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Table S1 Comparison of Baseline Demographics and Cardiac Arrest Characteristics Between the Cytokine Subgroup and the Total Cohort.
	
	Subgroup N=18
	All N=198
	p-value

	[bookmark: _Hlk205017123]Age, year, median (IQR)
	64.0 [48.5;72.8]
	67.0 [52.0;78.0]
	0.751

	Male, n(%)
	11 (61.1%)
	128 (64.6%)
	0.966

	Comorbidities
	
	
	

	Myocardial infarction, n (%)
	5 (27.8%)
	46 (23.2%)
	0.772

	Congestive Heart failure, n (%)
	0 (0.00%)
	21 (10.6%)  
	0.228

	Peripheral vascular disease, n (%)
	0 (0.00%)
	13 (6.57%)
	0.608

	Neurological disorders, n (%)
	1 (5.56%)
	35 (17.7%)
	0.320

	Chronic pulmonary disease, n (%)
	2 (11.1%)
	27 (13.6%)
	1.000

	Hepatic diseases, n (%)
	0 (0.00%)
	7 (3.54%)
	1.000

	Diabetes mellitus, n (%)
	10 (55.6%)
	72 (36.4%)
	0.176

	Renal dysfunction, n (%)
	2 (11.1%)
	33 (16.7%)
	0.744

	Malignancy, n (%)
	4 (22.2%)
	24 (12.1%))
	0.263

	ACCI, median (IQR)
	5.00 [2.00;5.00]
	5.00 [3.00;7.00]
	0.479

	APACHE II score, n (%)
	26.0 (6.42)
	24.9 (7.89)
	0.498

	Location of cardiac arrest
	
	
	0.123

	OHCA, n (%)
	11 (61.1%)
	78 (39.4%)
	

	IHCA, n (%)
	7 (38.9%)
	120 (60.6%)
	

	Bystander CPR (in OHCA), n (%)
	9 (81.8%)
	62 (79.5%)
	1.000

	Defibrillation, n (%)
	10 (55.6%)
	61 (30.8%)
	0.060

	Initial rhythm
	
	
	0.063

	Shockable rhythm, n (%)
	10 (55.6%)
	58 (29.3%)
	

	Non-shockable rhythm, n (%)
	5 (27.8%)
	72 (36.4%)
	

	Uncertain, n (%)
	3 (16.7%)
	68 (34.3%)
	

	ECPR, n (%)
	7 (38.9%)
	31 (15.7%)
	0.022

	TTM, n (%)
	8 (44.4%)
	57 (28.8%)
	0.263

	The actual low-flow and no-flow times, min, median (IQR)
	25.0 [18.0;61.5]
	19.5 [9.00;39.5]
	0.131

	Epinephrine, mg, median (IQR)
	4.00 [3.00;8.75]
	4.00 [2.00;8.00]
	0.305

	Causes of Cardiac Arrest
	
	
	0.690

	Cardiac Causes, n (%)
	52 (26.26%)
	55 (27.78%)
	

	Respiratory Causes, n (%)
	19 (9.60%)
	27 (13.64%)
	

	Other Causes, n (%)
	20 (10.10%)
	25 (12.63%)
	

	Survivors
	9 (50.0%)
	107 (54.0%)
	0.934


ACCI: Age-Adjusted Charlson Comorbidity Index; APACHE II: Acute Physiology and Chronic Health Evaluation II; OHCA: out-of-hospital cardiac arrest; IHCA: in-hospital cardiac arrest; CPR: cardiopulmonary resuscitation; ECPR: extracorporeal cardiopulmonary resuscitation; TTM: Targeted Temperature Management; ROSC: return of spontaneous circulation; IQR: interquartile range
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Figure S1 Principal Component Analysis (PCA) for Evaluating the Representativeness of the Cytokine-Data Subgroup Against the Total Cohort
Principal component analysis (PCA) was conducted on the baseline characteristics of the total study cohort (n=198, grey circles) and the subgroup with available cytokine measurements (n=18, indigo triangles). The horizontal axis represents the first principal component (PC1), accounting for 19.6% of the total variance, while the vertical axis represents the second principal component (PC2), accounting for 9.1% of the total variance. The considerable overlap and similar distribution centroids indicate that the subgroup with cytokine data is highly representative of the overall cohort across the measured dimensions.
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