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e-Table 1. Venous Thromboembolism Risk Assessment Models
	
	Points

	Score Items
	[bookmark: OLE_LINK8]Caprini Score
	Padua Score
	Wells Score
	Geneva Score
	[bookmark: OLE_LINK4]Autar Score
	Improve Score

	[bookmark: OLE_LINK21]Previous VTE
	3
	3
	1.5
	2
	7
	3

	Family history of VTE
	3
	-
	-
	-
	-
	-

	Hypercoagulable state (or increased risk of blood clotting)
	3
	3
	-
	2
	4
	2

	Cancer
	2
	3
	1
	2
	5
	2

	Myeloproliferative syndrome
	-
	-
	-
	2
	-
	-

	Cardiac failure (or Chronic heart disease)
	1
	1
	-
	2
	3
	-

	Respiratory failure
	-
	
	-
	2
	-
	-

	[bookmark: OLE_LINK2]Lung disease
	1
	-
	-
	-
	-
	-

	[bookmark: OLE_LINK15]Acute infection
	-
	1
	-
	2
	-
	-

	[bookmark: OLE_LINK1]Serious infection
	1
	
	-
	-
	-
	-

	Acute rheumatologic disorder
	-
	
	-
	2
	-
	-

	[bookmark: OLE_LINK16]Recent travel (> 6 hours)
	-
	-
	-
	1
	-
	-

	Immobilization
	2
	-
	-
	1
	-
	1

	Strict bed rest (>3, day)
	2
	-
	-
	-
	-
	-

	[bookmark: OLE_LINK5]Limited (uses aids, self)
	-
	-
	-
	-
	1
	-

	Very limited (needs help)
	-
	-
	-
	-
	2
	-

	[bookmark: OLE_LINK20]Chair bound
	-
	-
	-
	-
	3
	-

	Complete bed rest
	-
	-
	-
	-
	4
	-

	Reduced mobility
	1
	3
	-
	-
	-
	-

	Lower limb paralysis or paresis
	-
	-
	-
	-
	-
	2

	Age 31-40 years
	-
	-
	-
	-
	1
	-

	[bookmark: OLE_LINK18]Age 41-50 years
	-
	-
	-
	-
	2
	-

	Age 51-60 years
	-
	-
	-
	-
	3
	-

	Age 41-60 years
	1
	-
	-
	-
	-
	-

	[bookmark: OLE_LINK9]Age > 60 years
	-
	-
	-
	1
	-
	1

	Age 61-70 years
	-
	-
	-
	
	4
	-

	Age 61-74 years
	2
	-
	-
	
	-
	-

	[bookmark: OLE_LINK19]Age > 70 years
	-
	1
	-
	
	-
	-

	Age > 71 years
	-
	-
	-
	-
	5
	-

	Age 75 or over 
	3
	-
	-
	-
	-
	-

	[bookmark: OLE_LINK14]Body mass index > 30 kg/m^2
	1
	1
	-
	1
	-
	-

	[bookmark: OLE_LINK17]Body mass index > 25 kg/m^2
	
	-
	-
	-
	-
	-

	Body mass index > 41 kg/m^2
	-
	-
	-
	-
	4
	-

	Body mass index 31-40 kg/m^2
	-
	-
	-
	-
	3
	-

	Body mass index 26-30 kg/m^2
	-
	-
	-
	-
	2
	-

	Body mass index 20-25 kg/m^2
	-
	-
	-
	-
	1
	-

	Recent stroke
	5
	1
	-
	1
	6
	-

	Recent myocardial infarction
	1
	
	-
	2
	4
	-

	Nephrotic syndrome
	-
	-
	-
	2
	-
	-

	Hormonal treatment
	1
	1
	-
	1
	2
	-

	Oral contraceptives (20-35 years)
	
	-
	-
	-
	1
	-

	[bookmark: OLE_LINK13]Oral contraceptives (> 35 years)
	
	-
	-
	-
	2
	-

	Pregnancy
	1
	-
	-
	1
	3
	-

	Unexplained habitual abortion
	1
	-
	-
	-
	-
	-

	Chronic venous insufficiency
	-
	-
	-
	1
	-
	-

	Visible varicose veins
	1
	-
	-
	
	3
	-

	Swollen legs(current)
	1
	-
	-
	
	-
	-

	Polycythaemia
	-
	-
	-
	-
	2
	-

	Inflammatory Bowel Disease (IBD)
	1
	-
	-
	-
	1
	-

	Dehydration
	-
	-
	-
	1
	-
	-

	Haemoptysis
	-
	-
	1
	-
	-
	-

	Central venous catheter
	2
	-
	-
	-
	-
	-

	[bookmark: OLE_LINK11]Recent trauma or surgery (<1 month)
	1
	2
	1.5
	-
	-
	-

	[bookmark: OLE_LINK22][bookmark: OLE_LINK10][bookmark: OLE_LINK26]Minor surgery (<30 minutes) is planned
	-
	-
	-
	-
	1
	-

	[bookmark: OLE_LINK23]Minor surgery (<45 minutes) is planned
	1
	-
	-
	-
	-
	-

	Major surgery (>45 minutes) is planned
	2
	-
	-
	-
	-
	-

	[bookmark: OLE_LINK25]Major surgery is planned
	-
	-
	-
	-
	2
	-

	Emergency major surgery is planned
	-
	-
	-
	-
	3
	-

	Thoracic surgery is planned
	-
	-
	-
	-
	3
	-

	[bookmark: OLE_LINK27]Gynecological surgery is planned
	-
	-
	-
	-
	3
	-

	[bookmark: OLE_LINK28]Abdominal surgery is planned
	-
	-
	-
	-
	3
	-

	[bookmark: OLE_LINK29]Urological surgery is planned
	-
	-
	-
	-
	3
	-

	[bookmark: OLE_LINK30]Neurosurgical surgery is planned
	-
	-
	-
	-
	3
	-

	[bookmark: OLE_LINK31]Orthopaedic(below waist) surgery is planned
	-
	-
	-
	-
	4
	-

	Elective hip or knee joint replacement surgery
	5
	-
	-
	-
	-
	-

	Broken hip, pelvis or leg
	5
	-
	-
	-
	-
	-

	Serious trauma
	5
	-
	-
	-
	-
	-

	Spinal cord injury resulting in paralysis
	5
	-
	-
	-
	-
	-

	Head injury
	-
	-
	-
	-
	1
	-

	Chest injury
	-
	-
	-
	-
	1
	-

	Spinal injury
	-
	-
	-
	-
	2
	-

	Pelvic injury
	-
	-
	-
	-
	3
	-

	Lower limb injury
	-
	-
	-
	-
	4
	-

	Stay in intensive or coronary care unit
	-
	-
	-
	-
	-
	1

	[bookmark: OLE_LINK12]Heart rate>100 b.p.m
	-
	-
	1.5
	-
	-
	-

	Clinical signs of DVT
	-
	-
	3
	-
	-
	-

	Alterative diagnosis less likely than PE
	-
	-
	3
	-
	-
	-

	Cut-offs
	
	
	
	
	
	

	[bookmark: OLE_LINK3]Low VTE risk
	0-2
	0-3
	0-1
	0-2
	≤10
	0-1

	Intermediate VTE risk
	3-4
	-
	2-6
	-
	11-14
	-

	High VTE risk
	≥5
	[bookmark: OLE_LINK7]≥4
	≥7
	≥3
	≥15
	≥2









e-Table 2. VTE Events in Low- and High-Risk Patients According to the Six Risk Assessment Models
	Risk assessment 
model
	n/Na
	Low risk
% (95%CI)
	n/Na
	High risk
% (95%CI)
	n/Na
	All patients
% (95%CI)

	Caprini Score
	114/789
	14.4
(12.1-17.1)
	712/4062
	17.5
(16.4-18.7)
	826/4851
	17.0
(16.0-18.1)

	Padua Score
	254/3112
	8.2
(7.2-9.2)
	572/1739
	32.9
(30.7-35.2)
	826/4851
	17.0
(16.0-18.1)

	Wells Score
	702/4696
	14.9
(13.9-16.0)
	124/155
	80.0
(72.8-86.0)
	826/4851
	17.0
(16.0-18.1)

	Geneva Score
	477/3539
	13.5
(12.4-14.6)
	349/1312
	26.6
(24.2-29.1)
	826/4851
	17.0
(16.0-18.1)

	Autar Score
	196/2224
	8.8
(7.7-10.1)
	630/2627
	24.0
(22.4-25.7)
	826/4851
	17.0
(16.0-18.1)

	IMPROVE Score
	304/3157
	9.6
(8.6-10.7)
	522/1694
	30.8
(28.6-33.1)
	826/4851
	17.0
(16.0-18.1)


Abbreviations: CI, confidence interval
a Number of VTE (n) and overall number of participants in risk group (N), with corresponding proportion of VTE events with its Exact confidence interval

























e-Table 3. Discrimination, Calibration and Precision of Each Risk Assessment Model to Predict VTE
	
	Discrimination
	Calibration
	Precision

	Risk assessment model
	AUROC (95% CI)
	GiViTI P-value
	Brier score

	Caprini score
	0.615 (0.593-0.637)
	< 0.001
	0.138

	Padua score
	0.713 (0.693-0.733)
	< 0.001
	0.130

	Wells score
	0.605 (0.586-0.623)
	< 0.001
	0.132

	Geneva score
	0.594 (0.572-0.615)
	< 0.001
	0.138

	Autar score
	0.700 (0.681-0.720)
	< 0.001
	0.127

	IMPROVE score
	0.711 (0.692-0.730)
	0.905
	0.126


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; GiViTI, Italian Group for the Evaluation of Intervention in Intensive Care Medicine































e-Table 4. VTE Events in Patients Without Pharmacological Thromboprophylaxis According to the Six Risk Assessment Models
	Risk assessment 
model
	n/Na
	Low risk
% (95%CI)
	n/Na
	High risk
% (95%CI)
	n/Na
	All patients
% (95%CI)

	Caprini Score
	114/745
	15.3
(12.8-18.1)
	238/2200
	10.8
(9.5-12.2)
	352/2945
	12.0
(10.8-13.2)

	Padua Score
	164/2527
	6.5
(5.6-7.5)
	188/418
	45.0
(40.1-49.9)
	352/2945
	12.0
(10.8-13.2)

	Wells Score
	327/2917
	11.2
(10.1-12.4)
	25/28
	89.3
(71.8-97.7)
	352/2945
	12.0
(10.8-13.2)

	Geneva Score
	222/2463
	9.0
(7.9-10.2)
	130/452
	28.7
(24.6-33.2)
	352/2945
	12.0
(10.8-13.2)

	Autar Score
	144/2015
	7.1
(6.1-8.4)
	208/930
	22.4
(19.7-25.2)
	352/2945
	12.0
(10.8-13.2)

	IMPROVE Score
	183/2594
	7.1
(6.1-8.1)
	169/351
	48.1
(48.2-53.5)
	352/2945
	12.0
(10.8-13.2)


Abbreviations: CI, confidence interval
a Number of VTE (n) and overall number of participants in risk group (N), with corresponding proportion of VTE events with its Exact confidence interval





e-Table 5. Discrimination, Calibration and Precision of Each Risk Assessment Model to Predict VTE in Patients Without Pharmacological Thromboprophylaxis
	
	Discrimination
	Calibration
	Precision

	Risk assessment model
	AUROC (95% CI)
	GiViTI P-value
	Brier score

	Caprini score
	0.458 (0.427-0.490)
	< 0.001
	0.105

	Padua score
	0.575 (0.547-0.603)
	< 0.001
	0.092

	Wells score
	0.550 (0.478-0.623)
	< 0.001
	0.103

	Geneva score
	0.585 (0.549-0.620)
	< 0.001
	0.102

	Autar score
	0.697 (0.666-0.728)
	0.002
	0.097

	IMPROVE score
	0.730 (0.699-0.760)
	< 0.001
	0.088


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; GiViTI, Italian Group for the Evaluation of Intervention in Intensive Care Medicine




e-Table 6. Predictive Accuracy of Risk Assessment Models for VTE in Patients Without Pharmacological Thromboprophylaxis
	
	% (95%CI)
	
	LHR (95%CI)

	Risk assessment model
	Sensitivity
	Specificity
	PPV
	NPV
	
	Positive 
	Negative

	Caprini Score
	6.8 (4.2-9.5)
	97.5 (96.8-98.1)
	26.7 (17.5-35.8)
	88.5 (87.3-89.7)
	
	2.68 (1.70-4.22)
	0.96 (0.93-0.98)

	Padua Score
	53.4 (48.2-58.6)
	91.1 (90.0-92.2)
	45.0 (40.2-49.7)
	93.5 (92.5-94.5)
	
	6.02 (5.15-7.05)
	0.51 (0.46-0.57)

	Wells Score
	71.0 (66.3-75.8)
	39.8 (38.0-41.7)
	13.8 (12.2-15.4)
	91.0 (89.3-92.7)
	
	1.18 (1.10-1.27)
	0.73 (0.61-0.86)

	Geneva Score
	36.9 (31.9-42.0)
	86.4 (85.1-87.7)
	27.0 (23.0-30.9)
	91.0 (89.9-92.1)
	
	2.72 (2.30-3.22)
	0.73 (0.67-0.79)

	Autar Score
	70.7 (66.0-75.5)
	64.0 (62.1-65.8)
	21.0 (18.7-23.4)
	94.2 (93.1-95.2)
	
	1.96 (1.81-2.14)
	0.46 (0.39-0.54)

	IMPROVE Score
	48.0 (42.8-53.2)
	93.0 (92.0-94.0)
	48.1 (42.9-53.4)
	92.9 (92.0-93.9)
	
	6.84 (5.73-8.17)
	0.56 (0.51-0.62)


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; LHR, likelihood ratio; NPV, negative predictive value;
PPV, positive predictive value.














e-Table 7. VTE Events in Patients with Orthopedic Surgery According to the Six Risk Assessment Models
	Risk assessment 
model
	n/Na
	Low risk
% (95%CI)
	n/Na
	High risk
% (95%CI)
	n/Na
	All patients
% (95%CI)

	Caprini Score
	41/276
	14.9
(10.9-19.6)
	240/1471
	16.3
(14.5-18.3)
	281/1765
	15.9
(14.2-17.7)

	Padua Score
	101/1159
	8.7
(7.2-10.5)
	180/606
	29.7
(26.1-33.5)
	281/1765
	15.9
(14.2-17.7)

	Wells Score
	232/1702
	13.5
(11.9-15.2)
	49/63
	77.8
(65.5-87.3)
	281/1765
	15.9
(14.2-17.7)

	Geneva Score
	152/1765
	8.6 
(7.3 - 10)
	129/474
	27.2
 (23.3 - 31.5)
	281/1765
	15.9
(14.2-17.7)

	Autar Score
	71/829

	8.6 
(6.7 - 10.7)
	210/936
	22.4 (19.8 - 25.2)
	281/1765
	15.9
(14.2-17.7)

	IMPROVE Score
	99/1137

	8.7 
(7.1 - 10.5)
	182/628
	29.0
 (25.5 - 32.7)
	281/1765
	15.9
(14.2-17.7)


Abbreviations: CI, confidence interval
a Number of VTE (n) and overall number of participants in risk group (N), with corresponding proportion of VTE events with its Exact confidence interval























e-Table 8. Discrimination, Calibration and Precision of Each Risk Assessment Model to Predict VTE in Patients with Orthopedic Surgery 
	
	Discrimination
	Calibration
	Precision

	Risk assessment model
	AUROC (95% CI)
	GiViTI P-value
	Brier score

	Caprini score
	0.615 (0.577-0.653)
	0.006
	0.130

	Padua score
	0.695 (0.659-0.730)
	0.014
	0.125

	Wells score
	0.614 (0.583-0.646)
	< 0.001
	0.124

	Geneva score
	0.608 (0.571-0.646)
	0.003
	0.130

	Autar score
	0.706 (0.672-0.739)
	0.007
	0.121

	IMPROVE score
	0.729 (0.698-0.760)
	0.098
	0.119


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; GiViTI, Italian Group for the Evaluation of Intervention in Intensive Care Medicine



























e-Table 9. Predictive Accuracy of Risk Assessment Models for VTE in Patients with Orthopedic Surgery
	
	% (95%CI)
	
	LHR (95%CI)

	Risk assessment model
	Sensitivity
	Specificity
	PPV
	NPV
	
	Positive 
	Negative

	Caprini Score
	48.8 (42.9-54.6)
	74.1 (71.9-76.4)
	26.3 (22.5-30.1)
	88.4 (86.6-90.2)
	
	1.88 (1.63-2.184)
	0.69 (0.61-0.78)

	Padua Score
	64.1 (58.4-69.7)
	71.3 (69.0-73.6)
	29.7 (26.1-33.3)
	91.3 (89.7-92.9)
	
	2.23 (1.98-2.51)
	0.50 (0.43-0.59)

	Wells Score
	17.4 (13.0-21.9)
	99.1 (98.6-99.5)
	77.8 (67.5-88.0)
	86.4 (84.7-88.0)
	
	18.48 (10.35-33.01)
	0.83 (0.79-0.88)

	Geneva Score
	45.9 (40.1-51.7)
	76.8 (74.6-78.9)
	27.2 (23.2-31.2)
	88.2 (86.5-90.0)
	
	1.98 (1.68-2.31)
	0.71 (0.63-0.79)

	Autar Score
	70.1 (64.8-75.5)
	60.4 (57.9-62.9)
	25.1 (22.1-28.1)
	91.4 (89.7-93.2)
	
	1.77 (1.60-1.95)
	0.49 (0.41-0.59)

	IMPROVE Score
	64.8 (59.2-70.4)
	69.9 (67.6-72.3)
	29.0 (25.4-32.5)
	91.3 (89.7-92.9)
	
	2.16 (1.92-2.42)
	0.50 (0.42-0.59)


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; LHR, likelihood ratio; NPV, negative predictive value;
PPV, positive predictive value.








e-Table 10. VTE Events in Patients with Abdominal Surgery According to the Six Risk Assessment Models
	Risk assessment 
model
	n/Na
	Low risk
% (95%CI)
	n/Na
	High risk
% (95%CI)
	n/Na
	All patients
% (95%CI)

	Caprini Score
	34/255
	13.3
(9.4 - 18.1)
	219/1286
	17.0 
(15.0 - 19.2)
	253/1541
	16.4
(14.6-18.4)

	Padua Score
	74/992

	7.5 
(5.9 - 9.3)
	179/549
	32.6 
(28.7 - 36.7)
	253/1541
	16.4
(14.6-18.4)

	Wells Score
	217/1499
	4.5
(12.7 - 16.4)
	36/42
	85.7
(71.5 - 94.6)
	253/1541
	16.4
(14.6-18.4)

	Geneva Score
	150/1113
	13.5
(11.5 - 15.6)
	103/428
	24.1 
(20.1 - 28.4)
	253/1541
	16.4
(14.6-18.4)

	Autar Score
	56/722 
	7.8
(5.9 - 10.0)
	197/819
	24.1 
(21.2 - 27.1)
	253/1541
	16.4
(14.6-18.4)

	IMPROVE Score
	102/1025
	10.0 
(8.2 - 11.9)
	151/516
	29.3 
(25.4 - 33.4)
	253/1541
	16.4
(14.6-18.4)


Abbreviations: CI, confidence interval
a Number of VTE (n) and overall number of participants in risk group (N), with corresponding proportion of VTE events with its Exact confidence interval























e-Table 11. Discrimination, Calibration and Precision of Each Risk Assessment Model to Predict VTE in Patients with Abdominal Surgery 
	
	Discrimination
	Calibration
	Precision

	Risk assessment model
	AUROC (95% CI)
	GiViTI P-value
	Brier score

	Caprini score
	0.603 (0.563-0.642)
	0.077
	0.135

	Padua score
	0.714 (0.678-0.750)
	< 0.001
	0.127

	Wells score
	0.601 (0.568-0.634)
	< 0.001
	0.129

	Geneva score
	0.578 (0.538-0.618)
	< 0.001
	0.135

	Autar score
	0.709 (0.675-0.743)
	0.067
	0.124

	IMPROVE score
	0.691 (0.655-0.727)
	0.827
	0.125


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; GiViTI, Italian Group for the Evaluation of Intervention in Intensive Care Medicine




























e-Table 12. Predictive Accuracy of Risk Assessment Models for VTE in Patients with Abdominal Surgery
	
	% (95%CI)
	
	LHR (95%CI)

	Risk assessment model
	Sensitivity
	Specificity
	PPV
	NPV
	
	Positive 
	Negative

	Caprini Score
	46.6 (40.5-52.8)
	74.0 (71.6-76.4)
	26.0 (22.0-30.1)
	87.6 (85.6-89.6)
	
	1.79 (1.52-2.10)
	0.72 (0.64-0.81)

	Padua Score
	70.8 (65.1-76.4)
	71.3 (68.8-73.7)
	32.6 (28.7-36.5)
	92.5 (90.9-94.2)
	
	2.46 (2.19-2.76)
	0.41 (0.33-0.49)

	Wells Score
	14.2 (9.9-18.5)
	99.5 (99.2-99.9)
	85.7 (75.1-96.3)
	85.5 (83.7-87.3)
	
	30.54 (13.00-71.73)
	0.86 (0.81-0.91)

	Geneva Score
	40.7 (34.7-46.8)
	74.8 (72.4-77.1)
	24.1 (20.0-28.1)
	86.5 (84.5-88.5)
	
	1.61 (1.35-1.92)
	0.79 (0.71-0.88)

	Autar Score
	72.3 (66.8-77.8)
	60.9 (58.3-63.6)
	26.7 (23.4-30.0)
	91.8 (90.0-93.7)
	
	1.85 (1.67-2.05)
	0.45 (0.37-0.55)

	IMPROVE Score
	59.7 (53.6-65.7)
	71.7 (69.2-74.1)
	29.3 (25.3-33.2)
	90.0 (88.2-91.9)
	
	2.10 (1.84-2.41)
	0.56 (0.48-0.65)


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; LHR, likelihood ratio; NPV, negative predictive value;
PPV, positive predictive value.






e-Table 13. VTE Events in Patients with Neurosurgery Surgery According to the Six Risk Assessment Models
	Risk assessment 
model
	n/Na
	Low risk
% (95%CI)
	n/Na
	High risk
% (95%CI)
	n/Na
	All patients
% (95%CI)

	Caprini Score
	12/95
	12.6
(6.7 - 21.0)
	100/521
	19.2 
(15.9 - 22.8)
	112/616
	18.2
(15.2-21.5)

	Padua Score
	33/386
	8.5
(6.0 - 11.8)
	79/230
	34.3
(28.2 - 40.9)
	112/616
	18.2
(15.2-21.5)

	Wells Score
	96/595
	16.1 
(13.3 - 19.3)
	16/21
	76.2 
(52.8 - 91.8)
	112/616
	18.2
(15.2-21.5)

	Geneva Score
	66/448
	14.7 
(11.6 - 18.4)
	46/168
	27.4 
(20.8 - 34.8)
	112/616
	18.2
(15.2-21.5)

	Autar Score
	26/277 
	9.4 
(6.2 - 13.5)
	86/339
	25.4 
(20.8 - 30.4)
	112/616
	18.2
(15.2-21.5)

	IMPROVE Score
	43/405
	10.6
 (7.8 - 14.0)
	151/516
	29.3
(25.4 - 33.4)
	112/616
	18.2
(15.2-21.5)


Abbreviations: CI, confidence interval
a Number of VTE (n) and overall number of participants in risk group (N), with corresponding proportion of VTE events with its Exact confidence interval























e-Table 14. Discrimination, Calibration and Precision of Each Risk Assessment Model to Predict VTE in Patients with Neurosurgery Surgery 

	
	Discrimination
	Calibration
	Precision

	Risk assessment model
	AUROC (95% CI)
	GiViTI P-value
	Brier score

	Caprini score
	0.654 (0.595-0.713)
	0.389
	0.142

	Padua score
	0.708 (0.652-0.765)
	0.022
	0.137

	Wells score
	0.583 (0.532-0.635)
	< 0.001
	0.141

	Geneva score
	0.597 (0.539-0.655)
	0.387
	0.145

	Autar score
	0.714 (0.662-0.766)
	0.062
	0.130

	IMPROVE score
	0.721 (0.669-0.772)
	0.854
	0.129


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; GiViTI, Italian Group for the Evaluation of Intervention in Intensive Care Medicine



























e-Table 15. Predictive Accuracy of Risk Assessment Models for VTE in Patients with Neurosurgery Surgery
	
	% (95%CI)
	
	LHR (95%CI)

	Risk assessment model
	Sensitivity
	Specificity
	PPV
	NPV
	
	Positive 
	Negative

	Caprini Score
	56.2 (47.1-65.4)
	74.2 (70.4-78.0)
	32.6 (26.0-39.3)
	88.4 (85.4-91.5)
	
	2.18 (1.74-2.71)
	0.59 (0.47-0.73)

	Padua Score
	64.3 (55.4-73.2)
	77.4 (73.7-81.0)
	38.7 (31.7-45.7)
	90.7 (88.0-93.4)
	
	2.84 (2.29-3.51)
	0.46 (0.35-0.59)

	Wells Score
	14.3 (07.8-20.8)
	99.0 (98.1-99.9)
	76.2 (58.0-94.4)
	83.9 (80.9-86.8)
	
	14.40 (5.38-38.49)
	0.86 (0.80-0.93)

	Geneva Score
	41.1 (32.0-50.2)
	75.8 (72.1-79.5)
	27.4 (20.6-34.1)
	85.3 (82.0-88.5)
	
	1.69 (1.29-2.22)
	0.77 (0.66-0.91)

	Autar Score
	70.5 (62.1-79.0)
	60.3 (56.0-64.6)
	28.3 (23.0-33.6)
	90.2 (87.0-93.4)
	
	1.77 (1.51-2.08)
	0.48 (0.36-0.65)

	IMPROVE Score
	61.6 (52.6-70.6)
	71.8 (67.9-75.8)
	32.7 (26.4-39.0)
	89.4 (86.4-92.4)
	
	2.18 (1.78-2.67)
	0.53 (0.42-0.68)


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; LHR, likelihood ratio; NPV, negative predictive value;
PPV, positive predictive value.










e-Table 16. Sensitivity Analysis Investigating the Discrimination, Calibration and Precision of Risk Assessment Models for PE 
	
	Discrimination
	Calibration
	Precision

	Risk assessment model
	AUROC (95% CI)
	GiViTI P-value
	Brier score

	Caprini score
	0.589 (0.501-0.676)
	0.563
	0.008

	Padua score
	0.650 (0.560-0.740)
	0.014
	0.010

	Wells score
	0.550 (0.478-0.623)
	0.913
	0.008

	Geneva score
	0.509 (0.422-0.596)
	< 0.001
	0.009

	Autar score
	0.653 (0.578-0.728)
	0.954
	0.011

	IMPROVE score
	0.600 (0.535-0.665)
	0.007
	0.009


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; GiViTI, Italian Group for the Evaluation of Intervention in Intensive Care Medicine



























e-Table 17. Sensitivity Analysis Investigating the Predictive Accuracy of Risk Assessment Models for Pulmonary Embolism
	
	% (95%CI)
	
	LHR (95%CI)

	Risk assessment model
	Sensitivity
	Specificity
	PPV
	NPV
	
	Positive 
	Negative

	Caprini Score
	50.0 (35.2-64.8)
	69.7 (68.4-71.0)
	1.5 (0.9-2.1)
	99.3 (99.1-99.6)
	
	1.65 (1.22-2.22)
	0.72 (0.53-0.97)

	Padua Score
	65.9 (51.9-79.9)
	71.9 (70.6-73.1)
	2.1 (1.3-2.9)
	99.6 (99.3-99.8)
	
	2.34 (1.89-2.91)
	0.47 (0.31-0.72)

	Wells Score
	77.3 (64.9-89.7)
	28.8 (27.5-30.1)
	1.0 (0.7-1.3)
	99.3 (98.8-99.7)
	
	1.09 (0.92-1.28)
	0.79 (0.46-1.36)

	Geneva Score
	31.8 (18.1-45.6)
	73.0 (71.7-74.3)
	1.1 (0.5-1.6)
	99.2 (98.9-99.5)
	
	1.18 (0.76-1.82)
	0.93 (0.76-1.14)

	Autar Score
	88.6 (79.3-98.0)
	39.3 (37.9-40.7)
	1.3 (0.9-1.7)
	99.7 (99.5-100)
	
	1.46 (1.31-1.63)
	0.29 (0.13-0.66)

	IMPROVE Score
	90.9 (82.4-99.4)
	30.9 (29.6-32.2)
	1.2 (0.8-1.6)
	99.7 (99.5-100)
	
	1.32 (1.20-1.45)
	0.30 (0.12-0.75)


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; LHR, likelihood ratio; NPV, negative predictive value;
PPV, positive predictive value.








e-Table 18. Sensitivity Analysis Investigating the Risk of Pulmonary Embolism in High-Risk vs Low-Risk Groups Based on Each Risk Assessment Model
	Risk assessment model
	Unadjusted OR (95% CI)
	P-value
	Adjusted OR (95% CI) a
	P-value

	Caprini score
	1.79 (0.94-3.83)
	0.101
	0.91 (0.45-2.05)
	0.809

	Padua score
	6.58 (4.07-11.13)
	< 0.001
	5.36 (3.02-9.81)
	< 0.001

	Wells score
	22.87 (14.31-36.12)
	< 0.001
	16.57 (10.08-27.03)
	< 0.001

	Geneva score
	0.81 (0.48-1.29)
	0.390
	0.72 (0.51-1.05)
	0.213

	Autar score
	6.32 (3.51-12.59)
	< 0.001
	4.40 (2.25-9.31)
	< 0.001

	IMPROVE score
	1.71 (0.94-3.10)
	0.077
	1.20 (0.57-2.55)
	0.636


IMPROVE, International Medical Prevention Registry on Venous Thromboembolism; OR, Odd Ratio
a Adjusted for site and use of pharmacologic thromboprophylaxis.
