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Figure 2 Weighted Kaplan-Meier curve illustrating the cumulative incidence of gastric cancer in patients newly prescribed proton pump inhibitors
(PPIs) and histamine-2 receptor antagonists (H2RA). Follow-up starts 1 year after cohort entry. Curves are weighted using standardised mortality ratio
weights: PPI patients are given a weight of 1, while H2RA patients are upweighted by the odds of the treatment probability.
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