SUPPLEMENTRAY TABLE 1. Missing Variables and Handling.

Variables Cases Missing data Proportion of missing data
Age 3744 0 0.00%
Gender 3744 0 0.00%
Race 3744 0 0.00%
SBP 3404 340 9.08%
DBP 3404 340 9.08%
Heart rate 3744 0 0.00%
RR 3735 9 0.24%
Sp02 3743 1 0.03%
SC 3351 393 10.50%
SCr 3724 20 0.53%
FBG 3744 0 0.00%
HbA1c 3744 0 0.00%
Hemoglobin 3688 56 1.50%
INR 3248 496 13.25%
PC 3681 63 1.68%
SP 3720 24 0.64%
RBC 3687 57 1.52%
SS 3724 20 0.53%
Urea nitrogen 3723 21 0.56%
WBC 3683 61 1.63%
Albumin 1125 2619 69.95%
ALT 1920 1824 48.72%
AST 1940 1804 48.18%
D-Dimer 69 3675 98.16%
Ferritin 263 3481 92.98%
triglycerides 456 3288 87.82%
Delirium 3744 0 0.00%
Anemia 3744 0 0.00%
AF 3744 0 0.00%
CHD 3744 0 0.00%
Diabetes 3744 0 0.00%
Renal dysfunction 3744 0 0.00%
Hypertension 3744 0 0.00%
Aspirin 3744 0 0.00%
Dexamethasone 3744 0 0.00%
Dexmedetomidine 3744 0 0.00%
Omeprazole 3744 0 0.00%
CRRT 3744 0 0.00%
Invasive MV 3744 0 0.00%
Noninvasive MV 3744 0 0.00%
APS 111 3744 0 0.00%
GCS 3743 1 0.03%
OASIS 3744 0 0.00%
SAPS I 3744 0 0.00%
SOFA 3744 0 0.00%
LOS ICU 3744 0 0.00%
30 days status 3744 0 0.00%
Time-30 days 3744 0 0.00%

This table lists missing data for all variables included in the analysis. After removing variables with missing data exceeding 20%, multiple imputation using chained
equations was performed to generate five complete data sets. The imputation model included all variables in the analysis and the outcome variable, and the final
statistical analysis results were based on the imputed data.

SBP, systolic blood pressure; DBP, diastolic blood pressure; RR, respiratory rate; FBG, fasting blood glucose; SC, serum calcium; SCr, serum creatinine; INR, international
normalized ratio; PC, platelet count; SP, serum potassium; RBC, red blood cel; SS, serum sodium; WBC, white blood cell; AF, atrial fibrillation; CHD, coronary heart disease;
CRRT, continuous renal replacement therapy; MV, mechanical ventilation; SOFA, sequential organ failure assessment score; APS Ill, acute physiology score I1I; SAPS I,
simplified acute physiology score I1; OASIS, oxford acute severity of illness score; GCS, glasgow coma scale; ICU, intensive care unit.
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