Table S 1: Main scores, tests that were used in the literature to assess post-ICU syndrome (PICS)
	Domain
	Assessment tools
	Description
	references

	Physical
	Handgrip strength
	Evaluation of muscle strength by a grip dynamometer, 3 times using both hands. The best score was selected. Normal: 26kg for men <70y (<27kg if >70y, 18kg for women
	(1–3)

	
	6-min walk test
	Patients walk the farthest possible in 6 minutes. Blood pressure, dyspnea (Borg scale), oxygen saturation and cardiac frequency are recorded at the beginning. The last two are also measured during the test
Normal: >80% of the expected distance
	(4)


	
	Chelsea Critical Care Physical Assessment Tool
	The assessor assesses the actual physical condition of the patient: respiratory function, cough, bed mobility, supine to sitting on the edge of the bed, dynamic sitting, sit to stand, standing balance, transferring from bed to chair, stepping, grip strength. each item as 5 level of condition
	(5)


	
	Medical Research Council
	Assessment made by the physician of 6 muscle groups on both sides of the body. Scores range from 0 (no contraction) to 5 (normal strength)
	(3)

	
	Barthel Index
	Functional abilities of patients concerning daily life activities such as taking a bath, standing up, and walking. Each of the 10 items is assessed has a score 0, 5 or 10 points. The higher the score the greater the independence
	(2,6–8)

	
	Functional Independence Measure
	An 18-item assessment that measures on a scale of 1-7 the functional abilities of the patient in the areas of self-care, continence, transfers, mobility, communication and social cognition.
	(3)

	
	Modified Rankin Scale
	Patient global disability is graded on a scale from 0 (no disability) to 6 (dead)
	(9)

	
	14-item Fatigue Scale
	A self-rating scale to measure the severity of fatigue
	(10)

	Quality of Life
Autonomy
	EuroQoL-5D
	Survey divided into two parts: a VAS in which patients assess their current health from 0 to 100, and a second part in which the patients choose one of five statements that expresses the most accurately their quality of life in the five dimensions of mobility, self-care, usual activities, pain/discomfort, anxiety/depression
	(7,11,12)
(13)

	
	SF-36
	Survey on the quality of life based on global health comprising 36 questions that assess physical functioning, social functioning, bodily pain, general health, vitality, limitations due to physical health and emotional problems, emotional well-being
	[8]

	
	SF-12
	Questions drawn from the eight dimensions of the SF-36. Only 12 items, hence less time-consuming
	(8)

	
	
ABCD Knaus score
	Assessment of the current health of the patient: normal, moderate limitation, severe limitation, bedridden state
	

	
	Dalhousie Clinical Frailty score
	Assessment of the current health of the patient from 1 (=very fit) to 9 (=terminally ill)
	(9)

	
	Burn Specific Health Scale-Brief
	Questionnaire on the general health of burn survivors comprising 80 questions divided into 4 categories: physical, psychological, social and general
	(15)

	
	Performance Status
	Quick way to assess the autonomy of a patient from WHO scores of 1(normal) to 5 (bedridden)
	(16)

	
	Activities of Daily Living
	This scale assesses the autonomy of patient from 0 to 6 by evaluating if the patient can do alone or need help in several daily life activities: transferring or ambulating, continence, personal hygiene, toileting, dressing, eating
	(2,8,10,16,17)

	
	Health Utilities Index
	A rating scale that assesses the quality of life in the domains of vision, hearing, speech, ambulation, dexterity, emotion, cognition, and pain. Each domain has 5 to 6 levels of aptitude.
	(12)

	
	Instrumental Activities of Daily Living
	A scale that assesses the ability of a patient to perform instrumental activities such as cleaning, preparing a meal preparation, shopping for food 
	(16)

	
	Life Space Questionnaire
	A questionnaire composed of 9 questions about places where the patient has been in the previous 3 days
	(12)

	
	Neuro Quality of Life
	Patient-reported outcomes that assess the physical, mental and social functions of Neurology QoL. It is also possible to assesses Neuro-QoL of pediatric patients
	(9)

	
	Nottingham Health Profile
	A self-report survey about global quality of life in which 6 categories are assessed: sleep, physical mobility, vitality, pain, emotional reactions and social isolation. The second part deals with different areas that can be impaired by health such as pay and social relations.
	(3)

	Psychological


	EuroQoL-5D
	See section Quality of Life and Autonomy
	

	
	SF-36
	See section Quality of Life and Autonomy
	

	
	HAD
	Survey of 14 items that assess anxiety (7 items) and depression (7 items). Each item is scored from 0 to 3 points
	(5,6,8,12,15,18)
(2,10)

	
	Beck depression Inventory
	A 21-question multiple-choice self-report inventory, one of the most widely used psychometric tests for measuring the severity of depression
	(17)

	
	Treatment-Outcome Post-Traumatic Stress Disorder Scale
	An 8-item measure in which the patient is assessed on the three components of post-traumatic stress disorder: re-experiencing, avoidance and numbing, hyperarousal
	(14)

	
	PTSD Checklist Civilian version
	Survey composed of 17 items in which the patient rates severity from 1 to 5 for each item. This scale is used to screen, diagnose and follow patients with PTSD
	(9,13,18)

	
	Posttraumatic Symptom Scale-10
	A short 10-item scale assessing posttraumatic stress symptomatology.
	(12)

	
	Impact of Events Scale-Revised
	List of difficulties people have after a stressful event. Patient indicates the frequency of these difficulties over the previous 7 days from never to extremely 
	(2,7,11)


	
	Patient Health Questionnaire-9
	A survey of 9 questions in which the patient indicates the frequency over the previous 2 weeks of depressive symptoms from never to nearly every day
	(9,16)

	
	General Anxiety Disorder-7
	A survey of 7 questions in which the patient indicates the frequency over the previous 2 weeks of anxiety symptoms from never to nearly every day
	(16)


	
	Insomnia Severity Index
	A survey that screens and evaluates treatment outcomes in patients with insomnia
	(9)

	
	Pittsburgh Sleep Quality Index
	Questions about sleep habits over the previous month
	(2)

	Cognitive

	Cognitive Difficulties Scale
	Survey of 40 items in which patients self-report their symptoms and cognitive complaints. This test is mainly used to predict cognitive decline in older people by assessing
attention and concentration, praxis, prospective memory, speech, people’s names, and temporal orientation
	
(15)

	
	Short Memory Questionnaire
	A test that assesses the ability of patients to use their memory
	(6)

	
	Cognitive Failure Questionnaire
	Questions about minor mistakes that everyone makes from time to time but some of which happen more often than others. Mistakes are ranked from never to very often
	(7)


	
	Repeatable Battery for Assessment of Neuropsychological Status
	The 12 items of the RBANS assess five domains of the cognitive condition: immediate memory, visuospatial/constructional abilities, language, attention and delayed memory
	(17)

	
	Montreal Cognitive Assessment
	A quick test that assesses cognitive functions such as attention, cognition, calculation, and visuospatial/constructional abilities
A score lower than 26 is abnormal
	(2,8,9)
(10,11,13)

	
	Mini Mental State Examination
	A survey used to assess cognitive functions such as short-term memory, visuospatial function, calculation, and language
A score under 26 is considered as mild dementia.
	(10)


EuroQoL-5D= European health-related quality of life (HRQOL) in five domains; VAS = visual analogue scale; QoL=Quality of life; SF-36= Short Form 36; HAD: Hospital anxiety and depression scale; PTSD= Post-Traumatic Stress Disorder; RBANS= Repeatable Battery for Assessment of Neuropsychological Status

Table S 2: Main studies assessing PICS long term after ICU Stay
	Study Name
	Population
	Inclusion criteria
	Intervention
	Primary outcome
	Results

	
(15)
	ICU hospitalized patients for extreme burns (BSA >20%) (53 patients)
	ICU hospitalization and BSA score >20%
	Survey sent by mail from 6 months to 1 year after discharge
	Prevalence of PICS, diagnosed if one domain was abnormal (BSHS-B, CDS, HAD)
	PICS prevalence (66%), patients with extreme burns are at high risk to develop PICS

	
(6)
	ICU hospitalized patients for sepsis (77 patients)
	ICU hospitalization for sepsis and age >18 years
	Phone call at 3, 6 and 12 months after discharge
	2-year survival post-sepsis (HAD, Barthel Index, SMQ)
	PICS prevalence (70%, 60% and 35% at 3, 6 and 12 months, respectively
47% survived 2 years after discharge from ICU

	
(8)
	ICU hospitalized patients who survived COVID-19 ARDS treated by mechanical ventilation (186 patients)
	Survivor of COVID-19 ARDS treated by mechanical ventilation in ICU
	Post-ICU-MC at 3 months after discharge from ICU
	PICS prevalence at 3 months, diagnosed if one domain was abnormal (HAD, PTSD-SS, MoCA, Handgrip, Spirometry, Barthel Index, ADL, SF-12)
	

PICS prevalence (75%)

	
(9)
	ICU hospitalized patients who survived a COVID-19 infection 
(45 patients) 
	ICU hospitalization 
> 7days for COVID-19
	Online consultation at 1month after discharge from ICU
	PICS prevalence at 1month*, diagnosed if one domain was abnormal 
	PICS prevalence (91%): 
Physical impairment (86,7%), psychological (48%), cognitive (8%)

	
(2)
	ICU hospitalized patients who survived a COVID-19 infection 
(32 patients)
	ICU hospitalization 
> 7days for COVID-19
	Post-ICU-MC at 3 months after discharge
	PICS prevalence at 3 months, diagnosed if one domain was abnormal (MoCA, HAD, IES-R, PSQI, ADL, Handgrip, Barthel Index, EQ-5D-3L)
	PICS prevalence at 3 months (66%)

	
(11)
	ICU hospitalized patients who survived a COVID-19 ARDS treated by mechanical ventilation (60 patients)
	ICU hospitalized patients for COVID-19 ARDS treated by mechanical ventilation for >48H, age >18 years
	Phone call at 6 months after discharge 
	PICS’s prevalence at 6 months, diagnosed if one domain was abnormal (MoCA, HAD, IES-6, MDP, 
EuroQOL-5D)
	PICS prevalence (80%), 47% with two PICS domains impaired, 20% with three PICS domains impaired

	
(13)
	ICU hospitalized patients who survived a COVID-19 infection 
(87 patients)
	ICU hospitalized patients who survived a COVID-19 infection
	Post-ICU-MC (mean time of 20 days)
	PICS prevalence diagnosed if one domain was abnormal (MoCA, PTSS-10 or PCL-5, HADS or EQ-5D)
	PICS prevalence (90%)

	
(10)
	ICU hospitalized patients (pulmonary unit) 
(110 patients)
	Patients with normal mental health, length of stay in the unit >24H. If the patient was transferred it had to be in the same hospital
	Visits from admission to 2 weeks after discharge 
	PICS incidence, diagnosed if one domain was abnormal 
(MMSE, MoCA, HAD, MRC, ADL, PSQI, 14-item fatigue scale)
	PICS incidence (53,6%)




	Study Name
	Population
	Inclusion criteria
	Intervention
	Primary outcome
	Results

	(5)
	ICU hospitalized patients (79 patients)
	Length of stay >24H and age >18 years
	Home visits at 3 and 12months
	Quality of life, anxiety, depression and physical function assessed at 3 and 12 months (SF-36, HAD, CPAx)
	No significant changes from 3months to 12 months after ICU discharge

	(14)
	ICU hospitalized patients who survived a COVID-19 ARDS (90 patients)
	All patients with ARDS related to COVID-19 discharged alive 
	
Phone call at 1 and 6months
	Quality of life and stress-related disorders due to COVID-19 ARDS (SF-36, TOP-8)
	Stress disorder (24,1%, 13,5%, respectively, at 1 and 6 months). Significant overall impairment of the quality of life

	(18)
	ICU hospitalized patients (3569 patients)
	Length of stay >24H and age >16 years
	Questionnaire sent by mail at 3 and 12months
	Prevalence of anxiety, depression and stress post- traumatic syndrome assessed by 
HAD, PCL-C
	Anxiety: 36% at 3 and 38% at 12 months
Depression: 31% at 3 and 32% at 12 months
 PTSD: 16% at 3 and 18% at 12 months

	(7)
	ICU hospitalized patients (1453 patients)
	Length of stay >24H, patients who survived 1year after discharge
	Survey sent by mail at 1year post-discharge (EQ-5D-3L, Barthel Index, CFQ, HAD, IES)
	Patients disagreed with the following statement: 
“I consider my current condition an acceptable outcome of the ICU treatment”
	5% of patients reported that it was unacceptable. Only HAD scale was significantly associated with unacceptable state

	(12)
	ICU hospitalized patients (43 patients)
	Length of stay > 48H, discharged everywhere except palliative care
	
Phone call at 6 and 12months
	
Association between resilience and PICS (HUI-3, HAD, PTSS-10, CD-RISC 10, Life-Space Questionnaire, EQ-5D-5L)
	Low resilience (28%), normal (63%), high (9%), PICS prevalence (84%). Resilience and PICS were inversely correlated

	(17)
	ICU hospitalized patients (384 patients)
	Patients with respiratory failure or shock and age >18 years
	Hospital day visit at 3 and 12months
	Co-occurrence of PICS impairment (ADL, RBANS, IADL, BDI-II)
	At 3 months: 62%, 29% and 9% patients had 1, 2 or 3 PICS domains impaired, respectively
At 12 months: same results
All results for patients who had PICS

	(3)
	ICU hospitalized patients (128 patients)
	Mechanical ventilation ≥72H, appropriate level of awareness

	Phone call or home visit at 3 and 6months
	QoL and functional ability
(Handgrip, MRC, FIM, Nottingham Health Profile, SF-36)
	Patients with ICUaW had significantly worse QoL and functional ability


ICU=intensive care unit; BSA=burn surface area; PICS=post intensive care syndrome; BSHS-B=Burn Specific Health Scale-Brief; CDS=cardiac depression scale; COVID-19=coronavirus disease 19; ARDS=acute respiratory distress syndrome; HAD: Hospital anxiety and depression scale; PTSD= Post-Traumatic Stress Disorder; MoCA=Montreal Cognitive Assessment; ADL=activity daily living; Sf= Short Form; Post-ICU-MC=post intensive care unit multidisciplinary consultations; IES-R= Impact of Events Scale-Revised; MDP= Multidimensional Dyspnea Profile; PTSS= Post-Traumatic Stress Disorder Scale ; PCL= PTSD Checklist ; MMSE= Mini Mental State Examination ; MRC =Medical research council scale;  PSQI= Pittsburgh Sleep Quality Index; EQoL-5D= European health-related quality of life (HRQOL) in five domains;CPA= Chelsea Critical Care Physical Assessment tool;  TOP-8=Treatment-Outcome Post-Traumatic Stress Disorder Scale ; RBANS= Repeatable Battery for Assessment of Neuropsychological Status; ICUaW=ICU acquired weakness
Table S 3: Comparison according to a low distance at the 6mWT and a functional impairment
	
	Long
Distance 6mWT
	Short
Distance 6mWT
	pval
	No functional
impairment
	Functional
impairment
	pval

	Number of patients
	N=36
	N=31
	.
	N=20
	N=47
	.

	Age (years)
	62.4 [55 ; * 69.8]
	64.6 [56.3 ; 72.5]
	0.29
	62.7 [54.5 ; 69.5]
	64.5 [56.5 ; 72.7]
	0.19

	Sex(male)
	17 (68)
	19 (61.3)
	0.60
	18 (90)
	24 (51.1)
	<0.01

	BMI (kg/m²)
	25.5 [21.6 ; 29]
	27.6 [24.1 ; 35.1]
	0.11
	25.4 [22.8 ; 27.7]
	28.7 [22.6 ; 35.4]
	0.05

	Cardiovascular comorbidities
	10 (40)
	14 (45.2)
	0.70
	7 (35)
	19 (40.4)
	0.68

	Respiratory comorbidities
	2 (8)
	3 (9.7)
	0.83
	0 (0)
	6 (12.8)
	0.09

	Chronic kidney disease
	1 (4)
	6 (19.4)
	0.08
	1 (5)
	6 (12.8)
	0.34

	Diabetes
	2 (8)
	11 (35.5)
	0.02
	3 (15)
	13 (27.7)
	0.27

	Frailty score
	
	
	
	
	
	

	1.Very fit
	1 (4)
	0 (0)
	0.12
	1 (5)
	0 (0)
	<0.01

	2.Fit
	2 (8)
	1 (3.2)
	.
	3 (15)
	1 (2.1)
	.

	3.Manging well
	8 (32)
	4 (12.9)
	.
	6 (30)
	6 (12.8)
	.

	4.Very mild frailty
	10 (40)
	13 (41.9)
	.
	6 (30)
	20 (42.6)
	.

	5.Mild frailty
	0 (0)
	6 (19.4)
	.
	1 (5)
	8 (17)
	.

	6.Moderate frailty
	2 (8)
	3 (9.7)
	.
	1 (5)
	6 (12.8)
	.

	7.Severe frailty
	1 (4)
	4 (12.9)
	.
	0 (0)
	6 (12.8)
	.

	Unknown
	1 (4)
	0 (0)
	.
	2 (10)
	0 (0)
	.

	SAPS II
	40 [34 ; 55]
	40 [30 ; 59]
	0.32
	39 [28 ; 48.5]
	40 [31 ; 59]
	0.19

	IMV
	14 (56)
	24 (77.4)
	0.09
	10 (50)
	32 (68.1)
	0.16

	Duration IMV (days)
	1 [0 ; 12]
	10 [1 ; 19]
	0.03
	1.5 [0 ; 15]
	4 [0 ; 16]
	0.25

	Blocking agent
	8 (32)
	14 (45.2)
	0.32
	8 (40)
	16 (34)
	0.64

	RRT
	6 (24)
	12 (38.7)
	0.24
	8 (40)
	13 (27.7)
	0.32

	Vasopressors
	15 (60)
	23 (74.2)
	0.26
	14 (70)
	29 (61.7)
	0.52

	Steroids
	9 (36)
	17 (54.8)
	0.16
	10 (50)
	24 (51.1)
	0.94

	Nosocomial infections
	4 (16)
	7 (22.6)
	0.54
	5 (25)
	10 (21.3)
	0.74

	Surgery
	2 (8)
	1 (3.2)
	0.43
	3 (15)
	3 (6.4)
	0.26

	ICU LOS (days)
	10 [7 ; 16]
	15 [7 ; 34]
	0.09
	11 [7 ; 20.5]
	13 [7 ; 25]
	0.46

	Hospital LOS (missing=5) 
	17 [11 ; 31]
	40 [23 ; 58]
	<0.01
	17 [11 ; 33]
	30.5 [14 ; 43.5]
	0.12

	GFR < 45 ml/min (missing =10)
	3 (14.3)
	6 (20.7)
	0.56
	3 (17.6)
	9 (22.5)
	0.68

	Delta GFR < 5 mL/min (missing =10)
	16 (76.2)
	20 (69)
	0.57
	15 (88.2)
	27 (67.5)
	0.10

	RRT (missing =9)
	1 (4.8)
	1 (3.4)
	0.82
	1 (5.9)
	1 (2.4)
	0.51

	Low FEV (missing =5)
	11 (44)
	15 (51.7)
	0.57
	5 (29.4)
	23 (51.1)
	0.13

	Low FVC (missing =5)
	3 (12)
	7 (24.1)
	0.25
	2 (11.8)
	10 (22.2)
	0.35

	Low TLC (missing =7)
	2 (8)
	4 (14.3)
	0.47
	1 (5.9)
	6 (14)
	0.38

	Low DLCO (missing =12)
	16 (69.6)
	23 (95.8)
	0.02
	10 (62.5)
	37 (94.9)
	<0.01

	Low PIP (missing =5)
	11 (44)
	15 (51.7)
	0.57
	0 (0)
	31 (68.9)
	<0.01

	Loss weigth
	7 (28)
	15 (48.4)
	0.12
	6 (30)
	19 (40.4)
	0.42

	Low HGT (missing =6)
	2 (8.7)
	4 (12.9)
	0.63
	0 (0)
	7 (15.9)
	0.08

	Short distance 6mWT (missing =11)
	-
	-
	-
	0 (0)
	31 (73.8)
	<0.01

	Desaturation (missing =11)
	8 (32)
	9 (29)
	0.81
	4 (28.6)
	13 (31)
	0.87

	PF (missing =31)
	45 [30 ; 60]
	15 [10 ; 30]
	<0.01
	45 [32.5 ; 67.5]
	25 [10 ; 35]
	<0.01

	RP (missing =31)
	0 [0 ; 0]
	0 [0 ; 0]
	0.50
	25 [0 ; 62.5]
	0 [0 ; 25]
	0.01

	BP (missing =31)
	54 [32 ; 54]
	32 [22 ; 54]
	0.12
	54 [22 ; 54]
	32 [22 ; 54]
	0.11

	GH (missing =31)
	57 [42 ; 62]
	50 [40 ; 57]
	0.15
	59.5 [48.5 ; 63.5]
	51 [42 ; 59.5]
	0.07

	VT (missing =31)
	30 [25 ; 50]
	20 [15 ; 30]
	<0.01
	45 [30 ; 52.5]
	22.5 [15 ; 32.5]
	<0.01

	SF (missing =31)
	75 [62.5 ; 100]
	75 [12.5 ; 87.5]
	0.11
	75 [50 ; 100]
	68.8 [25 ; 87.5]
	0.19

	RE (missing =31)
	33.3 [0 ; 33.3]
	0 [0 ; 33.3]
	0.05
	33.3 [0 ; 33.3]
	0 [0 ; 33.3]
	0.11

	MH (missing =31)
	68 [64 ; 76]
	64 [44 ; 72]
	0.22
	64 [64 ; 70]
	64 [54 ; 72]
	0.19

	HT (missing =31)
	25 [25 ; 50]
	25 [0 ; 75]
	0.48
	25 [0 ; 50]
	25 [25 ; 62.5]
	0.31

	PCS (missing =31)
	26.1 [25.4 ; 26.7]
	25.1 [24.6 ; 25.6]
	<0.01
	26.9 [26.3 ; 27.5]
	25.9 [25.2 ; 26.2]
	<0.01

	MCS (missing =31)
	23.7 [23.1 ; 24.2]
	23.7 [21.4 ; 24.8]
	0.33
	23.5 [23 ; 23.8]
	23.4 [21.9 ; 24.1]
	0.24


BMI=Body mass index; SAPS II= Simplified Acute Physiology Score; IMV=Invasive mechanical ventilation; RRT=Renal replacement therapy; ICU=Intensive care unit; LOS=Length of stay; GFR=Glomerular filtration rate; FEV1=Full Expiratory Volume per Second; TLC=Total Lung Capacity; FVC=Forced Vital Capacity; DLCO=Diffusion Capacity of Carbon Monoxide, PIP= Peak Inspiratory Pressure; HGT=Hand Grip test; 6mWT=6 minutes walking test; PF= Physical Functioning; RP = role-Physical; BP= Bodily Pain; GH= General Health; VT= Vitality; SF= Social Functioning; RE= role-Emotional; MH= Mental Health; HT= Health change; PCS= Physical Component Summary; MCS= Mental Component Summary



Table S 4: Comparison according to the respiratory and renal impairment at the post-ICU-DH
	
	No respiratory
impairment
	Respiratory
impairment
	pval
	No renal
impairment
	Renal
impairment
	pval

	Number of patients
	N=17
	N=50
	.
	21 (100)
	46 (100)
	.

	Age
	61.1 [53.6 ; 67.6]
	65 [56.8 ; 72.6]
	0.03
	62.4 [53.6 ; 71.8]
	64.5 [56.3 ; 71.5]
	0.39

	Sex (male)
	11 (64.7)
	31 (62)
	0.84
	11 (52.4)
	31 (67.4)
	0.24

	BMI (kg/m²)
	25.4 [22.6 ; 29.1]
	27.7 [23.3 ; 34.9]
	0.19
	27.4 [22.6 ; 29.5]
	27.2 [23.3 ; 35.1]
	0.23

	Cardiovascular comorbidities
	4 (23.5)
	22 (44)
	0.13
	7 (33.3)
	19 (41.3)
	0.53

	Respiratory comorbidities
	0 (0)
	6 (12)
	0.13
	2 (9.5)
	4 (8.7)
	0.91

	Chronic kidney disease
	2 (11.8)
	5 (10)
	0.84
	2 (9.5)
	5 (10.9)
	0.87

	Diabetes
	2 (11.8)
	14 (28)
	0.17
	3 (14.3)
	13 (28.3)
	0.21

	Frailty score
	
	
	
	
	
	

	1.Very fit
	1 (5.9)
	0 (0)
	0.53
	1 (4.8)
	0 (0)
	0.34

	2. Fit
	2 (11.8)
	2 (4)
	.
	2 (9.5)
	2 (4.3)
	.

	3. Manging well
	2 (11.8)
	10 (20)
	.
	4 (19)
	8 (17.4)
	.

	4. Very mild frailty
	7 (41.2)
	19 (38)
	.
	6 (28.6)
	20 (43.5)
	.

	5. Mild frailty
	2 (11.8)
	7 (14)
	.
	4 (19)
	5 (10.9)
	.

	6. Moderate frailty
	1 (5.9)
	6 (12)
	.
	3 (14.3)
	4 (8.7)
	.

	7. Severe frailty
	1 (5.9)
	5 (10)
	.
	0 (0)
	6 (13)
	.

	Unknown
	1 (5.9)
	1 (2)
	.
	1 (4.8)
	1 (2.2)
	.

	SAPS II
	39 [30 ; 54]
	40 [32 ; 57]
	0.32
	47 [38 ; 65]
	38 [27 ; 54]
	<0.01

	IMV
	10 (58.8)
	32 (64)
	0.70
	15 (71.4)
	27 (58.7)
	0.32

	Duration IMV (days)
	3 [0 ; 13]
	3.5 [0 ; 16]
	0.32
	7 [0 ; 13]
	2 [0 ; 16]
	0.31

	Blocking agent
	7 (41.2)
	17 (34)
	0.59
	8 (38.1)
	16 (34.8)
	0.79

	RRT
	5 (29.4)
	16 (32)
	0.84
	7 (33.3)
	14 (30.4)
	0.81

	Vasopressors
	11 (64.7)
	32 (64)
	0.96
	15 (71.4)
	28 (60.9)
	0.40

	Steroids
	8 (47.1)
	26 (52)
	0.72
	9 (42.9)
	25 (54.3)
	0.38

	Nosocomial infections
	5 (29.4)
	10 (20)
	0.42
	1 (4.8)
	14 (30.4)
	0.02

	Surgery
	1 (5.9)
	5 (10)
	0.61
	2 (9.5)
	4 (8.7)
	0.91

	ICU LOS (days)
	11 [7 ; 17]
	12.5 [7 ; 25]
	0.41
	10 [7 ; 21]
	12.5 [7 ; 28]
	0.37

	Hospital LOS (missing=5)
	28 [12 ; 41]
	27 [12 ; 44]
	0.44
	22.5 [11.5 ; 35.5]
	27.5 [15 ; 44]
	0.21

	GFR < 45 ml/min (missing=10)
	4 (26.7)
	8 (19)
	0.53
	0 (0)
	12 (26.1)
	0.06

	Delta GFR < 5 mL/min (missing=10)
	12 (80)
	30 (71.4)
	0.52
	0 (0)
	42 (91.3)
	<0.01

	RRT (missing=9)
	1 (6.7)
	1 (2.3)
	0.43
	0 (0)
	2 (4.3)
	0.46

	Low FEV (missing=5)
	0 (0)
	28 (56)
	<0.01
	8 (40)
	20 (47.6)
	0.57

	Low FVC (missing=5)
	0 (0)
	12 (24)
	0.06
	4 (20)
	8 (19)
	0.93

	Low TLC (missing=7)
	0 (0)
	7 (14.3)
	0.18
	1 (5)
	6 (15)
	0.26

	Low DLCO (missing=12)
	0 (0)
	47/47 (100)

	<0.01
	15 (88.2)
	32 (84.2)
	0.70

	Low PIP (missing=5)
	3 (25)
	28 (56)
	0.05
	12 (60)
	19 (45.2)
	0.28

	Weight loss
	7 (41.2)
	18 (36)
	0.70
	6 (28.6)
	19 (41.3)
	0.32

	Low HGT (missing=6)
	3 (20)
	4 (8.7)
	0.23
	4 (21.1)
	3 (7.1)
	0.11

	Short Distance 6mWT(missing=11)
	6 (42.9)
	25 (59.5)
	0.28
	9 (52.9)
	22 (56.4)
	0.81

	Desaturation( missing=11)
	5 (35.7)
	12 (28.6)
	0.61
	3 (17.6)
	14 (35.9)
	0.17

	PF (missing=31)
	35 [30 ; 45]
	27.5 [10 ; 45]
	0.08
	30 [25 ; 60]
	30 [10 ; 40]
	0.09

	RP (missing=31)
	25 [0 ; 50]
	0 [0 ; 25]
	0.11
	0 [0 ; 50]
	0 [0 ; 25]
	0.48

	BP (missing=31)
	37.5 [21 ; 54]
	38 [22 ; 54]
	0.25
	21.5 [21 ; 54]
	44 [32 ; 54]
	0.01

	GH (missing=31)
	59.5 [37 ; 67]
	52 [42 ; 62]
	0.24
	59.5 [52 ; 67]
	51 [42 ; 62]
	0.04

	VT (missing=31)
	22.5 [20 ; 50]
	30 [20 ; 40]
	0.45
	20 [20 ; 35]
	30 [20 ; 40]
	0.22

	SF (missing=31)
	75 [50 ; 100]
	62.5 [37.5 ; 87.5]
	0.17
	81.3 [75 ; 100]
	62.5 [37.5 ; 87.5]
	0.06

	RE (missing=31)
	16.7 [0 ; 33.3]
	0 [0 ; 33.3]
	0.31
	33.3 [0 ; 33.3]
	0 [0 ; 33.3]
	0.12

	MH (missing=31)
	64 [56 ; 72]
	64 [56 ; 72]
	0.42
	74 [60 ; 80]
	64 [52 ; 68]
	0.01

	HT (missing=31)
	25 [25 ; 50]
	25 [25 ; 50]
	0.34
	25 [25 ; 50]
	25 [0 ; 50]
	0.44

	PCS (missing=31)
	26.2 [26 ; 26.7]
	25.9 [25.3 ; 26.7]
	0.10
	25.8 [25 ; 27]
	26 [25.5 ; 26.7]
	0.29

	MCS (missing=31)
	23.3 [22.5 ; 23.9]
	23.6 [22.7 ; 24.2]
	0.23
	23.9 [23.3 ; 24.6]
	23.1 [22.5 ; 23.7]
	0.02


BMI=Body mass index; SAPS II= Simplified Acute Physiology Score; IMV=Invasive mechanical ventilation; RRT=Renal replacement therapy; ICU=Intensive care unit; LOS=Length of stay; GFR=Glomerular filtration rate; FEV1=Full Expiratory Volume per Second; TLC=Total Lung Capacity; FVC=Forced Vital Capacity; DLCO=Diffusion Capacity of Carbon Monoxide, PIP= Peak Inspiratory Pressure; HGT=Hand Grip test; 6mWT=6 minutes walking test; PF= Physical Functioning; RP = role-Physical; BP= Bodily Pain; GH= General Health; VT= Vitality; SF= Social Functioning; RE= role-Emotional; MH= Mental Health; HT= Health change; PCS= Physical Component Summary; MCS= Mental Component Summary





Table S 5: Comparison according to duration of ICU stay and to SAPS II score
	 
	[bookmark: RANGE!B1:D52]Short ICU stay
	Longer ICU stay
	Pvalue
	Low SAPS II
	High SAPS II
	pvalue

	Number of patients
	31
	36
	.
	37
	30
	.

	Age
	60.9 [55.3 ; 69.6]
	67.7 [55.7 ; 72.6]
	0.05
	65.4 [55.3 ; 70.8]
	63.3 [56.3 ; 72.7]
	0.42

	Sex (male)
	14 (45.2)
	28 (77.8)
	<0.01
	23 (62.2)
	19 (63.3)
	0.92

	BMI (kg/m²)
	29 [21.4 ; 35.8]
	26.6 [24.1 ; 29.3]
	0.26
	27.4 [24.1 ; 31.1]
	26.7 [22.2 ; 34.9]
	0.34

	Cardiovascular comorbidities
	9 (29)
	17 (47.2)
	0.13
	13 (35.1)
	13 (43.3)
	0.49

	Respiratory comorbidities
	3 (9.7)
	3 (8.3)
	0.85
	2 (5.4)
	4 (13.3)
	0.26

	Chronic kidney disease
	2 (6.5)
	5 (13.9)
	0.32
	4 (10.8)
	3 (10)
	0.91

	Diabetes
	8 (25.8)
	8 (22.2)
	0.73
	8 (21.6)
	8 (26.7)
	0.63

	Frailty score
	
	
	
	
	
	

	1.Very fit
	0 (0)
	1 (2.8)
	0.59
	0 (0)
	1 (3.3)
	0.66

	2. Fit
	2 (6.5)
	2 (5.6)
	.
	1 (2.7)
	3 (10)
	.

	3. Manging well
	6 (19.4)
	6 (16.7)
	.
	7 (18.9)
	5 (16.7)
	.

	4. Very mild frailty
	14 (45.2)
	12 (33.3)
	.
	17 (45.9)
	9 (30)
	.

	5. Mild frailty
	2 (6.5)
	7 (19.4)
	.
	4 (10.8)
	5 (16.7)
	.

	6. Moderate frailty
	2 (6.5)
	5 (13.9)
	.
	3 (8.1)
	4 (13.3)
	.

	7. Severe frailty
	4 (12.9)
	2 (5.6)
	.
	4 (10.8)
	2 (6.7)
	.

	Unknown
	1 (3.2)
	1 (2.8)
	.
	1 (2.7)
	1 (3.3)
	.

	SAPS II
	40 [30 ; 56]
	38.5 [31 ; 59]
	0.39
	32 [26 ; 37]
	58.5 [49 ; 65]
	<0.01

	IMV
	12 (38.7)
	30 (83.3)
	<0.01
	17 (45.9)
	25 (83.3)
	<0.01

	Duration IMV (days)
	0 [0 ; 3]
	13.5 [8 ; 21]
	<0.01
	0 [0 ; 13]
	8 [2 ; 16]
	0.01

	Blocking agent
	3 (9.7)
	21 (58.3)
	<0.01
	11 (29.7)
	13 (43.3)
	0.25

	RRT
	5 (16.1)
	16 (44.4)
	0.01
	9 (24.3)
	12 (40)
	0.17

	Vasopressors
	13 (41.9)
	30 (83.3)
	<0.01
	19 (51.4)
	24 (80)
	0.02

	Steroids
	8 (25.8)
	26 (72.2)
	<0.01
	23 (62.2)
	11 (36.7)
	0.04

	Nosocomial infections
	4 (12.9)
	11 (30.6)
	0.08
	10 (27)
	5 (16.7)
	0.31

	Surgery
	2 (6.5)
	4 (11.1)
	0.51
	4 (10.8)
	2 (6.7)
	0.55

	ICU LOS (days)
	7 [4 ; 8]
	23.5 [15 ; 39.5]
	<0.01
	11 [7 ; 28]
	12.5 [7 ; 17]
	0.44

	Hospital LOS (missing=5)
	12.5 [10 ; 18]
	39 [27 ; 57.5]
	<0.01
	18 [11 ; 37]
	37 [13 ; 50]
	0.05

	GFR < 45 ml/min (missing=10)
	7 (29.2)
	5 (15.2)
	0.20
	7 (21.2)
	5 (20.8)
	0.97

	Delta GFR < 5 mL/min (missing=10)
	17 (70.8)
	25 (75.8)
	0.68
	28 (84.8)
	14 (58.3)
	0.02

	RRT (missing=9)
	1 (4)
	1 (3)
	0.84
	2 (6.1)
	0 (0)
	0.21

	Low FEV (missing=5)
	15 (55.6)
	13 (37.1)
	0.15
	12 (36.4)
	16 (55.2)
	0.14

	Low FVC (missing=5)
	6 (22.2)
	6 (17.1)
	0.62
	6 (18.2)
	6 (20.7)
	0.80

	Low TLC (missing=7)
	2 (7.7)
	5 (14.7)
	0.40
	5 (15.2)
	2 (7.4)
	0.35

	Low DLCO (missing=12)
	22 (84.6)
	25 (86.2)
	0.87
	27 (87.1)
	20 (83.3)
	0.69

	Low PIP (missing=5)
	17 (63)
	14 (40)
	0.07
	14 (42.4)
	17 (58.6)
	0.20

	Weight loss
	11 (35.5)
	14 (38.9)
	0.77
	9 (24.3)
	16 (53.3)
	0.01

	Low HGT (missing=6)
	4 (14.8)
	3 (8.8)
	0.47
	4 (12.1)
	3 (10.7)
	0.86

	Short Distance 6mWT(missing=11)
	11 (45.8)
	20 (62.5)
	0.21
	16 (55.2)
	15 (55.6)
	0.98

	Desaturation( missing=11)
	5 (20.8)
	12 (37.5)
	0.18
	10 (34.5)
	7 (25.9)
	0.49

	PF (missing=31)
	32.5 [15 ; 50]
	30 [15 ; 45]
	0.32
	30 [20 ; 45]
	30 [10 ; 45]
	0.26

	RP (missing=31)
	12.5 [0 ; 50]
	0 [0 ; 25]
	0.23
	25 [0 ; 50]
	0 [0 ; 25]
	0.05

	BP (missing=31)
	49 [31 ; 64]
	32 [22 ; 54]
	0.13
	44 [22 ; 64]
	32 [22 ; 54]
	0.21

	GH (missing=31)
	52 [37 ; 62]
	55 [42 ; 62]
	0.27
	47 [40 ; 57]
	57 [52 ; 65]
	0.01

	VT (missing=31)
	37.5 [25 ; 50]
	22.5 [15 ; 35]
	0.03
	30 [25 ; 40]
	20 [20 ; 40]
	0.12

	SF (missing=31)
	75 [50 ; 87.5]
	68.8 [25 ; 100]
	0.31
	62.5 [37.5 ; 87.5]
	75 [50 ; 100]
	0.36

	RE (missing=31)
	0 [0 ; 33.3]
	0 [0 ; 33.3]
	0.29
	0 [0 ; 33.3]
	0 [0 ; 33.3]
	0.09

	MH (missing=31)
	66 [60 ; 68]
	64 [52 ; 72]
	0.41
	64 [56 ; 72]
	64 [56 ; 72]
	0.39

	HT (missing=31)
	25 [25 ; 75]
	25 [0 ; 50]
	0.10
	25 [0 ; 75]
	25 [25 ; 25]
	0.32

	PCS (missing=31)
	26 [25.4 ; 26.7]
	26 [25.5 ; 26.6]
	0.38
	26 [25.6 ; 26.7]
	26 [25.1 ; 26.9]
	0.33

	MCS (missing=31)
	23.6 [22.7 ; 23.9]
	23.3 [21.3 ; 24.1]
	0.32
	23.5 [22.7 ; 23.9]
	23.4 [22.5 ; 24.1]
	0.40


BMI=Body mass index; SAPS II= Simplified Acute Physiology Score; IMV=Invasive mechanical ventilation; RRT=Renal replacement therapy; ICU=Intensive care unit; LOS=Length of stay; GFR=Glomerular filtration rate; FEV1=Full Expiratory Volume per Second; TLC=Total Lung Capacity; FVC=Forced Vital Capacity; DLCO=Diffusion Capacity of Carbon Monoxide, PIP= Peak Inspiratory Pressure; HGT=Hand Grip test; 6mWT=6 minutes walking test; PF= Physical Functioning; RP = role-Physical; BP= Bodily Pain; GH= General Health; VT= Vitality; SF= Social Functioning; RE= role-Emotional; MH= Mental Health; HT= Health change; PCS= Physical Component Summary; MCS= Mental Component Summary

Supplementary data file
Full description of the post-ICU Day hospital
Referral to the post-ICU-DH began by a consultation with an intensivist. General data were collected such as the patient pathway since ICU discharge. Patient autonomy was assessed by Knauss score, Medical Outcomes Study Short Form (SF-36) and EuroQoL-5D. Current treatments were also recorded. Physical function was assessed by the 6-minute walk test (6MWT). Age and sex normative values were obtained from Enright et al. (19) and the distance was defined as “short” if less than 80% of the expected distance. Peripheral muscle strength was determined by the handgrip test (HGT). HGT was assessed with a Jamar hydraulic hand dynamometer. The three measurements were performed at 30-s intervals between contractions. The highest performance was considered for analysis. HG strength varies with age and sex: strength ≥25 kg in men ≤60 years and ≥23 kg in men between 61and 79 years, and strength ≥14 kg in women ≤60 years and ≥13 kg in women between 61 and 79 years were considered normal (20). A frailty score of more than 4 was considered as pathological. Kidney function was mostly assessed by serum creatinine and requirement for RRT. During the consultation with the pulmonologist, a respiratory functional evaluation (RFE) was performed allowing the assessment of Full Expiratory Volume per Second (FEV1), Total Lung Capacity (TLC), Forced Vital Capacity (FVC), Diffusion Capacity of Carbon Monoxide (DLCO), and diffusion coefficient of CO (KCO). An arterial blood gas and a CT-Scan were also performed. Long-term oxygen needs and non-invasive ventilatory support, desaturation during the 6MWT were also part of the consultation. Nutritional status was assessed with BMI, weight loss, and evaluation of food intakes, and biological features such as albuminemia, and transthyretin. Health care quality of life (HRQoL) was assessed by the SF-36, EQ-5D-5L and the frailty score. The SF-36 explored several domains of physical and mental disorders (8 items). The Physical Component Summary (PCS) and Mental Component Summary (MCS) scales combine information from all eight domains of SF-36 (21,22). An MCS < 50, a PCS < 50 and any of the subcomponents of the SF-36 (PF, PS, BP, GH, VT, SF, RS, MH, HT) < 50 were considered as pathological. The EQ-5D-5L was pathological if an item reached a score of more than or equal to 2. At the end of the consultation, the prescription could be modified, and the patients referred to a specialist.
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