	Supplementary Table S5. Descriptive comparison of locally recorded APACHE II–predicted mortality probabilities with observed 30-day all-cause mortality

	Metric
	Value
	Methodological note

	Observed deaths
	515
	Number of deaths within 30 days after ICU admission in the analytic cohort

	Expected deaths based on recorded APACHE II–predicted mortality
	675.1
	Calculated by summing individual APACHE II–predicted mortality probabilities across the analytic cohort

	Observed 30-day all-cause mortality
	33.7%
	Observed deaths divided by the total number of patients in the analytic cohort, 515/1,529

	Mean recorded APACHE II–predicted mortality probability
	44.2%
	Expected deaths divided by the total number of patients in the analytic cohort, 675.1/1,529

	Median recorded APACHE II–predicted mortality probability
	41% [IQR, 28–59]
	Median individual APACHE II–predicted mortality probability recorded at ICU admission

	Standardised mortality ratio
	0.76
	Observed deaths divided by expected deaths, 515/675.1

	95% CI for SMR
	0.70–0.83
	Derived from the 95% confidence limits for the observed number of deaths divided by the expected number of deaths

	AUROC for locally recorded APACHE II–predicted mortality probabilities
	0.680
	Predictor: individual APACHE II–predicted mortality probability; outcome: observed 30-day all-cause mortality

	AUROC for SOFA
	0.736
	Predictor: SOFA score at ICU admission; outcome: observed 30-day all-cause mortality. This binary AUROC did not account for event timing or censoring and is therefore not directly comparable with Harrell’s concordance statistic from the landmark Cox models.

	Calibration-in-the-large
	−0.52
	Intercept from a logistic calibration model with the logit of APACHE II–predicted mortality probability included as an offset

	95% CI for calibration-in-the-large
	−0.64 - −0.41
	Wald 95% CI derived from the standard error of the intercept in the logistic calibration model

	Calibration slope
	0.72
	Slope from a logistic regression model with observed 30-day mortality as the outcome and the logit of the recorded APACHE II–predicted mortality probability as the predictor

	95% CI for calibration slope
	0.59 - 0.84
	Wald 95% CI derived from the standard error of the calibration slope coefficient

	APACHE II: Acute Physiology and Chronic Health Evaluation II; AUROC: area under the receiver operating characteristic curve; CI: confidence interval; IQR: interquartile range; SMR: standardised mortality ratio; SOFA: Sequential Organ Failure Assessment. 
Expected deaths were calculated by summing the locally recorded individual APACHE II–predicted mortality probabilities; the mean was calculated as expected deaths divided by the analytic cohort size (n=1,529). As detailed in the Data collection subsection of the Methods, these probabilities could not be centrally reconstructed and may have been generated using different local methods. Accordingly, the analyses are descriptive and do not constitute a formal assessment, external validation or recalibration of APACHE II.



