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Hazard ratio for SFC vs placebo 1.64 (95% CI 1.33, 2.02)
Hazard ratio for FP vs placebo 1.53 (95% Cl 1.24, 1.89)
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Kaplan—Meier estimate of time to first pneumonia for patients taking F, SAL, FP and
SFC. Values given below the figure are the numbers of patients at risk at randomization
and following 48, 96 and 156 weeks of treatment. Vertical bars represent standard error
FP = fluticasene propicnate; SFC = salmeterolffluticasone propionate
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