Diagnosis of ICUAW
CT images of the third lumbar vertebra (L3) were evaluated. For all patients included, skeletal muscle area at L3 slices (L3SMA) includes the psoas, erector spine, quadratus lumborum, transverse abdominous, external and internal obliques, and rectus abdominous. Images were analyzed by a trained specialist (J.J) with Image J software version 1.48 (https://imagej.nih.gov/ij/index.html; NIH, Bethesda, MD, USA), which used predetermined thresholds (-29 to +150 Hounsfield units) to demarcate skeletal muscle tissues [1]. Tissue boundaries were manually corrected if needed. L3SMA was calculated automatically by summing the skeletal muscle-tissue pixels and multiplying them by the surface area of each pixel. L3SMA was adjusted by the square of the height (SMA/height2), which was referred to as the skeletal muscle index (L3SMI). L3SMI= L3SMA/ height 2. L3SMA was assessed on ICU admission and at least one more in-ICU follow-up CT. If the patient had more than twice upper abdominal CT scans during the ICU stay, only the first and second CT scan results were evaluated. 
ICUAW was defined as △ L3SMI≥ 10% obtained from admission CT L3 muscle 
area and follow-up CT L3 muscle area [2], as follows:
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