Supplementary Table S1 In-hospital major adverse cardiovascular events.

	Complication
	Definition

	All-cause mortality
	Death of a patient from any cause during the period of hospitalization.

	Sudden cardiac arrest (SCA)
	The sudden cessation of cardiac pump function during hospitalization, leading to the absence of respiration and pulse. This condition is characterized by loss of consciousness, non-palpable major arterial pulses, and is supported by definitive electrocardiographic evidence of ventricular tachycardia, ventricular fibrillation, asystole, or high-grade atrioventricular block.

	New-onset stroke
	defined as a cerebral ischemic or hemorrhagic event, with confirmation by cranial CT and/or MRI.

	Acute heart failure (AHF)
	Acute cardiogenic pulmonary edema occurring during hospitalization, manifesting as severe dyspnea, orthopnea, wheezing, restlessness, tachypnea, and elevated BNP or NT-proBNP levels.

	Cardiogenic shock
	Persistent hypotension, with systolic blood pressure falling below 90 mmHg, or a reduction of ≥60 mmHg from baseline in patients with pre-existing hypertension, lasting for more than 30 minutes; manifestations of tissue hypoperfusion; hypoxemia and metabolic acidosis.

	Acute kidney injury (AKI)
	A sharp decline in renal function following primary PCI, leading to the retention of nitrogenous waste products (e.g., creatinine, urea), electrolyte imbalances, and acid-base disturbances, necessitating in-hospital treatment with continuous hemofiltration and hemodialysis.

	Acute respiratory failure
	Including conditions such as acute respiratory distress syndrome (ARDS), acute respiratory failure (type I or II), and respiratory arrest, all requiring mechanical ventilation.

	BARC type 3 or 5 bleeding
	Type 3:

3a: Overt bleeding with a hemoglobin drop of 3–5 g/dL; overt bleeding requiring transfusion.

3b: Overt bleeding with a hemoglobin drop of ≥5 g/dL; cardiac tamponade; bleeding requiring surgical intervention for control (excluding dental, nasal, skin, and hemorrhoidal bleeding); bleeding requiring intravenous vasoactive drugs.

3c: Intracranial hemorrhage (excluding microbleeds or hemorrhagic transformation); intraocular bleeding compromising vision.

Type 5: Fatal Bleeding:

5a: Probable fatal bleeding: a clinical course suggestive of fatal bleeding, but not confirmed by autopsy or imaging.

5b: Definite fatal bleeding: overt bleeding confirmed by autopsy or imaging.

	Acute stent thrombosis
	Acute and subacute stent thrombosis occurring after primary or rescue percutaneous coronary intervention (PCI).


Supplementary Figure S1  Propensity score matching (PSM) effect evaluated by a love plot. Orange dots indicate the standard mean differences before matching; blue triangle indicate that after matching
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