Supplementary Table 3. Exploratory associations between biological aging–inflammation phenotypes and mortality outcomes
	Outcome
	Model
	Phenotype
	Adjusted OR (95% CI)
	P value

	In-hospital death
	Model 3: comorbidity-adjusted
	Low BAAccel + low inflammation
	Reference
	

	
	Model 4: Model 3 + early treatment intensity
	Low BAAccel + low inflammation
	Reference
	

	
	Model 3: comorbidity-adjusted
	High BAAccel + low inflammation
	2.09 (0.93–4.70)
	0.075

	
	Model 4: Model 3 + early treatment intensity
	High BAAccel + low inflammation
	2.09 (0.93–4.69)
	0.075

	
	Model 3: comorbidity-adjusted
	Low BAAccel + high inflammation
	3.14 (1.45–6.81)
	0.004

	
	Model 4: Model 3 + early treatment intensity
	Low BAAccel + high inflammation
	3.27 (1.50–7.10)
	0.003

	
	Model 3: comorbidity-adjusted
	High BAAccel + high inflammation
	3.65 (1.72–7.77)
	<0.001

	
	Model 4: Model 3 + early treatment intensity
	High BAAccel + high inflammation
	3.60 (1.69–7.67)
	<0.001

	30-day death
	Model 3: comorbidity-adjusted
	Low BAAccel + low inflammation
	Reference
	

	
	Model 4: Model 3 + early treatment intensity
	Low BAAccel + low inflammation
	Reference
	

	
	Model 3: comorbidity-adjusted
	High BAAccel + low inflammation
	1.96 (0.99–3.89)
	0.053

	
	Model 4: Model 3 + early treatment intensity
	High BAAccel + low inflammation
	1.98 (1.00–3.92)
	0.051

	
	Model 3: comorbidity-adjusted
	Low BAAccel + high inflammation
	2.34 (1.20–4.54)
	0.012

	
	Model 4: Model 3 + early treatment intensity
	Low BAAccel + high inflammation
	2.33 (1.20–4.55)
	0.013

	
	Model 3: comorbidity-adjusted
	High BAAccel + high inflammation
	3.45 (1.83–6.51)
	<0.001

	
	Model 4: Model 3 + early treatment intensity
	High BAAccel + high inflammation
	3.48 (1.84–6.58)
	<0.001

	90-day death
	Model 3: comorbidity-adjusted
	Low BAAccel + low inflammation
	Reference
	

	
	Model 4: Model 3 + early treatment intensity
	Low BAAccel + low inflammation
	Reference
	

	
	Model 3: comorbidity-adjusted
	High BAAccel + low inflammation
	2.08 (1.16–3.72)
	0.014

	
	Model 4: Model 3 + early treatment intensity
	High BAAccel + low inflammation
	2.09 (1.17–3.74)
	0.013

	
	Model 3: comorbidity-adjusted
	Low BAAccel + high inflammation
	2.36 (1.33–4.18)
	0.003

	
	Model 4: Model 3 + early treatment intensity
	Low BAAccel + high inflammation
	2.36 (1.33–4.18)
	0.003

	
	Model 3: comorbidity-adjusted
	High BAAccel + high inflammation
	3.99 (2.32–6.86)
	<0.001

	
	Model 4: Model 3 + early treatment intensity
	High BAAccel + high inflammation
	4.02 (2.34–6.92)
	<0.001



Values are adjusted odds ratios (95% confidence intervals) with P values. The low BAAccel/low inflammation phenotype was used as the reference group in each model. Model 3 was adjusted for age, sex, race, admission type, first ICU care unit, non-neurological Charlson comorbidity burden, dementia, cerebrovascular disease, renal disease, diabetes, congestive heart failure, and chronic pulmonary disease. Model 4 was additionally adjusted for invasive ventilation/airway intervention and vasopressor use within the first 24 hours of ICU admission. Mortality outcomes were analyzed as exploratory secondary outcomes.
Abbreviations: BAAccel, biological age acceleration; CI, confidence interval; ICU, intensive care unit; OR, odds ratio.

