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This retrospective poputation-based conort study included PD
patients hospitalized for either CABG ot PCI with a DES
between January 1, 2009, and December 31, 2015, identified
in the Taiwan National Health Insurance Research Database.
Inverse probability of treatment weighting was usedto
balance the baseline characteristics. Multivariable logistic
regression models and Cox proportional na:alr? f::gé;fngf'ﬂ
used to examine the risks of in-hospital mortality.

term survival, respectively.
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