Supplementary Figure 1：Transform continuous variables into categorical variables using cut-off values derived from the ROC curve（A-E）
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Supplementary Table 1：Approaches for managing missing data in variables
	Variables
	n
	%
	Total samples (n)
	interpolation

	lactate
	99
	1.88%
	5168
	Mean imputation

	PH
	90
	1.71%
	5177
	Mean imputation

	PO2
	90
	1.71%
	5177
	Mean imputation

	PCO2
	90
	1.71%
	5177
	Mean imputation

	base excess
	90
	1.71%
	5177
	Mean imputation

	hematocrit
	5
	0.09%
	5262
	Mean imputation

	hemoglobin
	5
	0.09%
	5262
	Mean imputation

	platelets
	76
	1.44%
	5191
	Mean imputation

	WBC
	4
	0.08%
	5263
	Mean imputation

	aniongap
	40
	0.76%
	5227
	Mean imputation

	bicarbonate
	5
	0.09%
	5262
	Mean imputation

	bun
	4
	0.08%
	5263
	Mean imputation

	creatinine
	4
	0.08%
	5263
	Mean imputation

	glucose
	117
	2.22%
	5150
	Mean imputation

	sodium
	10
	0.19%
	5257
	Mean imputation

	potassium
	35
	0.66%
	5234
	Mean imputation

	heart_rate
	4
	0.08%
	5263
	Mean imputation

	SBP
	12
	0.23%
	5255
	Mean imputation

	DBP
	12
	0.23%
	5255
	Mean imputation

	temperature
	591
	11.22%
	4676
	Multiple imputation 

	mchc
	192
	3.65%
	5075
	Mean imputation

	mcv
	192
	3.65%
	5075
	Mean imputation

	rdw
	192
	3.65%
	5075
	Mean imputation

	BMI
	423
	8.03%
	4844
	Multiple imputation 

	LVEF
	1378
	26.16%
	3889
	Delete


Variables with > 20% missing data were excluded. Mean imputation was used for outliers and variables with <5% missing values, whereas multiple imputation was employed for variables with 5-20% missing values.
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