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Table S1 Ventilator Parameters in Patients Receiving Invasive Mechanical Ventilation
	
	Overall
	Salbutamol (+)
	Salbutamol (-)
	P-value

	Number
	7,685
	3,931
	3,754
	

	Peak pressure, cmH2O, M (Q1, Q3)
	19(16,23)
	20(17,24)
	19(15,22)
	<0.001

	PEEP, cmH2O, M (Q1, Q3)
	5(5,8)
	6(5,8)
	5(5,7)
	<0.001

	Tidal volume, ml, M (Q1, Q3)
	467(413,523)
	463(409,521)
	471(417,525)
	0.001

	Mean airway pressure, cmH2O, M (Q1, Q3)
	9.4(8.0,11.8)
	10.0(8.4,12.3)
	8.9(7.8,11.1)
	<0.001


This table compares the peak pressure, PEEP, tidal volume, and mean airway pressure​between the salbutamol-exposed and non-exposed groups among patients receiving invasive mechanical ventilation. The data are presented as median and interquartile range. The salbutamol-exposed group had significantly higher peak pressure, PEEP, and mean airway pressure, but a lower tidal volume compared to the non-exposed group.

























Table S2. Logistic Regression Analysis for the Effect of As-needed vs. Scheduled Salbutamol Regimens on the Risk of Mortality.
	
	28-day mortality
	1-year mortality

	
	OR (95% CI)
	P-value
	OR (95% CI)
	P-value

	Without exposure
	Ref.
	
	Ref.
	

	As-needed medication
	0.95(0.84-1.06)
	0.349
	0.93(0.85-1.02)
	0.138

	Scheduled medication
	0.72(0.66-0.78)
	<0.001
	0.81(0.76-0.87)
	<0.001


This table compares the adjusted odds ratios for 28-day and 1-year mortality among patients receiving as-needed or scheduled salbutamol regimens, using non-exposed patients as the reference. Scheduled salbutamol use was significantly associated with reduced mortality at both time points, whereas as-needed​use showed no significant association. This suggests a potential dose-response relationship, wherein more regular, sustained administration (likely reflecting higher cumulative exposure) confers a greater survival benefit.
