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ESM 1. Individual Procedures Contributing to High-Intensity End-of-Life Care Among Patients with Metastatic Solid Tumors Hospitalized Within 30 Days of Death
 
	Procedure
	n
	%

	High-Intensity Care Hospitalizations (N = 14,530)

	Mechanical Ventilation
	12,364
	85.10

	Cardiopulmonary Resuscitation (CPR)
	3,825
	26.30

	Dialysis
	2,179
	15.00

	Tracheostomy
	271
	1.90

	Radiotherapy
	132
	0.90

	Extracorporeal Membrane Oxygenation (ECMO)
	11
	0.10

	Chemotherapy
	0
	0.00


 
Percentages reflect the proportion of high-intensity care hospitalizations (N = 14,530) in which each procedure was recorded.
Patients may have received more than one procedure; categories are not mutually exclusive.
ECMO = extracorporeal membrane oxygenation. Chemotherapy was not recorded in any hospitalization within this cohort.



