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Supplementary Figure 1. Cumulative incidence of secondary outcomes stratified by EF improvement. (A) All-cause death. (B) Cardiovas-
cular death. (C) Hospitalization for HF. (D) Urgent ER visit. Kaplan—Meier curve comparing secondary outcomes between the HFimpEF and
persistent HFrEF groups over two years. HFrEF, heart failure with reduced ejection fraction; HFimpEF, heart failure with improved ejection

fraction.
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