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Sta$s$cal Analysis 
 
The primary outcome of this study will be clinical outcome, and secondary outcomes will 
include the effects of the treatment on an$-inflammatory, an$oxidant, an$apopto$c, 
endothelial injury, and infarct volume. Pa$ents will be stra$fied according to the treatment 
received, and descrip$ve analysis will be carried out. Categorical variables will be presented 
in frequencies and efficacy will be assessed by calcula$ng the magnitude of associa$on with 
chi-square between the analyzed outcome and drug intake, obtaining RR and CI. Non-
parametric ANOVA will be used to evaluate differences. 
 
To assess safety, percentages of adverse events will be obtained and Fisher exact test will be 
performed, obtaining RR and CI. Con$nuous variables will be presented as medians, and 
Kolmogorov-Smirnov test will be used to assess normality. For quan$ta$ve variables 
(biomarkers and infarct volume), parametric methods will be used to obtain means, CI, and 
standard devia$on, and for non-parametric data, medians with interquar$le ranges and 
percentages will be calculated when indicated. Intragroup differences at each point of $me 
will be carried out using ANOVA of repeated measures with post-hoc test through Wilcoxon 
or Tukey. For intergroup differences, ANOVA of one way will be used. A mul$variate logis$c 
regression will be performed to es$mate the rela$onship between clinical outcome and 
biomarkers, as well as infarct volume. 
 
The correla$on between variables will be demonstrated with Pearson or Spearman as 
appropriate. Sta$s$cally, significant differences will be considered with a p-value of less than 
0.05. The sta$s$cal package SPSS v23.0.0.2, GraphPrism 6.0, and MicrosoZ Excel 15.32 will 
be used for the analysis. 
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