (Figure 2a). The nature of the relationship changed at approximately 3.5 hours according to the spline transformation.
Hourly increases in time from sx onset with a knot at 3.5 hours (Figure 2b) were not statistically significant in the multivariable model along
with baseline Q-waves and other patient characteristics. Baseline Q-waves, however, retained excess hazard of borderline statistical
significance (p=0.051). The spline transformation of time with vascular mortality was similar (not shown). After multivariable adjustment,

baseline Q-waves were significantly associated with increased vascular death, whereas time from symptom onset was not (Figure 2c).
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Figure 2a. Association between logHR all-cause mortality and time from symptom onset to PCI.
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Figure 2b. Associations of baseline Q-waves and time from symptom onset on all-cause mortality within one year.
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Figure 2c. Associations of baseline Q-waves and time from symptom onset on vascular mortality within one year.
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