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Table S1. Summary of VHA data sources.
	Source
	Source table
	Exposure
	Outcomes
	Other variables

	Corporate data warehouse (CDW) is a national repository comprising data from several VHA clinical and administrative systems
	Vital sign file
	
	
	Height and weight to calculate BMI as a covariate

	
	Pharmacy file
	ART prescription information
	
	Drug exposures indicating the presence of comorbid conditions as covariates

	
	Health factors
	
	
	Smoking and alcohol history as a covariate

	Decision support system (DSS) contains financial and clinical data on inpatient and outpatient encounters as well as pharmacy records
	Laboratory
	
	
	Baseline CD4+ cell count and HIV RNA

	Medical SAS datasets, so named because they are kept in SAS format, include data on all inpatient and outpatient encounters
	Inpatient
	
	ICD-9/10 codes for myocardial infarction, angina, and stroke
	Diagnosis codes indicating the presence of comorbid conditions as covariates

	
	Outpatient
	
	ICD-9/10 codes for myocardial infarction, angina, and stroke
	Diagnosis codes indicating the presence of comorbid conditions as covariates



ART, antiretroviral therapy; BMI, body mass index; ICD-9/10, International Classification of Diseases 9th and 10th Revisions; SAS,  Statistical Analysis System; VHA, Veterans Health Administration.


Table S2. HIV infection diagnostic codes
	Category
	Codes

	Valid ICD-9 diagnosis codes
	042*, V08*, or 795.71

	Valid ICD-10 diagnosis codes 
	B20*

	Diagnostic-related group codes
	488–490







Table S3. Cardiovascular outcomes.
Outcomes Defined by Diagnosis Codes1
	Myocardial Infarction1-4

	Valid ICD-9 diagnosis codes
Note: CMS only included codes for the primary episode of care; unspecified or subsequent episodes of care were not included. However, given our analytic approach only counts the first event, and given that we are controlling for events at baseline, we included the subsequent events in case the first one was missed in the data
	DX 410.00, 410.01, 410.02, 410.10, 410.11, 410.12, 410.20, 410.21, 410.22, 410.30, 410.31, 410.32, 410.40, 410.41, 410.42, 410.50, 410.51, 410.52, 410.60, 410.61, 410.62, 410.70, 410.71, 410.72, 410.80, 410.81, 410.82, 410.90, 410.91, 410.92

	Abbreviated list of ICD9 diagnosis codes
	410.**

	Valid ICD-9 procedure codes 
	35.531, 35.621

	Valid ICD-10 diagnosis codes 
	DX I21.01, I21.02, I21.09, I21.11, I21.19, I21.21, I21.29, I21.3, I21.4, I22.0, I22.1, I22.2, I22.8, I22.9

	Abbreviated list of ICD10 diagnosis codes
	DX I21.**, I21.*, I22.*

	Stroke/Transient Ischemic Attack1,5-8

	Hemorrhagic Stroke

	Valid ICD-9 diagnosis codes
	DX 430, 431

	Note: Exclude any diagnoses that occur with the opposite codes 
	800.** through 804.99, 850.*, 850.**, or 851.** through 854.** in any position or with V57.** in the primary position

	Valid ICD-10 diagnosis 
	DX G97.31, G97.32, I60.00, I60.01, I60.02, I60.10, I60.11, I60.12, I60.20, I60.21, I60.22, I60.30, I60.31, I60.32, I60.4, I60.50, I60.51, I60.52, I60.6, I60.7, I60.8, I60.9, I61.0, I61.1, I61.2, I61.3, I61.4, I61.5, I61.6, I61.8, I61.9

	Note: Exclude any diagnoses that occur with any of the opposite codes in any position
	S01.90XA, S02.0XXA, S02.0XXB, S02.10XA, S02.10XB, S02.110A through S0113A, S02.110B through S02.113B, S02.118B through S02.118B, S02.119A through S02.119B, S02.19XA, S02.19XB, S02.2XXA, S02.2XXB, S02.3XXA, S02.3XXB, S02.400A through S02.402A, S02.400B, S02.402B, S02.411A through S02.413A, S02.411B through S02.413B, S02.42XA, S02.42XB, S02.600A, S02.600B, S02.609A, S02.609B, S02.61XA through S02.67XA, S02.69XA, S02.61XB through S02.67XB, S02.69XB, S02.8XXA, S02.8XXB, S02.91XA, S02.91XB, S02.92XA, S02.92XB, S06.0X0A through S06.0X9A, S06.1X0A through S06.1X9A, S06.2X0A through S06.2X9A, S06.300A through S06.389A, S06.4XOA through S06.4X9A, S06.5X0A through S06.5X9A, S06.6X0A through S06.6X9A, S06.810A through S06.829A, S06.890A through S06.899A, S06.9X0A through S06.9X9A

	Note: Exclude any diagnoses that occur with the opposite code
	Z51.89 in the primary position

	Abbreviated list of ICD10 diagnosis codes
	DX G97.3*, I60.*, I60.**, I61.*

	Ischemic Stroke4

	Valid ICD-9 diagnosis codes
	DX 433.01, 433.11, 433.21, 433.31, 433.81, 433.91, 434.00, 434.01, 434.10, 434.11, 434.90, 434.91, 435.0, 435.1, 435.3, 435.8, 435.9, 436, 997.02

	Abbreviated list of ICD9 diagnosis codes
	433.*1, 434.**, 435.0, 435.1, 435.3, 435.9, 436

	Valid ICD-9 procedure codes
	39.295

	Valid ICD-10 diagnosis codes
	DX G45.0, G45.1, G45.2, G45.8, G45.9, G46.0, G46.1, G46.2, I63.00, I63.02, I63.011, I63.012, I63.019, I63.031, I63.032, I63.039, I63.09, I63.10, I63.111, I63.112, I63.119, I63.12, I63.131, I63.132, I63.139, I63.19, I63.20, I63.211, I63.212, I63.219, I63.22, I63.231, I63.232, I63.239, I63.29, I63.30, I63.311, I63.312, I63.319, I63.321, I63.322, I63.329, I63.331, I63.332, I63.339, I63.341, I63.342, I63.349, I63.39, I63.40, I63.411, I63.412, I63.419, I63.421, I63.422, I63.429, I63.431, I63.432, I63.439, I63.441, I63.442, I63.449, I63.49, I63.50, I63.511, I63.512, I63.519, I63.521, I63.522, I63.529, I63.531, I63.532, I63.539, I63.541, I63.542, I63.549, I63.59, I63.6, I63.8, I63.9, I66.01, I66.02, I66.03, I66.09, I66.11, I66.12, I66.13, I66.19, I66.21, I66.22, I66.23, I66.29, I66.3, I66.8, I66.9, I67.841, I67.848, I67.89, I97.810, I97.811, I97.820, I97.821

	Abbreviated list of ICD10 diagnosis codes
	DX G45.0 through G45.2, G48.8 through G46.2, I63.*, I63.**, I63.***, I66.*, I66.**, I67.841, I67.848, I67.89, I97.810 through I97.821



CMS, Centers for Medicare and Medicaid Services; CPT-4, Current Procedural Terminology, 4th Edition; ICD-9, International Classification of Diseases, 9th Revision; ICD-10, International Classification of Diseases, 10th Revision.
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[bookmark: _GoBack]Table S4. Covariate definitions and codes
	Covariate
	Description
	Medications
	ICD-9 Diagnosis
	ICD-9 procedure
	ICD-10 Diagnosis
	ICD-10 procedure
	CPT-4

	Age
	A numeric variable of the patient’s age, in years, at index date
	
	
	
	
	
	

	Male
	Male patients. If there are discrepancies during the study period, this will be defined as the mode for all observations.
	
	
	
	
	
	

	Married
	An indicator variable identifying the patient as married as of the index date.
	
	
	
	
	
	

	Race
	The patient’s race. The value for race will be defined as Caucasian, Black, Hispanic, Asian, or other. Race observations will be taken throughout the entire study period and, if there are discrepancies, the mode of all observations will be used. 
	
	
	
	
	
	

	CD4 count
	A numeric variable representing the patient’s most proximal CD4 count on or before the index date.
	
	
	
	
	
	

	Viral load
	A numeric variable representing the patient’s most proximal HIV viral load on or before the index date
	
	
	
	
	
	

	Chronic kidney disease
	Dichotomous variable indicating whether the patient had evidence of chronic kidney disease in the pre-index period from inpatient and outpatient records.
	
	016.0*, 095.4, 189.0, 190.0, 223.0, 223.9, 236.9*, 249.4*, 250.4*, 271.4, 274.10, 283.11, 403.**, 404.**, 440.1, 442.1, 572.4, 580.* - 588.* and 580.**- 588.**, 591, 753.12 - 753.29, 794.4, V42.0
	
	A18.11, A52.74, B52.0, C64.*,  C68.9, D30.0*, D30.9, D41.0*, D41.9, D59.3, E08.2*, E09.2*, E10.2*, E11.2*, E13.2*, I12.*, I13.0, E13.1*, E13.2, I70.1, I72.2, K76.7, M10.30, M10.31* - M10.37*, M10.3*, M32.14, M32.15, M35.04, N0*.*, N08, N13.1, N13.2, N13.3*, N14.*, N15.*, N16, N17.*, N18.*, N19, N25.0, N25.1, N25.8*, N25.9, N26.1, Q61.02, Q61.1*, Q61.2 - Q61.8, Q62.0, Q62.1*, Q62.0, Q62.1*, Q62.2, Q62.3*, R94.4 
	
	

	eGFR
	A numeric variable representing the patient's most proximal eGFR on or before the index date.
	
	
	
	
	
	

	Dyslipidemia diagnosis
	Dichotomous variable indicating whether the patient had evidence of dyslipidemia in the pre-index period from inpatient and outpatient records.
	
	272.4
	
	E78.0, E78.4, E78.5
	
	

	Dyslipidemia treatment
	Dichotomous variable indicating whether the patient had evidence of treatment for dyslipidemia in the pre-index period from CDW pharmacy records of relevant medications.
	Lovastatin, pravastatin, simvastatin, fluvastatin, atorvastatin, rosuvastatin, pitavastatin, gemfibrozil, fenofibrate, niacin, cholestyramine, colestipol, colesevelam, and ezetimibe
	
	
	
	
	

	Diabetes melitus diagnosis
	Dichotomous variable indicating whether the patient had evidence of diabetes in the pre-index period from inpatient and outpatient visits.
	
	249**, 250**, 357.2, 362.0*, 366.41
	
	E10*,E11*,E13*,E14*
	
	

	Diabetes melitus treatment
	Dichotomous variable indicating whether the patient had evidence of treatment for diabetes in the pre-index period based on CDW pharmacy records of relevant medications. 
	Pramlintide, exenatide, liraglutide, exenatide, lispro, aspart, human regular, human NPH, detemir, glargine, glyburide, glipizide, glimepiride, metformin, repaglinide, nateglinide, acarbose, miglitol, pioglitazone, rosiglitazone, sitaglptin, saxagliptin, linagliptin, alogliptin, cholestyramine, colestipol, colesevelam, bromocriptine, canagliflozin, dapagliflozin, and empagliflozin
	
	
	
	
	

	Statin treatment
	Dichotomous variable indicating whether the patient had evidence of statin treatment in the pre-index period based on CDW pharmacy records of relevant medications. 
	Lovastatin, pravastatin, simvastatin, fluvastatin, atorvastatin, rosuvastatin, pitavastatin
	
	
	
	
	

	Percutaneous coronary intervention
	Dichotomous variable indicating whether the patient had diagnosis of tuberculosis in the pre-index period from inpatient and outpatient records.  
	
	V45.81, 45.82
	00.66, 36.0, 36.00, 36.01, 36.02, 36.03, 36.04, 36.05, 36.06, 36.07, 36.09, 36.10, 36.11, 36.12, 36.13, 36.14, 36.15, 36.16, 36.17, 36.19
	Z95.1, Z98.61
	0210*** - 0213***, 0270*** - 0273***, 02C0*** - 02C3***, 02Q0*** - 02Q3***, 3E07017, 3E070PZ, 3E07317, 3E073PZ, 3E08017, 3E080PZ, 3E08317, 3E083PZ, X2C****
	33510, 33511, 33512, 33513, 33514, 33516, 33517, 33518, 33519, 33521, 33522, 33523, 33530, 33533, 33534, 33535, 33536, 33572, 92973, 92980, 92981, 92982, 92984, 92995, 92996, 92920, 92921, 92924, 92925, 92928, 92929, 92933, 92934, 92937, 92938, 92941, 92943, 92944

	Myocardial infarction
	Dichotomous variable indicating whether the patient had diagnosis of myocardial infarction in the pre-index period from inpatient and outpatient records.  
	
	410.**
	35.531, 35.621
	I21.*, I22.*
	
	

	Stroke
	Dichotomous variable indicating whether the patient had diagnosis of a stroke in the pre-index period from inpatient and outpatient records.  
	
	430, 431, 433.*1, 434.**, 435.0, 435.1, 435.3, 435.9, 436
	39.295
	G97.3*, I60.*, I60.**, I61.*, G45.0 - G45.2, G48.8 - G46.2, I63.*, I63.**, I63.***, I66.*, I66.**, I67.841, I67.848, I67.89, I97.810 - I97.821
	
	

	Angina
	Dichotomous variable indicating whether the patient had diagnosis of angina in the pre-index period from inpatient and outpatient records.  
	
	411.1, 413.*
	
	I20.*, I25.11*, I25.7** 
	
	

	Heart failure
	Dichotomous variable indicating whether the patient had diagnosis of congestive heart failure in the pre-index period from inpatient and outpatient records.
	
	398.91, 402.*1, 404.*1, 404.*3, 428.*, 428.**
	
	I09.8*, I11.0, I13.0, I13.2, I50.*, I50.** 
	
	

	Hypertension diagnosis
	Dichotomous variable indicating whether the patient had evidence of hypertension in the pre-index period from inpatient and outpatient records.
	
	401*,402*,403*,404*,
405*
	
	I10*,I11*,I12*,I13*,I15*
	
	

	Hypertension treatment
	Dichotomous variable indicating whether the patient had evidence of treatment for hypertension in the pre-index period from CDW pharmacy records of relevant medications.
	Bendroflumethiazide, chlorothiazide, chlorthalidone, hydrochlorothiazide, indapamide, methylclothiazide, metolazone, bumetanide, furosemide, torsemide, ethacrynic acid, benazepril, captopril, enalapril, fosinopril, lisinopril, moexipril, perindopril, quinapril, ramipril, trandolaprol, ailsartan, candesartan, eprosartan, irbesartan, losartan, olmesartan, telmisartan, valsartan, aliskiren, acebutolol, atenolol, betaxolol, bisoprolol, carvedilol, esmolol, labetalol, metipranolol, metoprolol, nadolol, oxprenolol, penbutolol, pindolol, propranolol, sotalol, timolol, verapamil, diltiazem, amlodipine, felodipine, nifedipine, and nicardipine
	
	
	
	
	

	Viral hepatitis diagnosis
	Dichotomous variable indicating whether the patient had evidence of viral hepatitis from inpatient and outpatient records.
	
	70.0*-70.9*
	
	B15*-B19*
	
	

	Viral hepatitis treatment
	Dichotomous variable indicating whether the patient had evidence of viral hepatitis based on CDW pharmacy records of relevant medications.
	Entecavir, lamivudine, peginterferon, adefovir, telbivudine, emtricitabine, tenofovir, interferon, ribavirin, telaprevir, boceprevir, simeprevir, and sofosbuvir
	
	
	
	
	

	Tuberculosis
	Dichotomous variable indicating whether the patient had evidence of tuberculosis from inpatient and outpatient records.
	
	010*-018*
	
	A15*A19*
	
	

	Psychiatric disorder
	Dichotomous variable indicating whether the patient had evidence of a diagnosis of schizophrenia, psychosis, bipolar or major depression, or post-traumatic stress disorder from inpatient and outpatient records.
	
	295*,V11.0,293*,294*,
298*,299*,296*,V11.1,
309.81
	
	F20*,F06*,F28*,F23*,F29*,F84*,F30,Z65.8*,F43.1,F43.10,F43.11,F43.12
	
	

	Bone disease
	Dichotomous variable indicating whether the patient had evidence of osteoporosis from inpatient and outpatient records.
	
	733.0*
	
	M81*,M80*
	
	

	Tobacco
	Dichotomous variable indicating of whether the patient had evidence of tobacco use in the pre-index period inpatient and outpatient records
	
	305.1, 649.0*, 989.84, V15.82
	
	F17.2*,T65.2*,O99.33*,Z50.8,Z72.0,Z87.891
	
	

	Alcohol abuse
	Dichotomous variable indicating whether the patient had an alcohol abuse disorder in the pre-index period from inpatient and outpatient
	
	291**, 303**, 305.0*, 357.5, 425.5, 535.3*, 571.0, 571.1, 571.2, 571.3, 790.3, 980.0, 980.9, E860, E860.0, E860.1, E860.8, E860.9, V11.3.
	
	F10*,Z71.4,Z
	
	

	Body mass index
	The patient’s body mass index on or before the index date. This variable will be calculated from height and weight observations in the Corporate Data Warehouse vital status file.  The most proximal valid observation for height or weight on or before the index date will be identified as any value that is within 3 standard deviations of the mean of all heights and weights for the cohort. For patients without observations within 3 standard deviations of the mean, other values will be accepted as valid if (a) for height, there are at least 2 identical observations or (b) for weight, there are at least 2 observations within 5 pounds.
	
	
	
	
	
	

	Methadone
	Dichotomous variable indicating whether the patient had evidence of methadone treatment in the pre-index period based on CDW pharmacy records of relevant medications. 
	Methadone
	
	
	
	
	

	Abacavir
	Dichotomous variable indicating whether the patient had evidence of abacavir treatment in the pre-index period based on CDW pharmacy records of relevant medications. 
	Abacavir
	
	
	
	
	

	Illicit drug abuse
	Dichotomous variable indicating whether the patient had an illicit drug abuse in the pre-index period from inpatient and outpatient
	
	305.60,305.61,305.62, 305.63,304.22,304.23
	
	F14.1*,F14.2*,F14.9*
	
	



CPT-4, Current Procedural Terminology, 4th Edition; ICD-9, International Classification of Diseases, 9th Revision; ICD-10, International Classification of Diseases, 10th Revision.


Statistical methods for covariate adjustment
Potential confounding was addressed by weighting each patient using inverse probability of treatment (IPT) weights [1]. This method, which provides a weighting analogue of propensity score (PS) matching, minimizes confounding by ensuring that all measured covariates included in the weighting model are balanced between treatment groups after weighting. IPT weights are computed by using an estimate of the PS, which is defined as the conditional probability of receiving the treatment as a function of baseline confounders. The PS used to compute the IPT weights were estimated by using logistic regression, with use of an atazanavir (ATV)-containing regimen as the dependent variable and, as the independent variables, observed baseline characteristics thought to be confounders for the exposure-outcome association. 
IPT weights may fail to achieve balance when there are too few observations for some covariates, as may be the case when treatment groups are small. This could leave residual confounding, particularly for patients whose observed treatment is highly discordant with their predicted treatment based on the PS models. Cole and Hernan demonstrated that trimming/truncating weights in discordant patients could minimize that bias [2]. Some methods for truncating weights in discordant patients are the matching weights method [3], stabilized weights [4], and truncating standard IPT weights at the 1st and 99th percentiles. These methods minimize the contribution to the analysis of patients with very large or very small weights, in whom confounding most likely remains. For some of these methods, especially matching weights, the reduced bias comes at the expense of increased variance, making it more difficult to achieve statistical significance in the analyses of the study outcomes. Consequently, IPT weights were planned for all primary comparisons, but we also conducted sensitivity analyses with matching weights, stabilized weights, and IPT weights truncated at the 1st and 99th percentiles. 
For all analyses, candidate variables were selected to be included in the treatment model that, on the basis of prior reports and clinical knowledge, would be potentially associated with antiretroviral therapy selection and the outcomes of interest in this analysis. These variables included age, race/ethnicity, sex, marital status, HIV RNA viral load, CD4+ cell count, estimated glomerular filtration rate (eGFR), serum albumin, smoking, alcohol use, hepatitis, coronary artery disease, cerebrovascular disease, dyslipidemia, diabetes mellitus, hypertension, heart failure, psychiatric disorder, hepatitis treatments, antidyslipidemic agents, antihyperglycemic agents, antihypertensives, heart failure treatments, and methadone (see table below for covariate definitions and codes). Some baseline laboratory covariates had missing values, including viral load, CD4+ cell count, and eGFR. To address this, the primary analyses simply included a “missing” category for each, and then sensitivity analyses were conducted in which missing values were estimated by multiple imputation using chained equations across 10 multiply-imputed datasets. We also controlled for secular trends in antiretroviral therapy use over time with two sensitivity analyses that included categorical time covariates: calendar year and a “guideline era” variable in which the index date assessment period was categorized according to changes in guideline recommendations for study drugs. These time-based analyses were included as sensitivity analyses because integrase inhibitors (INSTIs) were not available until the 2nd half of our study period, and consequently comparisons to INSTIs were restricted to the latter half of the study period (≥2007) in order to minimize residual confounding by time.
IPT weights were calculated as 1/PS in patients who received an ATV-containing regimen and 1/(1-PS) in patients who did not. These weights were used in the primary analysis and in all sensitivity analyses except the matching weights and stabilized weights analyses. One other sensitivity analysis, which was based on IPT weights, limited the value of the IPT weight to the 99th/1st) percentile in patients with extremely large/small weights. Matching weights were calculated by taking the minimum of PS or 1-PS and dividing by PS for the ATV-treated group and the minimum of PS or 1-PS divided by 1-PS in the comparator. Stabilized weights were calculated as the proportion of the sample that received ATV divided by PS in the ATV-treated group and the proportion of the cohort that did not receive ATV divided by 1-PS in the non-ATV-treated group. We then used weighted Cox proportional hazards regression models to compare rates of cardiovascular outcomes for veterans who received an ATV-containing regimen compared with those receiving non–ATV-containing regimens, other PI-containing regimens, NNRTI-containing regimens, and INSTI-containing regimens. The adjusted estimates in the primary model were only adjusted by IPT-weighting and did not further adjust for covariates; this was done to minimize the risk of overfitting. However, a doubly-robust sensitivity analysis was also conducted in which the adjusted estimates were both IPT-weighted and adjusted for covariates in multivariable models. The results of all sensitivity analyses are incorporated into Table S5 of the supplementary appendix.
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Fig. S1. Baseline demographics: verification that IPT weighting achieves baseline covariate balance between regimens containing ATV versus (A) other PIs; (B) NNRTIs; and (C) INSTIs.
ATV, atazanavir; CAD/CVD, coronary artery disease/cerebrovascular disease; eGFR, estimated glomerular filtration rate; INSTI, integrase strand transfer inhibitor; IPT, inverse probability of treatment; NNRTI, non-nucleoside reverse transcriptase inhibitor; PCI/CABG, percutaneous coronary intervention/coronary artery bypass graft; PI, protease inhibitor.
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Table S5. Adjusted hazards and 95% confidence intervals for primary and sensitivity analyses; all analyses shown achieved covariate balance
	Analysis
	Adjusted Hazard Ratio (95% Confidence Interval)

	
	ATV vs non-ATV
	ATV vs other PI
	ATV vs NNRTI
	ATV vs INSTI

	Primary IPT weights analysis
	
	
	
	

	Myocardial infarction
	0.59 (0.41–0.84)
	0.47 (0.25–0.88)
	0.63 (0.41–0.96)
	0.47 (0.22–0.97)

	Stroke
	0.64 (0.50–0.81)
	0.51 (0.33–0.78)
	0.70 (0.53–0.91)
	0.53 (0.31–0.90)

	Death from any cause
	0.90 (0.73–1.11)
	1.00 (0.71–1.41)
	0.88 (0.69–1.12)
	0.79 (0.48–1.30)

	Matching-weights analysisa
	
	
	
	

	Myocardial infarction
	0.69 (0.28–1.70)
	0.52 (0.18–1.46)
	0.79 (0.32–1.95)
	0.58 (0.15–2.24)

	Stroke
	0.57 (0.31–1.06)
	0.60 (0.29–1.22)
	0.56 (0.31–1.03)
	0.47 (0.17–1.31)

	Death from any cause
	0.89 (0.52–1.51)
	0.77 (0.41–1.45)
	0.96 (0.56–1.64)
	0.79 (0.30–2.10)

	Truncated IPT weightsb
	
	
	
	

	Myocardial infarction
	0.59 (0.41–0.85)
	0.49 (0.26–0.91)
	0.63 (0.41–0.96)
	0.45 (0.22–0.94)

	Stroke
	0.64 (0.51–0.81)
	0.52 (0.34–0.80)
	0.68 (0.51–0.89)
	0.51 (0.30–0.87)

	Death from any cause
	0.86 (0.70–1.06)
	0.87 (0.61–1.25)
	0.88 (0.69–1.13)
	0.78 (0.47–1.27)

	Stabilized weights analysisc
	
	
	
	

	Myocardial infarction
	0.59 (0.35–0.99)
	0.46 (0.19–1.14)
	0.63 (0.34–1.17)
	0.47 (0.16–1.36)

	Stroke
	0.64 (0.45–0.90)
	0.51 (0.27–0.94)
	0.70 (0.47–1.04)
	0.53 (0.24–1.14)

	Death from any cause
	0.90 (0.67–1.21)
	1.00 (0.61–1.63)
	0.88 (0.61–1.25)
	0.79 (0.39–1.61)

	Doubly-robust analysisd
	
	
	
	

	Myocardial infarction
	0.60 (0.42–0.87)
	0.51 (0.27–0.98)
	0.66 (0.43–1.03)
	1.21 (0.39–3.82)

	Stroke
	0.71 (0.55–0.91)
	0.58 (0.36–0.91)
	0.70 (0.52–0.94)
	0.72 (0.37–1.37)

	Death from any cause
	0.87 (0.70–1.08)
	0.88 (0.61–1.27)
	0.87 (0.68–1.13)
	0.92 (0.54–1.58)

	With imputation of missing CD4, viral load, and eGFRe
	
	
	
	

	Myocardial infarction
	0.60 (0.42–0.86)
	0.46 (0.25–0.85)
	0.68 (0.45–1.03)
	0.46 (0.22–0.97)

	Stroke
	0.68 (0.54–0.86)
	0.57 (0.37–0.87)
	0.73 (0.56–0.96)
	0.54 (0.33–0.90)

	Death from any cause
	0.92 (0.74–1.13)
	0.84 (0.59–1.20)
	0.93 (0.72–1.18)
	0.80 (0.49–1.33)

	Controlling for calendar yearf
	
	
	
	

	Myocardial infarction
	0.98 (0.71–1.34)
	0.64 (0.37–1.12)
	0.96 (0.65–1.40)
	0.49 (0.06–4.21)

	Stroke
	0.63 (0.50–0.80)
	0.49 (0.32–0.76)
	0.72 (0.55–0.94)
	0.53 (0.10–2.91)

	Death from any cause
	1.03 (0.84–1.26)
	1.05 (0.74–1.49)
	0.97 (0.76–1.23)
	0.96 (0.20–4.59)

	Controlling for guideline eraf
	
	
	
	

	Myocardial infarction
	0.83 (0.60–1.15)
	0.55 (0.30–0.99)
	0.80 (0.54–1.19)
	0.56 (0.06–4.94)

	Stroke
	0.60 (0.47–0.76)
	0.47 (0.30–0.72)
	0.68 (0.51–0.89)
	0.63 (0.09–4.43)

	Death from any cause
	0.89 (0.72–1.10)
	0.98 (0.69–1.41)
	0.85 (0.66–1.09)
	1.31 (0.24–6.99)



ATV, atazanavir; PI, protease inhibitor; NNRTI, non-nucleoside reverse transcriptase inhibitor; INSTI, integrase strand inhibitor; IPT, inverse probability of treatment; eGFR, estimated glomerular filtration rate.
a Matching weights were calculated by taking the minimum of the propensity score (PS) or 1−PS and dividing by PS for the ATV-treated group and the minimum of PS or 1−PS divided by 1−PS in the comparator.
b Truncated IPT weights were calculated by assigning all patients with IPT weights smaller than the lowest (1%) or larger than the highest (99%) percentiles the value of the lowest (1%) or highest (99%) percentile, respectively.
c Stabilized weights were calculated as the proportion of the sample that received ATV divided by PS in the ATV-treated group and the proportion of the cohort that did not receive ATV divided by 1-PS in the non-ATV-treated group.
d Doubly-robust analysis was comprised by a multivariable Cox proportional hazards regression model, which adjusted for all covariates in the IPT weighted cohort.
e Missing baseline characteristics including CD4, viral load, and eGFR were imputed using chained equations across 10 multiply-imputed datasets and analyses were conducted in IPT-weighted cohort.
f For ATV versus all non-ATV, other PIs, and NNRTIs, analyses were based on IPT weights. For ATV versus INSTI, IPT weights did not achieve covariate balance, so matching weights were used instead.
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