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PARTNER Trial
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Summary of the effects of statin therapy on major cardiovascular events stratified by kidney
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Ross JS, Mulvey GK, Hines EM, Nissen SE, Krumholz HM (2009). Trial publication after
registration in ClinicalTrials.Gov: a cross-sectional analysis. PLoS Med 6(9): e1000144.
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Summary of the relative risks of all outcomes. aKidney failure events defined as a 25%
decrease in the estimated GFR, doubling of serum creatinine, or ESRD.
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. Heterogeneity test
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