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Supplemental Table 1. Japanese medical procedure codes used to define ICUs and HCUs
	
	
	
	Cost per day,
	Intensivist 
	Nurse-to-patient 

	Name
	Code
	Description
	USD*
	staffing
	ratio

	Resource-rich ICU
	A3011
	ICU management fee 1
	1292
	≥ 2
	1:2

	Resource-rich ICU
	A3012
	ICU management fee 2
	1292
	≥ 2
	1:2

	Standard ICU
	A3002
	Emergency and critical care unit management fee 2
	1072
	–
	1:2

	Standard ICU
	A3004
	Emergency and critical care unit management fee 4
	1072
	–
	1:2

	Standard ICU
	A3013
	ICU management fee 3
	882
	–
	1:2

	Standard ICU
	A3014
	ICU management fee 4
	882
	–
	1:2

	HDU
	A3001
	Emergency and critical care unit management fee 1
	929
	–
	1:4

	HDU
	A3003
	Emergency and critical care unit management fee 3
	929
	–
	1:4

	HDU
	A301-21
	HDU management fee 1
	623
	–
	1:4

	HDU
	A301-22
	HDU management fee 2
	386
	–
	1:5



The definition of resource-rich ICU was a separate unit providing critical care services with at least one physician on site 24 hours per day, at least two intensivists working full-time, around-the-clock nursing, the equipment necessary to care for critically ill patients, a nurse-to-patient ratio of 1:2, ≥ 20 m2 per ICU bed, and a medical engineer in the hospital 24 hours per day. The definition of standard ICU was a separate unit providing critical care services with at least one physician on site 24 hours per day, around-the-clock nursing, the equipment necessary to care for critically ill patients, and a nurse-to-patient ratio of 1:2. The definition of standard ICU was separate unit providing intermediate critical care services with around-the-clock nursing, the equipment necessary to care for critically ill patients, and a nurse-to-patient ratio of 1:4 or 1:5. 
*Cost per day is shown for the first 7 days after ICU/HDU admission.
ICU, intensive care unit; HDU, high-dependency care unit; USD, United States dollars


Supplemental Figure 1. Distributions of propensity scores before propensity score matching in the main analysis
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Description automatically generated]
ICU, intensive care unit; HDU, high-dependency care unit




6





Supplemental Figure 2. Distributions of propensity scores after propensity score matching in the main analysis
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Description automatically generated]
ICU, intensive care unit; HDU, high-dependency care unit


Supplemental Figure 3. Balance of the covariates before and after propensity score matching in the main analysis
[image: Table

Description automatically generated]
JCS, Japan Coma Scale
image1.tiff
Frequency

(@)
)
o
o

4000

Distribution of propensity score before matching

0.2 04 0.6 0.8
Propensity score

. IHDU [ Icu

1.0




image2.tiff
Frequency

8000

AN
-
)
o

Distribution of propensity score after matching

0.2 0.4 0.6 0.8
Propensity score

. IHDU [ Icu

1.0




image3.tiff
Supplemental oxygen L [
Non-invasive ventilalion [
Tertiary emergency hospital (] [ ]
Nitrate { [
Intubation (]
Ambulance use ®
Noradrenaline
Academic hospital o
Hospital volume high [ ®
No dementia °
) Age >=90 (]
Continuous renal replacement heraﬁy ®
Coronary angiography
Intra-aortic balloon pumplnq (]
Nicorandi
Moderate/severe dementia
Dobutamine
Mild dementia
From nursing home
: JGS coma
Atrial flutter/fibrillation
Percutaneous coronary intervention ®
. Age 15-59
Barthel index 61-99
. Age 60-69
Hospital volume low
_ Male
Antibiotics
i Dopamine
Calcium-channel blocker
Hospital volume medium
Nonsmoker
Morphine
Smoke unknown
Age 70-79
) From other hospitals
Intermittent renal replacement theragg
Age 80-

. Amiodarone [ 4
Diabetes mellitus [ 4
Ischemic heart diseases [
Barthel index missin [
Barthel index 0-6 °
Barthel index 100 (J
Extracorporeal membrane ox;c/jgen_atlon ®
Charlson comorbi ItP, index °
Tolvaptan
Home medical care
Hyperlipidemia [ ]
JCS confusion )
Red blood cell transfusion ®
Cardiac pacing :
]
[ 4
]

_Carperitide

Body mass index <18.5 ()
Chronic kidney diseases

JCS somnolence ()

Weekend

Intravenous beta-blockers

JCS alert

Intravenous furosemide
Hypertension [
) rom home [
Body mass index 25.0-29.9 [
. Milrinone o
Body mass index >30.0 °
Body mass index missing
Current/past smoker
Body mass index 18.5-24.9
Cancer
Non-supplemental oxygen
) Digoxin
Pimobendane

-.6 -4 -2 0 2
Standardardised difference

® Before Adjustment ® After Adjustment




