
Table S1. Type of interventions.
	Operation details
	n=140

	bowel resection only
	31 (22.1)

	revascularization only
	

	open
	3 (2.1)

	    endovascular
	7 (5.0)

	    hybrid
	3 (2.1)

	bowel resection and revascularization
	

	   open
	3 (2.1)

	   hybrid
	2 (1.4)

	laparoscopic/laparotomic examination
	6 (4.3)

	[bookmark: _Hlk97572402]conservative
	86 (61.4)






[bookmark: _Hlk218272305]Table S2. Predictors for 30-day mortality.
	Characteristics
	Univariate OR (95% CI)
	p
	Multiple regression OR (95% CI)
	p

	age
	1.074 (1.040-1.109)
	<0.001
	1.093 (1.041-1.147)
	<0.001

	first symptom < 2 weeks
	5.323 (1.122-25.260)
	0.035
	
	

	coronary artery disease
	2.020 (1.012-4.034)
	0.046
	
	

	resuscitation room entering
	15.080 (6.469-35.154)
	<0.001
	
	

	nausea or vomiting
	2.765 (1.387-5.512)
	0.004
	
	

	peritoneal irritation
	2.451 (1.216-4.944)
	0.012
	
	

	atrial fibrillation or embolus
	2.755 (1.299-5.842)
	0.008
	
	

	AAST ≥ 3
	11.525 (4.636-28.653)
	<0.001
	10.905 (3.377-35.209)
	<0.001

	lactate level (mmol/L)
	1.594 (1.291-1.969)
	<0.001
	
	

	pH level*10
	0.413 (0.238-0.716)
	0.002
	0.288 (0.120-0.692)
	0.005

	PCT level (ng/ml)
	1.077 (1.029-1.127)
	0.001
	
	

	WBC level (×109/L)
	1.052 (1.004-1.103)
	0.032
	
	

	d-dimer level (mg/L FEU)
	1.179 (1.068-1.302)
	0.001
	1.374 (1.182-1.017)
	0.029

	Tbil level (μmol/L)
	1.042 (1.011-1.074)
	0.008
	
	

	amylase level (U/L)
	1.007 (1.003-1.011)
	0.001
	
	

	cTnI level (ng/L)
	1.004 (1.001-1.007)
	0.003
	1.005 (1.000-1.009)
	0.023

	Myo level (μg/L)
	1.002 (1.001-1.003)
	0.001
	
	

	Urea level (mmol/L)
	1.081 (1.019-1.147)
	0.01
	
	

	Creatinine level (μmol/L)
	1.014 (1.006-1.023)
	0.001
	
	

	CK level (U/L)
	1.005 (1.002-1.009)
	0.001
	
	

	Bowel resection
	0.210 (0.087-0.504)
	0.001
	
	

	Vessel reconstruction
	0.284 (0.088-0.919)
	0.036
	
	


OR: odds ratio; CI: confidence interval; AAST: American Association for the Surgery of Trauma; PCT: procalcitonin; WBC: white blood cell; Tbil: total bilirubin; cTnI: cardiac troponin I; Myo: myoglobin; CK: creatine kinase.






[bookmark: _Hlk218272368]Table S3. Predictors for intestinal ischemia requiring resection (AAST score ≥3)
	Characteristics
	Univariate OR (95% CI)
	p
	Multiple regression OR (95% CI)
	p

	age
	1.031 (1.003-1.060)
	0.030
	
	

	resuscitation room entering
	2.388 (1.171-4.873)
	0.017
	
	

	nausea or vomiting
	4.547 (2.148-9.625)
	<0.001
	6.712 (1.826-24.673)
	0.004

	peritoneal irritation
	28.610 (6.551-124.954)
	<0.001
	40.905 (7.676-217.974)
	<0.001

	abdominal guarding
	8.843 (2.935-26.647)
	<0.001
	
	

	lactate level (mmol/L)
	1.516 (1.194-1.923)
	0.001
	1.555 (1.093-2.212)
	0.014

	PCT level (ng/ml)
	1.276 (1.076-1.514)
	0.005
	
	

	Urea level (mmol/L)
	1.102 (1.022-1.187)
	0.011
	
	

	CRP(mg/L)/Alb(g/L) level
	1.298 (1.107-1.522)
	0.001
	
	

	Myo level (μg/L)
	1.004 (1.002-1.007)
	0.001
	1.003 (1.001-1.005)
	0.016

	proximal or middle occlusion
	2.442 (1.194-4.997)
	0.014
	
	


OR: odds ratio; CI: confidence interval; AAST: American Association for the Surgery of Trauma; PCT: procalcitonin; CRP: C-reactive protein; Alb: albumin; Myo: myoglobin.


Figure S1. Representative imaging and surgical findings in SMA occlusion. (A-C) A patient with acute symptom onset (abdominal pain for 13 hours) and proximal SMA occlusion who underwent open surgery. (A) CTA showed proximal SMA occlusion. (B) CTA showed signs of bowel wall thinning, pneumatosis, and diminished enhancement, consistent with transmural necrosis. (C) Resection of necrotic intestines was performed.
(D-F) A patient with acute symptom onset (abdominal pain for 18 hours) and proximal SMA occlusion who underwent endovascular intervention. (D) CTA showed proximal SMA occlusion. (E) CTA showed signs of bowel wall distention and diminished enhancement. (F) Follow-up CTA after endovascular percutaneous mechanical thrombectomy (PMT) and SMA stenting showed restored SMA patency.

Figure S2. Flow diagram of patient selection and treatment allocation.

