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Supplementary material

Table S1; Cohorts characteristics
	Source publication
	Center(s)
	Recruitment period
	Population
	Timing of neuromuscular assessment
	Pooled database, n
	Extubation outcome, n

	Medrinal 2016 / Combret 2021 [1]
	Le Havre
	Jan 2014 - Dec 2014
	Adults ≥18 years, invasive MV ≥24 h, successful SBT, planned extubation; patients alert and cooperative for testing
	After successful SBT, immediately before planned extubation
	124
	124

	Medrinal and Fossat 2021 [2]
	Le Havre and Orléans
	Mar 2020 - May 2020
	Adults with laboratory-confirmed COVID-19, invasively ventilated ≥24 h
	MIP and MRC at the time of extubation
	23
	16

	Medrinal 2023 [3]
	Le Havre
	Dec 2019 - Jul 2022
	Adults >18 years, MV ≥24 h, expected ICU stay >72 h, functionally independent before ICU admission; non-COVID population
	MIP and PCF measured at the beginning of the SBT
	66
	52

	Combret 2026 [4]
	Le Havre
	Aug 2020 - Dec 2023
	Adults receiving MV >24 h with no prospect of extubation within the following 24 h
	MIP at the time of extubation and MRC assessment within 24 h of extubation
	80
	80

	Machefert 2025 [5]
	Le Havre
	Sep 2022 - Dec 2024
	Adults invasively ventilated >24 h and meeting standard weaning criteria; 
	MIP at the time of extubation
	125
	125

	Fossat 2023 [6]
	Orléans
	Nov 2017 - Jan 2019
	Cooperative mechanically ventilated adults entering the weaning process, under pressure support <15 cmH2O and PEEP <9 cmH2O
	PCF measured on the day of extubation
	62
	61







Table S2. Analysis of MIP as a continuous variable.
	Analysis
	n
	Extubation failures n, (%)
	Adjusted OR (95% CI)
	p-value

	Overall population
	228
	43 (19)
	1.02 (0.99-1.04)
	0.21

	MV ≤5 days
	90
	10 (11)
	0.98 (0.94-1.02)
	0.25

	MV >5 days
	138
	33 (24)
	1.03 (1.00-1.06)
	0.069

	MV >7 days
	102
	31 (30)
	1.03 (0.99-1.06)
	0.17

	MV >10 days
	57
	25 (44)
	1.05 (0.99-1.11)
	0.082

	Test for interaction
	
	
	
	

	Continuous MIP × MV >5 days
	-
	-
	1.05 (1.00-1.11)
	0.039

	MIP ≤30 cmH₂O × MV >5 days
	-
	-
	7.97 (1.41-45.05)
	0.019


Values for continuous MIP are expressed as the odds ratio associated with a 1-cmH₂O decrease in MIP. Models were adjusted for age, body mass index, SAPS II, and cohort of origin. Interaction ORs quantify effect modification according to mechanical ventilation duration >5 days. MV, mechanical ventilation; MIP, maximal inspiratory pressure; OR, odds ratio; CI, confidence interval.


[bookmark: _Hlk237439468]Table S3. Secondary outcomes in patients ventilated for more than 5 days according to MIP status
	Outcome
	MIP >30 cmH₂O
	MIP ≤30 cmH₂O
	Absolute difference (95% CI)
	OR (95% CI)
	p-value

	Extubation failure
	9/66 = 14%
	24/73 = 33%
	+19.2 (5.7 to 32.8)
	OR 3.10 (1.32-7.30)
	0.009

	ICU/hospital death
	3/32 = 10%
	10/40 = 25%
	+15.6 (-1.2 to 32.4)
	OR 3.22 (0.81-12.90)
	0.12

	Tracheostomy
	2/14 = 14%
	5/13 = 38%
	+24.2 (-8.0 to 56.4)
	OR 3.75 (0.58-24.28)
	0.20

	ICU length of stay
	12 days
	15 days
	+3.0 (0.0 to 6.0)
	-
	0.013

	Ventilator-free days at day 28
	21 days
	14 days
	-7.0 (-9.5 to -0.5)
	-
	0.009


Values are presented as n/N (%) or medians unless otherwise specified. CI: confidence interval; ICU: intensive care unit; MIP: maximal inspiratory pressure; MV: mechanical ventilation; OR: odds ratio.
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