Supplementary material: Table S1 Univariable analysis for in-hospital mortality. This table summarizes the univariable logistic regression results for in‑hospital mortality. For each candidate variable, the odds ratio (OR), 95% confidence interval (CI), and P value are reported. Significant predictors (P < 0.05) included age, PNI, heart rate, MAP, respiratory rate, SpO₂, platelets, WBC, anion gap, BUN, SCr, INR, total bilirubin, congestive heart failure, peripheral vascular disease, Charlson comorbidity index, and SAPS II. Hemoglobin, chloride, chronic pulmonary disease, and hospital LOS were not significantly associated with mortality in the univariable analysis. Table S2 Univariable analysis for short-term (30 days) mortality. This table summarizes the univariable Cox regression analysis for 30‑day mortality. HR, 95% CI, and P values are reported for each candidate variable. Significant predictors (P < 0.05) included age, PNI, MAP, RR, SpO₂, platelets, WBC, anion gap, BUN, SCr, INR, total bilirubin, congestive heart failure, Charlson comorbidity index, and SAPS II. Heart rate, hemoglobin, chloride, peripheral vascular disease, chronic pulmonary disease, and hospital LOS were not significantly associated with 30‑day mortality in the univariable analysis. Table S3 Univariable analysis for long‑term (1 year) mortality. This table summarizes the univariable Cox regression analysis for 1‑year mortality. HR, 95% CI, and P values are reported for each candidate variable. Significant predictors (P < 0.05) included age, PNI, MAP, RR, SpO₂, hemoglobin, platelets, WBC, anion gap, BUN, chloride, SCr, INR, total bilirubin, congestive heart failure, peripheral vascular disease, chronic pulmonary disease, Charlson comorbidity index, and SAPS II. Sex, heart rate, and hospital LOS were not significantly associated with 1‑year mortality in the univariable analysis. Table S4 Univariable analysis for long‑term（5 years）mortality. This table summarizes the univariable Cox regression analysis for 5‑year mortality. HR, 95% CI, and P values are reported for each candidate variable. Significant predictors (P < 0.05) included age, PNI, MAP, RR, SpO₂, hemoglobin, platelets, WBC, anion gap, BUN, chloride, SCr, INR, total bilirubin, congestive heart failure, peripheral vascular disease, chronic pulmonary disease, Charlson comorbidity index, and SAPS II. Sex, heart rate, and hospital LOS were not significantly associated with 5‑year mortality in the univariable analysis. Table S5 Association between prognostic nutritional index and Hospital LOS in patients with pulmonary hypertension. This table presents the association between PNI and hospital LOS in patients with pulmonary hypertension. Both continuous and categorical PNI analyses showed that higher PNI was significantly associated with shorter hospital LOS after adjusting for potential confounders (continuous: adjusted coefficient −0.17, P = 0.011; PNI ≥42 vs. <33: adjusted coefficient −3.02, P = 0.035). A significant linear trend across PNI categories was also observed (adjusted P = 0.037).

