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Appendix 7 (as supplied by the authors): Flow diagram of cohort selection 

Ontario residents who were prescribed a new outpatient oral macrolide antibiotic 
(azithromycin, clarithromycin or erythromycin) or non-macrolide antibiotic 

(amoxicillin, cefuroxime or levofloxacin) between April 1, 2002 and March 1, 2013  
(n = 1,726,846) 

Patients excluded from study (n = 405,355) 

   Patients who died on or before the index date: 893 
   Patients <66 years on index date: 95,425 
   Prescriptions for any antibiotic in the 180 days    
      prior to the index date or evidence of two  
      different drug classes on the index date: 230,404 
   Discharged from a hospital in the two days prior  
      to the index date: 24,660 
   Atypical daily dose of study antibiotic: 53,973 

Macrolide and non-macrolide antibiotic users following exclusions (n = 1,321,491) 

Propensity score matching 

Unmatched (n = 314,267) 

   Macrolides: 112,747 
   Non-macrolides: 201,520 

Macrolide antibiotic users  
(n = 503,612) 

Non-macrolide antibiotic users  
(n = 503,612) 

Macrolide antibiotic users  
(n = 616,359) 

Non-macrolide antibiotic users  
(n = 705,132)


