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The figures were in the wrong order in the PDF and HTML version of this paper. Figure 2 should have been figure 3 and vice versa. The order has now been corrected.


[image: Forest plot showing adjusted hazard ratios with 95 percent confidence intervals for various factors, including age over sixty-five, gender, renal impairment, diabetes, Killip class, low LVEF, no cardiac rehabilitation, and non-compliance to cardiac therapy. Renal impairment has the highest hazard ratio at approximately 2.87.]
FIGURE 2
Factors associated with an ischemic complication and/or death at 1 year after STEMI—the STOP—SCA+ study. LVEF, left ventricular ejection fraction.



[image: Forest plot showing adjusted odds ratios with 95 percent confidence intervals for various factors: age under 65 years, men, no history of myocardial infarction or coronary bypass, no stroke history, cardiac rehabilitation, and general practitioner follow-up every three months. Each factor's odds ratio exceeds 1, indicating increased likelihood associated with each condition.]
FIGURE 3
Factors associated with compliance for the cardiac tri-therapy (PDC ≥80%) at 1 year after STEMI-the STOP-SCA+ study. TCA, transluminal coronary angioplasty; GP, general practitioner.


The original version of this article has been updated.
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