	
	Cut-off
	Accuracy
	Sensitivity
	Specificity
	AUC

	Thickening Fraction  (%)
	0.2
	0.63 (0.36 - 0.76)
	0.42 (0 - 0.93)
	0.71 (0.15 - 1)
	0.48 (0.33 - 0.62)

	Diaphragm Displacement (mm) (Pre)
	1.4
	0.52 (0.28 - 0.77)
	0.62 (0.08 - 1)
	0.48 (0.03 - 0.98)
	0.5 (0.37 - 0.64)

	Diaphragm Displacement (mm) (Post)
	2.3
	0.74 (0.41 - 0.84)
	0.29 (0.14 - 0.94)
	0.91 (0.25 - 1)
	0.57 (0.42 - 0.71)

	Lung Ultrasound Score (Post)
	8
	0.51 (0.43 - 0.74)
	0.96 (0.58 - 1)
	0.34 (0.25 - 0.76)
	0.65 (0.53 - 0.77)

	Lung Ultrasound Score (Pre)
	7
	0.5 (0.36 - 0.77)
	0.88 (0.22 - 1)
	0.36 (0.14 - 0.97)
	0.62 (0.5 - 0.75)

	SvO2 (Pre)
	76
	0.43 (0.35 - 0.76)
	0.92 (0.21 - 1)
	0.23 (0.12 - 0.95)
	0.55 (0.4 - 0.69)

	SvO2 (Post)
	66.7
	0.68 (0.39 - 0.8)
	0.42 (0.22 - 1)
	0.79 (0.18 - 0.96)
	0.59 (0.44 - 0.75)

	CVP (Pre)
	9
	0.55 (0.42 - 0.69)
	0.83 (0.43 - 0.97)
	0.44 (0.26 - 0.78)
	0.59 (0.46 - 0.71)

	CVP (Post)
	9
	0.52 (0.34 - 0.72)
	0.79 (0.32 - 1)
	0.42 (0.13 - 0.87)
	0.58 (0.45 - 0.71)

	Maximum Inspiratory Pressure (%)
	27.39
	0.65 (0.35 - 0.76)
	0.42 (0.22 - 1)
	0.74 (0.14 - 0.92)
	0.53 (0.39 - 0.66)

	ICUAW
	8.1
	0.73 (0.54 - 0.84)
	0.54 (0.33 - 0.9)
	0.8 (0.43 - 0.94)
	0.66 (0.51 - 0.79)

	Thickening Fraction MAX%
	386
	0.6 (0.52 - 0.8)
	0.79 (0.4 - 0.95)
	0.52 (0.4 - 0.89)
	0.65 (0.52 - 0.77)

	Ejection Fraction (%)
	0.52
	0.54 (0.48 - 0.81)
	0.79 (0.21 - 0.94)
	0.45 (0.36 - 0.99)
	0.64 (0.51 - 0.76)

	TAPSE
	18
	0.42 (0.29 - 0.75)
	0.79 (0.07 - 1)
	0.28 (0.07 - 0.97)
	0.49 (0.34 - 0.62)

	E/e' lateral
	12.8
	0.78 (0.52 - 0.85)
	0.33 (0.2 - 0.88)
	0.94 (0.41 - 0.99)
	0.61 (0.46 - 0.74)

	Dyspnea (Pre)
	2
	0.58 (0.33 - 0.78)
	0.54 (0.05 - 0.97)
	0.6 (0.11 - 0.98)
	0.57 (0.45 - 0.71)

	Dyspnea (Post)
	4
	0.82 (0.66 - 0.9)
	0.58 (0.42 - 0.88)
	0.91 (0.62 - 0.97)
	0.77 (0.65 - 0.88)

	Rapid Shallow Breath Index (RSBI)
	21.88
	0.47 (0.39 - 0.73)
	0.92 (0.41 - 1)
	0.27 (0.17 - 0.81)
	0.58 (0.45 - 0.71)



Table S1: Table containing the performance of the single separate predictors of weaning failure

The descriptive performance of the 18 predictors of weaning success is reported in Table S1; receiver operating characteristic analyses showed that most ultrasound, respiratory, and hemodynamic parameters alone had limited discriminative ability for the studied outcome. Diaphragm ultrasound indices, including thickening fraction and diaphragm displacement, demonstrated poor to modest performance, indicating a limited capacity to differentiate between outcome groups. Lung ultrasound scores showed moderate discrimination, with the post-measurement assessment characterized by high sensitivity but relatively low specificity, suggesting that this parameter may be more suitable for identifying patients at risk rather than ruling out the outcome. Hemodynamic parameters, including central venous oxygen saturation and central venous pressure, displayed weak predictive performance overall, with limited ability to improve classification accuracy. Similarly, cardiac function indicators showed heterogeneous and generally modest discrimination, with some variables exhibiting higher specificity but low sensitivity. Neuromuscular indicators, including ICU-acquired weakness and maximal diaphragm thickening fraction, demonstrated moderate predictive performance, suggesting a potential but limited role in outcome identification. Among all measures evaluated, the post-intervention dyspnea score showed the best overall discriminative performance, combining relatively high accuracy and specificity compared with the other assessed parameters (Table S1).


