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1. Patient enrollment, serum collection, and follow-up

The EXCEED-J study is a multicenter (17 institutes of national hospital organization), prospective
cohort study to determine the predictive value of soluble vascular endothelial growth factor receptor-
1 (SVEGFR-1/sFIt-1) and other biomarkers for cardiovascular (CV) events in patients with suspected
coronary artery disease and chronic kidney disease (CKD) (or other risk factors), who undergo elective
coronary angiography (CAG). Between November 2013 and March 2017, a total of 3,145 (95.9% of
target sample size) patients were enrolled. Patients will be enrolled until the end of May 2017, and
they will be followed up over 3 years. Fasting, heparin-free serum were collected before CAG. The

baseline data of patients enrolled were collected.

2. Storage of frozen serum, and measurement of biomarkers
The serum collected was stored at -80°C. Serum levels of sFlt-1 and other biomarkers were measured

employing commercially available specific enzyme-linked immunosorbent assays in 2,908 patients.

3. Data administration, data analysis, and release of interim report

During a follow-up period, 25 patients died from CV disease, 76 died from any cause, 59 developed a
composite of CV death, nonfatal myocardial infarction (MI), and nonfatal stroke, 847 received
coronary angioplasty, 88 received peripheral artery angioplasty, and 78 were hospitalized for heart
failure.

The interim Kaplan-Meier analyses revealed that: the incidence rate of the major
adverse cardiovascular events (MACE) was 38.7% in total, 37.6% in non-CKD, and 40.4%
in CKD at 1 year; 43.2% in total, 41.2% in non-CKD, and 46.2% in CKD at 2 year: that
of all-cause death, MI, and stroke was 3.3% in total, 2.7% in non-CKD, 4.1% in CKD at 1
year; 5.7% in total, 4.6% in non-CKD, 7.4% in CKD at 2 year: that of CV death, MI, and
stroke was 1.9% in total, 1.5% in non-CKD, 2.6% in CKD at 1 year; 3.5% in total, 2.7% in
non-CKD, 4.9% in CKD at 2 year.

These finding suggest that not only the MACE, but also the hard endpoint of all-
cause death, MI, and stroke, and that of CV death, MI, and stroke will occur sufficiently
at the end of 3 years follow-up.
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