Supplementary Table 2. Multivariable Logistic Regression Analysis of Clinical Signs and Symptoms Associated With In-Hospital Mortality, Stratified by STEMI and NSTEMI Status

	Panel A. Unpenalized multivariable logistic regression 

	Clinical sign/symptom
	STEMI OR (95% CI)
	P-value
	NSTEMI OR (95% CI)
	P-value

	Pulmonary crackles
	7.58 (3.32–17.32)
	<0.001
	3.29 (0.65–16.56)
	0.149

	Cold extremities
	7.86 (1.53–40.41)
	0.014
	7.54 (0.64–88.45)
	0.108

	Weakness and fatigue
	1.28 (0.31–5.22)
	0.734
	5.65 (1.87–17.06)
	0.002

	Chest pain during exertion
	1.08 (0.54–2.16)
	0.835
	0.32 (0.10–1.04)
	0.059

	Chest pain at rest
	1.59 (0.84–3.00)
	0.151
	1.13 (0.48–2.66)
	0.775

	Chest discomfort with activity
	0.38 (0.08–1.68)
	0.199
	0.83 (0.16–4.40)
	0.829

	Exertional dyspnea
	1.00 (0.37–2.67)
	0.996
	0.22 (0.03–1.74)
	0.149

	Orthopnea
	0.73 (0.09–5.91)
	0.770
	1.44 (0.18–11.60)
	0.735

	Palpitations
	1.48 (0.31–6.98)
	0.623
	1.99 (0.25–15.79)
	0.513

	Abdominal discomfort
	1.71 (0.37–7.97)
	0.493
	1.61 (0.20–13.18)
	0.659

	Loss of appetite
	5.25 (0.48–57.22)
	0.174
	7.09 (0.56–90.16)
	0.131





	Panel B. Ridge (L2)-penalized sensitivity analysis, OR only (C = inverse penalty strength; smaller C = stronger shrinkage)

	Clinical sign/symptom
	STEMI OR (C=1.0)
	STEMI OR (C=0.5)
	NSTEMI OR (C=1.0)
	NSTEMI OR (C=0.5)

	Pulmonary crackles
	5.33
	4.17
	2.15
	1.64

	Cold extremities
	2.89
	1.93
	1.95
	1.44

	Weakness and fatigue
	1.51
	1.41
	4.12
	3.16

	Chest pain during exertion
	0.98
	0.95
	0.40
	0.45

	Chest pain at rest
	1.50
	1.45
	1.13
	1.14

	Chest discomfort with activity
	0.53
	0.61
	0.99
	1.00

	Exertional dyspnea
	1.00
	1.00
	0.46
	0.57

	Orthopnea
	0.95
	0.99
	1.11
	1.04

	Palpitations
	1.38
	1.28
	1.30
	1.16

	Abdominal discomfort
	1.47
	1.31
	1.25
	1.16

	Loss of appetite
	1.64
	1.34
	1.84
	1.41





Note: Given the low events-per-variable in both models, and particularly in NSTEMI (EPV=2.18), several unpenalized estimates in Panel A (cold extremities, loss of appetite) have extremely wide confidence intervals characteristic of near-complete separation rather than genuine effect size. Panel B reports a ridge (L2)-penalized sensitivity analysis at two penalty strengths (C=1.0, weak; C=0.5, moderate). Weakness and fatigue are the only NSTEMI associations that remain elevated and directionally stable under increasing penalization (OR 5.65 → 4.12 → 3.16), whereas pulmonary crackles and cold extremities shrink substantially toward the null, confirming these unpenalized STEMI/NSTEMI estimates should be interpreted with caution and are not presented as confirmatory. Confidence intervals are not reported for the penalized estimates, as ridge regression does not yield standard maximum-likelihood-based confidence intervals.
