	Title
	Outcomes of interest
	Main outcomes
	Exclusion criteria

	Machine-Learning Algorithms Predict Graft Failure After Liver Transplantation1
	Graft failure at 30 days and 3 months
	The models predict graft survival with an AUROC of 0.818 at 30 days and 0.715 at 3 months.
	Pediatric and living donor transplantations were excluded.

	Dynamically weighted evolutionary ordinal neural network for solving an imbalanced liver transplantation problem2
	Graft survival at less than 15 days, between 15 and 90 days, between 90 and 365 days and more than 365 days.
	The model correctly predicted more than 73% of the transplantation results, with a geometric mean of the sensitivities of 31.46%
	Patients undergoing partial, split or living-donor liver transplantation were excluded.

	Validation of Artificial Neural Networks as a Methodology for Donor-Recipient Matching for Liver Transplantation3
	Graft survival at 3 and 12 months
	The models predict graft survival with AUROC of 0.94, MS-AUROC of 0.94 at 3 months and AUROC of 0.78, MS-AUROC of 0.82 at 12 months.
	Pediatric, living donor transplantations, and hepatocellular carcinoma patients were excluded.


Supplementary Table S1. Machine learning models predicting graft survival/failure in liver transplantation.
Abbreviations: AUROC: area under receiver operation characteristic curve, MS: minimum sensitivity.
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