Supplementary information
In hospital mortality and associated factors among patients with cirrhosis in Martinique and Kinshasa
Supplementary Methods
Analyses were performed using Python 3.12.14, NumPy 2.3.5 and SciPy 1.17.0. An IBM SPSS Statistics syntax file was also prepared to facilitate reproducibility. Continuous variables were summarised as mean ± standard deviation (SD), or median and interquartile range (IQR) for length of stay. Mean age was compared using two-sided Welch t tests. Categorical variables were expressed as counts and percentages and compared using Pearson chi-squared tests without continuity correction when all expected cell counts were at least five, and two-sided Fisher exact tests otherwise. The Child–Pugh distribution by discharge status at CUK was compared using the Fisher–Freeman–Halton exact test.
Mortality proportions were reported with Wilson 95% CIs. The absolute between-centre difference was estimated with a Newcombe 95% CI. The crude ratio of mortality proportions for CUK versus CHUM was calculated with a logarithmic CI; this measure was distinguished from a Cox hazard ratio. All tests were two-sided, with p < 0.05 considered statistically significant. No adjustment for multiple comparisons was applied.
Follow-up duration was calculated from the selected admission and discharge dates. Sixteen admissions ended on the day of admission, comprising 15 at CHUM and one at CUK; these were assigned a duration of 0.5 days for time-to-event analyses. Kaplan–Meier estimates treated discharge alive as censoring, and curves were compared using the log-rank test. Confidence bands used Greenwood variance and a log–log transformation; median CIs were obtained by inversion of these bands. Restricted mean Kaplan–Meier survival was described over a common 28-day horizon.
Discharge alive was additionally treated as a competing event, using the Aalen–Johansen framework to estimate cumulative incidence at days 7, 14 and 28. Because every hospital outcome was recorded and there was no administrative censoring, cumulative incidence at each horizon equalled the number of observed events by that time divided by the original cohort size. Wilson CIs were calculated for these estimates, and day-28 differences were reported with Newcombe CIs.
Centre-specific Cox models estimated the cause-specific hazard of death, with discharge alive censored. Ties were handled using the Breslow approximation, and CIs and p values were calculated using Wald methods. Age was expressed per 10-year increase. Child–Pugh classes B and C were entered simultaneously, with class A as the reference. The extended models comprised 12 coefficients at CHUM and seven at CUK. A common reduced model included age, sex, chronic kidney disease and the two Child–Pugh indicators. Analyses used complete cases for the relevant covariates. Proportional hazards were explored using a joint score test of covariate interactions with the logarithm of event time, accounting for the baseline model parameters.
Sensitivity analyses used the Efron approximation for ties, excluded same-day admissions, excluded three records with differences between historical dates and the selected admission, restricted the comparison to the common 2019–2024 admission period, and compared Child–Pugh class C with classes A and B combined. Associations involving complications documented during admission were considered exploratory.
The proportional-hazards assumption was explored using a joint score test of interactions between each covariate and log event time, accounting for baseline-model parameters. Complications documented at any point during admission were analysed as fixed characteristics. Precise complication-onset dates were unavailable.
Supplementary Table S1 Demographic characteristics and comorbidities CHUM
	Characteristic
	Total (n = 302)
	Discharged alive (n = 175)
	Died (n = 127)
	p

	Age, years, mean ± SD
	65.3 ± 12.0
	64.3 ± 11.5
	66.6 ± 12.7
	0.115

	Sex
	
	
	
	0.409

	Men
	243 (80.5)
	138 (78.9)
	105 (82.7)
	

	Women
	59 (19.5)
	37 (21.1)
	22 (17.3)
	

	Comorbidities
	
	
	
	

	Hypertension
	114 (37.7)
	69 (39.4)
	45 (35.4)
	0.480

	Diabetes mellitus
	94 (31.1)
	55 (31.4)
	39 (30.7)
	0.894

	Cardiovascular disease
	52 (17.2)
	32 (18.3)
	20 (15.7)
	0.564

	Chronic kidney disease
	150 (49.7)
	57 (32.6)
	93 (73.2)
	< 0.001

	Chronic smoking
	65 (21.5)
	33 (18.9)
	32 (25.2)
	0.186


Values are n (%) unless otherwise stated. Within-centre comparisons use two-sided Pearson chi-squared or Fisher exact tests (asterisk). Age: Welch t test.
Supplementary Table S1 Demographic characteristics and comorbidities CUK
	Characteristic
	Total (n = 102)
	Discharged alive (n = 59)
	Died (n = 43)
	p

	Age, years, mean ± SD
	54.0 ± 16.6
	50.0 ± 16.6
	59.5 ± 15.0
	0.003

	Sex
	
	
	
	0.867

	Men
	65 (63.7)
	38 (64.4)
	27 (62.8)
	

	Women
	37 (36.3)
	21 (35.6)
	16 (37.2)
	

	Comorbidities
	
	
	
	

	Hypertension
	17 (16.7)
	7 (11.9)
	10 (23.3)
	0.127

	Diabetes mellitus
	15 (14.7)
	7 (11.9)
	8 (18.6)
	0.343

	Cardiovascular disease
	5 (4.9)
	3 (5.1)
	2 (4.7)
	1.000 *

	Chronic kidney disease
	15 (14.7)
	3 (5.1)
	12 (27.9)
	0.001

	Chronic smoking
	11 (10.8)
	4 (6.8)
	7 (16.3)
	0.195 *


Values are n (%) unless otherwise stated. Within-centre comparisons use two-sided Pearson chi-squared or Fisher exact tests (asterisk). Age: Welch t test.
Supplementary Table S2 Child Pugh class and aetiology CHUM
	Characteristic
	Total (n = 302)
	Discharged alive (n = 175)
	Died (n = 127)
	p

	Child–Pugh class
	
	
	
	< 0.001

	Class A
	41 (13.6)
	37 (21.1)
	4 (3.1)
	

	Class B
	102 (33.8)
	73 (41.7)
	29 (22.8)
	

	Class C
	159 (52.6)
	65 (37.1)
	94 (74.0)
	

	Cirrhosis aetiologies
	
	
	
	

	Alcohol-related cirrhosis
	233 (77.2)
	132 (75.4)
	101 (79.5)
	0.402

	Hepatitis B
	18 (6.0)
	11 (6.3)
	7 (5.5)
	0.779

	Hepatitis C
	27 (8.9)
	12 (6.9)
	15 (11.8)
	0.136

	Undetermined aetiology
	17 (5.6)
	13 (7.4)
	4 (3.1)
	0.111

	Mixed
	36 (11.9)
	18 (10.3)
	18 (14.2)
	0.303


Values are n (%) unless otherwise stated. Within-centre comparisons use two-sided Pearson chi-squared or Fisher exact tests (asterisk). The double asterisk denotes the global Fisher–Freeman–Halton exact test for Child–Pugh class at CUK. Aetiologies may overlap.
Supplementary Table S2 Child Pugh class and aetiology CUK
	Characteristic
	Total (n = 102)
	Discharged alive (n = 59)
	Died (n = 43)
	p

	Child–Pugh class
	
	
	
	< 0.001 **

	Class A
	4 (3.9)
	3 (5.1)
	1 (2.3)
	

	Class B
	55 (53.9)
	43 (72.9)
	12 (27.9)
	

	Class C
	43 (42.2)
	13 (22.0)
	30 (69.8)
	

	Cirrhosis aetiologies
	
	
	
	

	Alcohol-related cirrhosis
	22 (21.6)
	9 (15.3)
	13 (30.2)
	0.069

	Hepatitis B
	28 (27.5)
	17 (28.8)
	11 (25.6)
	0.718

	Hepatitis C
	17 (16.7)
	7 (11.9)
	10 (23.3)
	0.127

	Undetermined aetiology
	36 (35.3)
	28 (47.5)
	8 (18.6)
	0.003

	Mixed
	3 (2.9)
	3 (5.1)
	0 (0.0)
	0.261 *


Values are n (%) unless otherwise stated. Within-centre comparisons use two-sided Pearson chi-squared or Fisher exact tests (asterisk). The double asterisk denotes the global Fisher–Freeman–Halton exact test for Child–Pugh class at CUK. Aetiologies may overlap.
Supplementary Table S3 Cumulative outcomes at common time horizons
	Centre and day
	At risk immediately before
	Cumulative deaths
	Cumulative discharges alive
	Cumulative mortality, % (95% CI)

	CHUM — Day 7
	176
	56
	78
	18.5 (14.6–23.3)

	CHUM — Day 14
	96
	85
	130
	28.1 (23.4–33.5)

	CHUM — Day 28
	32
	109
	164
	36.1 (30.9–41.7)

	CUK — Day 7
	72
	17
	21
	16.7 (10.7–25.1)

	CUK — Day 14
	46
	27
	29
	26.5 (18.9–35.8)

	CUK — Day 28
	17
	38
	48
	37.3 (28.5–46.9)


Risk sets are counts immediately before each day; cumulative counts include events occurring on the stated day. Cumulative mortality uses the initial cohort denominator. There was no administrative censoring. Discharge alive was a competing event. CI, confidence interval.
Supplementary Table S4 Common reduced Cox models
	Variable
	CHUM aHR (95% CI)
	p
	CUK aHR (95% CI)
	p

	Age, per 10 years
	1.02 (0.89–1.18)
	0.755
	1.29 (1.04–1.59)
	0.021

	Women versus men
	0.96 (0.60–1.53)
	0.853
	0.71 (0.35–1.41)
	0.329

	Chronic kidney disease
	2.25 (1.48–3.42)
	<0.001
	2.13 (0.996–4.54)
	0.051

	Child–Pugh B versus A
	1.84 (0.64–5.27)
	0.255
	0.49 (0.06–3.94)
	0.498

	Child–Pugh C versus A
	3.69 (1.35–10.12)
	0.011
	1.38 (0.18–10.92)
	0.758


aHR, adjusted hazard ratio; CI, confidence interval. Reduced models include age per 10 years, sex, chronic kidney disease and Child–Pugh B and C versus A. CHUM: 302 patients and 127 deaths; CUK: 102 patients and 43 deaths. Global proportional-hazards tests: p = 0.580 and p = 0.535, respectively.
Supplementary Table S5 Sensitivity analyses of the extended Cox models
	Association
	Breslow primary
	Efron
	Excluding same-day stays
	Excluding date differences

	CHUM — Chronic kidney disease
	2.06 (1.34–3.15)
	2.08 (1.36–3.18)
	2.01 (1.30–3.10)
	2.07 (1.35–3.17)

	CHUM — Pneumonia
	2.04 (1.21–3.43)
	2.08 (1.23–3.50)
	2.12 (1.25–3.59)
	2.01 (1.17–3.44)

	CHUM — Child–Pugh class C versus A
	3.44 (1.14–10.38)
	3.50 (1.16–10.55)
	3.10 (1.02–9.37)
	3.49 (1.16–10.53)

	CUK — Hepatic encephalopathy
	3.81 (1.42–10.20)
	3.82 (1.42–10.24)
	3.81 (1.42–10.20)
	3.81 (1.42–10.20)


Values are adjusted hazard ratios (95% confidence intervals). Covariates match the extended models. Excluding same-day stays left 287 CHUM and 101 CUK patients; excluding chronological differences left 299 and 102. The common 2019–2024 admission period included 302 CHUM patients with 127 deaths and 64 CUK patients with 26 deaths. Mortality-proportion comparison: p = 0.833; log-rank: p = 0.012.
Supplementary Table S6 Child Pugh C versus A and B combined
	Centre
	Unadjusted HR C vs A+B
	p
	Adjusted HR C vs A+B
	p

	CHUM
	2.50 (1.68–3.72)
	<0.001
	2.23 (1.35–3.70)
	0.002

	CUK
	3.17 (1.62–6.20)
	<0.001
	1.51 (0.69–3.27)
	0.300


Hazard ratios and 95% confidence intervals. Adjusted models use the extended-model covariates, replacing the separate class indicators with C versus A+B.
Supplementary Table S7 Data availability and coding characteristics
	Data characteristic
	CHUM
	CUK

	Distinct identifiers / patients
	302 / 302
	102 / 102

	Missing values in original principal tables and model variables
	0
	0

	Missing or unreadable admission or discharge date
	0
	0

	Discharge preceding admission for the selected stay
	0
	0

	Stay ending on the admission date
	15
	1

	Historical date later than the selected stay
	3
	0

	Administrative year different from admission year
	79
	1

	Difference between alcohol use and attributed alcohol-related aetiology
	19
	18

	Multiple positive aetiological indicators
	36
	3

	No positive aetiological indicator
	1
	0

	Missing decompensated-cirrhosis field
	1
	0

	Missing ACLF cause field among deaths
	0 / 127
	0 / 43

	Missing cancer cause field among deaths
	0 / 127
	0 / 43

	Date of complication onset
	Not available
	Not available

	Underlying versus contributory cause hierarchy
	Not available
	Not available

	Detailed transfer status
	Not available
	Not available


Causes or circumstances of death were assessed only among deceased patients. Presence indicators for mixed and other aetiologies, cancer and other death circumstances were derived from non-zero codes. Detailed categories were retained in the original database.
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