Table S1. Definitions
	Event
	Definition

	Ischemic time 
	Time from symptom onset to first balloon deployment during PCI


	Multivessel disease
	One or more stenosis of more than 50% in a non-culprit vessel


	Angiographic success 
	TIMI flow post PCI 3

	Device-related vascular complication 

	Limb ischemia requiring extraction of the device, an access site infection, or an access site-related bleeding


	Access site-related bleeding was subdivided into major and minor bleeding. 


	· Major bleeding: a bleeding associated with a serum hemoglobin level decrease of 3.1 mmol/L (5 g/dL), a necessity of a minimum of two packed cells of blood product transfusion or the need for surgical intervention

· Minor bleeding: access site bleedings that were reported on the patient’s chart or the hospital discharge letter, but did not fit the definition of a major bleed


	Hemolysis 
	Clinically relevant hemolysis requiring extraction of the device or blood transfusion(1)


	Hemorrhagic or ischemic stroke 
	Diagnosis confirmation by a neurologist and a concurring computed tomography scan


	Renal insufficiency on admission 
	Clinical threshold of Creatinine >95 μmol/L for women and >110 μmol/L for men (2)


	Anemia 
	Clinical threshold of Hemoglobin < 7.5 mmol/L for women and < 8.5 mmol/L for men (2)
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