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	 ICU’s characteristics
 
	n =47

	UE incidence

	Missing data
	p




	ICU type
· medical
· surgical
	
20 (45%)
24 (55%)
	
1.03 [0.54;1.50]
0.85 [0.53;1.24]
	3
	0.50



	Number of beds
	15 [12; 23]
	
	3
	Pearson correlation coefficent = 0.27
p = 0.08

	Family visit time
· 24/24h
· Limited
	
20 (43%)
27 (57%)
	
	0
	0.62

	
	
	0.84 [0.57; 1.30]
	
	

	
	
	0.99 [0.55; 1.53]
	
	

	Start of physical restraints by medical order
	41 (87%)
	0.94 [0.6; 1.47]
	0
	0.32

	
	
	
	
	

	Use of pain and sedation protocols

	37 (79%)
	0.98 [0.53; 1.51]
	0
	0.54

	Use of weening protocol

	20 (43%)
	0.96 [0.54; 1.34]

	1
	0.82

	Systematic CAM-ICU evaluation

	6 (13%)
	1.48 [1.36; 1.81]
	5
	0.03

	Patient to nurse ratio
· > 0.5
· ≤ 0.5
	
29 (62%)
	
0.94 [0.55; 1.34]
	0
	0.70

	
	18 (38%)
	0.99 [0.56; 1.53]
	
	

	Patient to nurse assistant ratio
· > 0.25
· ≤ 0.25
	
11 (23%)
36 (77%)
	
0.94 [0.44; 1.04]
0.94 [0.60; 1.53]
	0
	0.28

	Patient to physician ratio (nightshift)
· > 0.12
· ≤ 0.12
	
27 (57%)
	
0.84 [0.57; 1.11]
	0
	0.14

	
	20 (43%)
	1.17 [0.54; 1.52]
	
	

	Patient to physician ratio (dayshift)
· > 0.42
· ≤ 0.42
	
23 (49%)
	
1.05 [0.67; 1.48]
	0
	0.34

	
	24 (51%)
	0.93 [0.48; 1.16]
	
	

	Planned extubation incidence 
	44
	7.39 [6.22; 12.0]
	3
	Pearson correlation coefficient = 0.30
p = 0.04
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	     Data expressed in number (%) or median [interquartile range Q1; Q3].
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     Self-extubation (top), accidental extubation (bottom)



	 
	
	Total population
n = 535
	Succeed self-extubation (n = 349)
	Failed self-extubation (n = 186)
	Missing data

	p



	Immediate complications (1 hour post UE)
	
	
	
	
	
	

	        Cardio-respiratory arrest
	
	0 (0%)
	0 (0%)
	0 (0%)
	0
	-

	        Severe hemodynamic complication
	
	12 (2.2%)
	1 (0.3%)
	11 (5.9%)
	0
	<0.001

	        Severe respiratory complication
	
	168 (31%)
	54 (16%)
	114 (61%)
	0
	<0.001

	ICU mortality (day 28 post UE or discharge)
	
	42 (8%)
	14 (4%)
	28 (15%)
	1
	<0.001

	Length of mechanical ventilation time, days
	
	6 [2; 15]
	3 [1; 8]
	16 [9; 26]
	0
	<0.001

	ICU-LOS, days
	
	13 [6; 24]
	8 [4; 16]
	24 [16; 33]
	0
	<0.001

	[bookmark: _Toc114650536][bookmark: _Toc114653055][bookmark: _Toc114653164][bookmark: _Toc123317285]Supplementary table 2 - Immediate complications and outcomes of succeed or failed self-extubation 

	Data expressed in number (%) or median [interquartile range Q1; Q3].
UE, unplanned extubation; ICU-LOS, ICU length of stay

























	
	Total 
population
n = 535 
	Succeed self-extubation 
(n = 349)
	Failed self-extubation 
 (n = 186)
	Missing data

	p



	Demographic and clinical 
	
	
	
	
	

	Age, years
	56 [43; 66]
	53 [40; 66]
	58 [48; 69]
	0
	<0.01

	Sexe, man
	407 (76%)
	264 (76%)
	143 (77%)
	0
	0.75

	BMI, kg/m²
	26 [23; 30]
	26 [23; 30]
	26 [23; 31]
	15
	0.18

	Comorbidities
	
	
	
	
	

	    Smoking
	156 (29%)
	101 (29%)
	55 (30%)
	0
	0.88

	    Alcohol addiction
	117 (22%)
	76 (22%)
	41 (22%)
	0
	0.94

	    Other substance addiction 
	38 (7.1%)
	32 (9.2%)
	6 (3.2%)
	0
	0.011

	    Underlying heart disease
	97 (18%)
	50 (14%)
	29 (16%)
	0
	0.69

	    Underlying lung disease
	79 (15%)
	11 (16%)
	79 (15%)
	0
	0.83

	    Liver cirrhosis
	29 (5.4%)
	20 (5.7%)
	9 (4.8%)
	0
	0.66

	    End stage renal disease
	16 (3%)
	14 (4%)
	2 (1.1%)
	1
	0.06

	    Cancer 
	65 (12%)
	33 (9.5%)
	32 (17%)
	0
	<0.01

	    Immunodepression
	52 (9.7%)
	37 (11%)
	15 (8.1%)
	0
	0.35

	Admission type
	
	
	
	0
	0.47

	    Medical 
	305 (57%)
	195 (56%)
	110 (59%)
	
	

	    Surgical
	230 (43%)
	154 (44 %)
	76 (41 %)
	
	

	SARS-CoV2 infection (admission)
	88 (16%)
	47 (13%)
	41 (22%)
	0
	0.011

	SAPS-2 (admission)
	44 [29; 57]
	44 [29; 56]
	44 [30; 60]
	29
	0.30

	ICU-LOS before UE, days
	3.8 [1.3; 9.2]
	3.2 [1; 8.1]
	5 [2.5; 11.2]
	0
	<0.01

	Most recent data before UE
	
	
	
	
	

	Respiratory rate, min-1
	21 [18; 26]
	20 [17; 25]
	23 [20; 29]
	6
	<0.001

	PaO2/FiO2, mmHg
	246 [187; 322]
	264 [200; 342]
	212 [162; 274]
	57
	<0.001

	SpO2, %
	97 [95; 99]
	98 [96; 99]
	97 [95; 98]
	6
	<0.001

	Ventilation
	
	
	
	0
	0.18

	     Controlled
	115 (21%)
	69 (20%)
	46 (25%)
	
	-

	     Assisted
	420 (79%)
	280 (80%)
	140 (75%)
	
	-

	Weening started a
	355 (66%)
	215 (62%)
	140 (75%)
	0
	<0.01

	RASS
	0 [-2; 0]
	0 [-1; 0]
	0 [-2; 0]
	38
	0.32

	BPS
	3 [3; 4]
	3 [3; 4]
	3 [3; 3]
	69
	0.24

	Continuous sedation
	
	
	
	
	

	     Any
	259 (48%)
	184 (53%)
	75 (40%)
	0
	<0.01

	     propofol/midazolam
	157 (29%)
	94 (27%)
	63 (34%)
	0
	0.09

	     Halogen
	3 (0.6%)
	0 (0%)
	3 (1.6%)
	0
	0.042

	     Dexmedetomidine
	93 (17%)
	58 (17%)
	35 (19%)
	0
	0.52

	     Opioids
	154 (29%)
	87 (25%)
	67 (36%)
	0
	<0.01

	Delirium
	56 (12%)
	36 (12%)
	20 (13%)
	85
	0.80

	Physical restraints
	407 (76%)
	277 (79%)
	139 (76%)
	0
	0.31

	[bookmark: _Toc114650537][bookmark: _Toc114653056][bookmark: _Toc114653165][bookmark: _Toc123317286]Supplementary table 3: Characteristics of the self-extubated patients 

	a. Spontaneous breathing trial in the last 24-hours.
     BMI, body mass index; SAPS-2, Simplified Acute Physiology Score-2; ICU-LOS, ICU length of stay



début	Paris/Pitié-Salpêtrière (Gaston Cordier)	Paris/Saint-Antoine	Lille/Claude Huriez	Poitiers	Paris/Saint-Louis	Nantes/Hotel Dieu	Nantes/Laennec	Toulouse	Monaco	Cholet	Brest/Clermont Tonnerre	Clamart/Antoine Béclère	Rennes (cardiovascular and thoracic ICU)	Rennes (medico-surgical ICU)	Mont de Marsan	Clermont-Ferrand/Gabriel Montpied	Beauvais/Simone Veil	Paris/Pitié-Salpêtrière (cardio-vascular ICU)	Argenteuil	Chartres	Mayotte	Dax	Clamart/Percy	Reims	Tarbes	Institut Gustave Roussy	Clermont-Ferrand/Estaing	Brest	Amiens	Paris/Fondation Adolphe de Rothschild 	Marne la Vallée	Tours	Paris/Pitié-Salpêtrière (neuro-surgical ICU)	Metz-Thionville	Saint-Lô	Rouen	Nice	Dragignan et Fréjus	La Rochelle	Paris/Pitié-Salpêtrière (Husson Mourrier)	Saint Nazaire	Créteil/Henri Mondor	Laon	Bordeaux/Saint-André	Toulon/Saint Anne	Marseille/La Timone	Paris/Lariboisière 	44290	44277	44277	44277	44277	44348	44326	44293	44277	44284	44300	44277	44287	44277	44277	44277	44277	44277	44290	44312	44277	44277	44277	44277	44277	44287	44277	44277	44277	44277	44277	44277	44338	44375	44552	44379	44415	44452	44456	44372	44382	44382	44378	44409	44451	44552	durée	Paris/Pitié-Salpêtrière (Gaston Cordier)	Paris/Saint-Antoine	Lille/Claude Huriez	Poitiers	Paris/Saint-Louis	Nantes/Hotel Dieu	Nantes/Laennec	Toulouse	Monaco	Cholet	Brest/Clermont Tonnerre	Clamart/Antoine Béclère	Rennes (cardiovascular and thoracic ICU)	Rennes (medico-surgical ICU)	Mont de Marsan	Clermont-Ferrand/Gabriel Montpied	Beauvais/Simone Veil	Paris/Pitié-Salpêtrière (cardio-vascular ICU)	Argenteuil	Chartres	Mayotte	Dax	Clamart/Percy	Reims	Tarbes	Institut Gustave Roussy	Clermont-Ferrand/Estaing	Brest	Amiens	Paris/Fondation Adolphe de Rothschild 	Marne la Vallée	Tours	Paris/Pitié-Salpêtrière (neuro-surgical ICU)	Metz-Thionville	Saint-Lô	Rouen	Nice	Dragignan et Fréjus	La Rochelle	Paris/Pitié-Salpêtrière (Husson Mourrier)	Saint Nazaire	Créteil/Henri Mondor	Laon	Bordeaux/Saint-André	Toulon/Saint Anne	Marseille/La Timone	Paris/Lariboisière 	350	100	111	83	185	121	204	336	372	91	263	315	90	92	365	365	92	196	68	97	130	359	92	91	91	90	167	365	364	92	92	124	81	97	90	164	100	97	186	194	260	118	122	186	173	90	145	
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