SUPPLEMENTS
Supplement A: Text samples used for translation 
Long-text sample: 
Airway management  
Although rapid sequence intubation has been consistently shown to be associated with the highest rate of first pass success in emergent airway management, rapid desaturation after sedation and neuromuscular blockade is common in the critically ill. The PREVENT Trial demonstrated that bag-valve-mask ventilation after induction reduced the risk of severe hypoxemia without increasing the risk of aspiration. Although pre-emptive fluid administration prior to induction has not been demonstrated to reduce the risk of severe hypotension, common strategies that have been shown to reduce this complication in quality improvement studies include reducing the weight-based dose of common induction agents (i.e., propofol, etomidate, ketamine) by 25-50% and pre-emptive vasopressor administration. The DEVICE Trial demonstrated a significant increase in first pass success with use of video rather than direct laryngoscopy with similar rates of complications. It is important to note that this difference was mainly due to operators with less procedural experience who had predominantly performed video laryngoscopy procedures. Although the gum elastic bougie is a helpful airway adjunct in situations of both difficult glottic visualization and tracheal intubation, the BOUGIE trial failed to demonstrate benefits with its use as a primary intubation strategy. In patients with a failed airway (generally defined as inability to oxygenate, or inability to intubated after 3 or more attempts), early use of an extra glottic airway is associated with a high rate of first attempts success and a front of neck airway should be strongly considered if EGA placement is unsuccessful.
Short phrase samples:  
1. Evaluate and manage patients presenting with acute respiratory failure, including early recognition, diagnostic evaluation, and treatment of most likely causes including pneumonia, obstructive lung disease exacerbation, congestive heart failure, pulmonary embolism and tension pneumothorax.
2. Provide compassionate, patient-centered care, engaging with patients and family members in shared decision making using collaborative communication skills, empathy, and respect.
3. Resuscitate and stabilize critically ill patients, performing necessary diagnostic and therapeutic interventions in a timely manner and effectively coordinating care with the interprofessional critical care team and appropriate consultants.
4. Leads efficient and effective ICU rounds by soliciting and incorporating collaborative input from the interprofessional team, appropriate consulting services, patients and families to develop a well-organized, appropriate plan of care.
5. Efficiently employ critical care protocols and checklists to prevent common critical care complications, and effectively diagnose and manage delirium, venous thromboembolism, nosocomial infections, malnutrition, hyperglycemia, decubitus ulcers, and musculoskeletal complications.


Supplement B: Survey domains used to assess each translation version, adapted from domains developed by Khanna et al [8]

Fluency
How readable is the translation (grammar, etc)? 
1 = No fluency; no appreciable grammar, not understandable
2 = Marginal fluency; severe grammatical errors, marginally understandable 
3 = Good fluency; several grammatical errors, understandable 
4 = Excellent fluency; few grammatical errors 
5 = Perfect fluency; like reading a newspaper

Adequacy
How well is the information preserved? 
1 = 0% of information conveyed from the original
2 = 25% of information conveyed from the original 
3 = 50% of information conveyed from the original 
4 = 75% of information conveyed from the original 
5 = 100% of information conveyed from the original

Meaning
How well are the connotation and overall intent maintained?
1 = Totally different meaning from the original 
2 = Misleading information added/omitted compared to the original 
3 = Partially the same meaning as the original 
4 = Almost the same meaning as original
5 = Same meaning as original

Comments: ___________________________


Supplement C: More detailed usability data
	
	System Usability Score
	Time (minutes)
	Comments

	A. Chinese
	Rater 1
	Rater 2
	Mean 
	Rater 1
	Rater 2
	Mean
	

	DeepL
	75
	97.5
	86.25
	5
	3
	4
	it's great.
It is easy to use this tool. I have to make some edits, but less than that in translation from Google Translate.

	Google Gemini
	42.5
	52.5
	47.5
	20
	5
	12.5
	it's complex.
It is ok, but i have to do some edits for its translation. It is more complex than former two tools. I am not sure whether my promote will influence the result of translation.

	Google Translate
	65
	90
	77.5
	5
	5
	5
	it's great.
It is easy to use this tool. I have to make some edits.

	Microsoft CoPilot (GPT4)
	40
	50
	45
	15
	5
	10
	it's not friendly for translation. 
It is ok, but i have to do some edits for its translation. It is similar with Gemini in terms of usability.



	
	System Usability Score
	Time (minutes)
	Comments

	B. Spanish
	Rater 1
	Rater 2
	Mean
	Rater 1
	Rater 2
	Mean
	

	DeepL
	82.5
	82.5
	82.5
	10
	5
	7.5
	Only few corrections, but overall, very good features for searching synonyms and improve the clarity of the text. Easy to use.
It was very easy to use. Although I needed to split the text into two parts due to the 1500-word limit if don't have an account, I only had to make a few changes.

	Google Gemini
	97.5
	100
	98.75
	5
	5
	5
	Very easy to use like other AI models. The Breakdown of key terms was useful. I made few modifications only in the text file
I didn't need to make any changes to the text. It was very straightforward and easy to use, as it only required a Google account.

	Google Translate
	72.5
	67.5
	70
	20
	15
	17.5
	It is very easy to use. However, I made a few changes that make a big difference in understanding the topic. I think the strength of this tool its single-word translation and short paragraphs. It also seems like it had no medical-based data tool.
After reading the translation, I realized that while it wasn't incorrect, it didn't use the most common and technical expressions to explain the subject. I applied my own interpretation of the text to rephrase and proofread it.

	Microsoft CoPilot (GPT4)
	95
	60
	77.5
	10
	5
	7.5
	Very easy to use like other AI models. I made few modifications only in the text file.
It was very straightforward to use, as it didn't require any login for this task. However, I needed to change a few words for better understanding.




	
	System Usability Score
	Time (minutes)
	Comments

	C. Ukrainian
	Rater 1
	Rater 2
	Mean
	Rater 1
	Rater 2
	Mean
	

	DeepL
	90
	55
	72.5
	5
	2
	3.5
	The quality of the translation is better.
It was convenient to use however authorization to the account was needed 

	Google Gemini
	45
	42.5
	43.75
	5
	3
	4
	it is better that Google translate but worse that DeepL. It take more time to translate and each time system expects you to explain the task. 
I don't like using Google Gemini because it has some limits, and it's not as convenient as other translators I've tried.

	Google Translate
	82.5
	75
	78.75
	5
	1
	3
	There were some inaccuracies in the translation, mostly related to medical terminology, which I, as a native Ukrainian speaker, would correct
It was user-friendly, but some of the translation segments were difficult to comprehend

	Microsoft CoPilot (GPT4)
	57.5
	25
	41.25
	8
	3
	5.5
	I find that the quality of translations with this tool is generally high, but it can be more complex and time-consuming. I had to specify "translate to Ukrainian" each time; otherwise, the system elaborated on my sentences.
The translation was the same as in Google Translate, but it was more difficult to obtain. However, some main functions, such as providing additional information, were useful.
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