Study Outcome Notes

Guo et al. 2009 CVD %

Chenetal. 2010 CVvD p

Chang et al. 2005 CvD >20C .,

Chang et al. 2005 CVD <20C il

Yang et al. 2004 CvD 25+C -

Yang et al. 2004 CvD <25C —— .

Polonieckiet al. 1997 Ml Cool ) {

Polonieckiet al.1997 MI Warm p

Turinetal. 2012 Mi 32—

Hsiehetal. 2010 MI 23+C il

Hsiehetal. 2010 M <23C .,

Chengetal. 2009 M 25+ C -

Chengetal. 2009 Ml <25C ——

Guoet al. 2010 Hypertension p— e

Tsai etal. 2009 Arrhythmia 23+C .

Tsai et al. 2009 Arrhythmia <23C .,

Yang 2008 CHF >20C - _,

Yang 2008 CHF <20C

Tsai et al. 2003 Stroke cerebral —_—

Tsai et al. 2003 Stroke Ischemic -

Turinetal. 2012 Stroke

Turinetal. 2012 Cerebral Infarc

Turinetal. 2012 IntracerebralHem i

Turinetal. 2012 SH i ) a—
Relative Risk 3

Note: Studies in red were included in the 2008 ISA for Oxides of Nitrogen. Relative risks are standardized to a 20 ppb or 30 ppb
increase in NO; or NOx concentration for 24-h and 1-h averaging times, respectively. Model estimates are presented as pairs with
the top estimate (circles) for the single pollutant model and the bottom estimate (triangles) for the copollutants model. Horizontal
lines indicate 95% confidence intervals around the central estimate.

Supplemental Figure S5-5 Results of single-pollutant and copollutants models
of short-term exposure to NO2 or NOx with and
without SOz and hospital admissions for
cardiovascular disease.



