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S1. TRIPOD Checklist (Abridged)
The following items from the TRIPOD checklist for prediction model development studies (Type 1a) are addressed in the manuscript:
1. Title and abstract: Identifies development study, target population, and outcome (Title page, Abstract)
1. Introduction: Background, objectives, and rationale for the model (Section 1)
1. Methods — Source of data: Prospective and retrospective data collection described (Section 2.2)
1. Methods — Participants: Eligibility criteria, settings, and dates (Section 2.4)
1. Methods — Outcome: Definition and measurement of the Proxy CMI (Section 2.3)
1. Methods — Predictors: All five components described with measurement methods (Section 2.3.1)
1. Methods — Sample size: Justification provided (Section 2.4)
1. Methods — Statistical analysis: Methods for model specification and performance (Section 2.6)
1. Results — Participants: Sample characteristics (Section 3.1)
1. Results — Model development: Full formula and weights presented (Section 2.3)
1. Results — Model performance: Preliminary descriptive analysis (Section 3.2–3.5)
1. Discussion: Interpretation, limitations, and implications (Section 4)
S2. STROBE Checklist (Abridged)
Key STROBE items addressed:
1. Study design: Stated in title and methods (Section 2.1)
1. Setting: Location, dates, periods of recruitment described (Section 2.2)
1. Participants: Eligibility criteria, sources, and methods of follow-up (Section 2.4)
1. Variables: All variables defined with measurement methods (Section 2.3)
1. Data sources: Hospital information system, billing records, ICU registers (Section 2.4)
1. Statistical methods: Described for each validity domain (Section 2.6)
1. Results: Descriptive data, outcome data, and main results presented (Section 3)
1. Limitations: Addressed comprehensively (Section 4.5)
1. Generalisability: Discussed with multi-centric plan (Section 4.6)
