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Figure S1 Participant flow diagram of the study
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Abbreviations: LP, lobar pneumonia; IPCs, intrapulmonary complications.

Table S1 Summary of missing data
	Variable
	Missing, n (%)

	PLT (×109/L)
	49 (7.4)

	CRP (mg/L)
	49 (7.4)

	AST (U/L)
	11 (1.6)

	ESR (mm/h)
	53 (8.0)

	LDH (U/L)
	17 (2.5)

	D‑dimer (mg/L)
	61 (9.2)

	IgE (IU/mL)
	37 (5.5)


Note: Only laboratory variables had missing values; there was no missingness in demographic, clinical, imaging, or outcome variables. Missing values were handled using multiple imputation by chained equations (MICE), performed separately in the training and validation cohorts to avoid information leakage. Five imputed datasets were generated, and the final analytical dataset was selected based on its consistency with the distribution of the observed data. The overall proportion of missing laboratory data ranged from 1.6% to 9.2%. The imputation models included laboratory variables with missingness and key clinical predictors (age, sex, PMH, Oxy_ECG, MP status, and IS) as auxiliary variables. Convergence and plausibility were assessed by evaluating the stability of imputations across iterations and by comparing the distributions of observed and imputed values.

Table S2 Variance inflation factors (VIFs) for candidate predictors in multivariable logistic regression model in the training cohort
	Variable
	VIF

	Course (day)
	1.041

	CRP ≥30 (mg/L)
	1.039

	AST ≥40 (U/L)
	1.562

	LDH ≥500 (U/L)
	1.934

	D‑dimer ≥1 (mg/L)
	1.617

	PMH
	1.116

	Oxy_ECG
	1.061

	MP+
	1.128

	IS
	1.092



Table S3 Net Benefit of the Nomogram (DCA)
	Threshold
	NetBenefit
	CI_lower
	CI_upper

	0.15
	0.057
	0.017
	0.097

	0.20
	0.036
	-0.005
	0.079

	0.25
	0.027
	-0.012
	0.072

	0.30
	0.025
	-0.016
	0.068

	0.50
	-0.010
	-0.050
	0.030

	0.55
	-0.001
	-0.038
	0.033

	0.60
	-0.018
	-0.060
	0.018

	0.65
	-0.017
	-0.060
	0.022

	0.75
	-0.030
	-0.090
	0.020

	0.80
	-0.010
	-0.060
	0.020

	0.90
	0.005
	0.005
	0.020


Note: Threshold: Predicted probability cutoffs for IPCs. 
High-risk range: 0.50–0.90, used to assess performance in patients with high predicted risk.
NetBenefit: Calculated as (TP/n)–(FP/n)×(pt/(1–pt)), with 95% CIs obtained by bootstrap (1,000 resamples). 
Key ranges: 0.15–0.30 (middle-risk), 0.50–0.90 (high-risk).
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