

Additional File 5 Exploring sources of heterogeneity in included systematic review

	Index test
	Variable definition
	Sensitivity
(CI95%)
	p Value for subgroup analysis
	Specificity
(CI95%)
	p Value for subgroup analysis

	P.011
	P0.1 cutoff
	Not mentioned
	According to review’s information the meta-regression analysis revealed that the effect of cutoff on the predictive value of P0.1 was statistically not significant (p>0.05). 
	According to review’s information the meta-regression analysis revealed that the effect of cutoff on the predictive value of P0.1 was statistically not significant (p>0.05). 

	
	
	Not mentioned
	
	

	Rapid shallow breathing index (RSBI)2
	Disease type
	COPD
	0.79 (0.76-0.82)
	<0.05
	0.71 (0.66-0.76)
	>0.05

	
	
	Other
	0.86 (0.84-0.89)
	
	0.62 (0.55-0.68)
	

	
	Time for measuring RSBI
	Start SBT
	0.75 (0.72, 0.78)
	<0.05
	0.54 (0.48, 0.60)
	<0.05

	
	
	During SBT
	0.78 (0.76, 0.80)
	
	0.66 (0.62, 0.70)
	

	
	
	End SBT
	0.54 (0.52, 0.55)
	
	0.72 (0.69, 0.74)
	

	
	Ventilation method during RSBI
	T-tube
	0.79 (0.76, 0.81)
	<0.05
	0.68 (0.64, 0.72)
	>0.05

	
	
	PSV
	0.77 (0.75, 0.79)
	
	0.66 (0.63, 0.70)
	

	
	
	CPAP
	0.60 (0.54, 0.65)
	
	0.81 (0.69, 0.89)
	

	
	RSBI cutoff
	≤80
	0.55 (0.54, 0.56)
	<0.05
	0.71 (0.68, 0.73)
	>0.05

	
	
	80 < and ≤ 105
	0.78 (0.76, 0.80)
	
	0.65 (0.62, 0.68)
	

	
	
	>105
	0.72 (0.68, 0.75)
	
	0.62 (0.53, 0.71)
	

	Maximal Inspiratory Pressure
(MIP)3
	Time for measuring MIP
	During MV
	According to review’s information the SROC curve comparison with timepoint as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05). 
	According to review’s information the SROC curve comparison with timepoint as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).

	
	
	During SBT
	
	

	
	MIP cutoff
	16-29 cmH2O
	According to review’s information the SROC curve comparison with different threshold as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).
	According to review’s information the SROC curve comparison with different threshold as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).

	
	
	30-50 cmH2O
	
	

	Cuff leak test4
	Review does not provided information about subgroup analysis.

	Cough peak flow5
	Subgroup analysis was realized for the variables: voluntary or involuntary CPF; assessment of CPF with an external flowmeter or ventilator; and by different cut-off values.
	Not specified

	 According to the review’s information, the meta-regression analysis revealed that the predictive value of cough peak flow (CPF) does not change significantly by voluntary versus involuntary CPF; CPF measurement with an external flowmeter versus ventilator; or by different cut-off values (p>0.05). 
	According to the review’s information, the meta-regression analysis revealed that the predictive value of cough peak flow (CPF) does not change significantly by voluntary versus involuntary CPF; CPF measurement with an external flowmeter versus ventilator; or by different cut-off values (p>0.05). 

	Semiquantitative cough strength score5

	Method of measuring the SCSS
	Not specified

	According to review’s information the meta-regression analysis revealed that the effect of the method used to estimate the SCSC, does not change the predictive value of the index test significant (p>0.05).  
	According to review’s information the meta-regression analysis revealed that the effect of the method used to estimate the SCSC, does not change the predictive value of the index test significant (p>0.05).  

	Lung ultrasound score6
	Subgroup analysis and bivariate meta-regression were not possible because few studies reported on LUS.

	Diaphragmatic excursion (DE)3

	Time for measuring DE 
	During MV
	According to review’s information the SROC curve comparison with timepoint as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).
	  According to review’s information the SROC curve comparison with timepoint as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).

	
	
	During SBT
	
	

	
	DE cutoff
	9.1 - 11.9 mm
	According to review’s information the SROC curve comparison with the threshold as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).
	According to review’s information the SROC curve comparison with the threshold as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).

	
	
	12.0 - 61 mm
	
	

	Diaphragmatic rapid shallow breathing index (D-RSBI)7

	Ventilation method during D-RSBI
	PSV
	According to review’s information the accuracy comparison according to the ventilation method during D-RSBI as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).
	According to review’s information the accuracy comparison according to the ventilation method during D-RSBI as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).

	
	
	T-tube
	
	

	Diaphragmatic thickening fraction (DTF)3

	Time for measuring DTF
	During MV
	According to review’s information the SROC curve comparison with timepoint as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).
	According to review’s information the SROC curve comparison with timepoint as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).

	
	
	During SBT
	
	

	
	DTF cutoff
	13.5 - 29.5 %
	According to review’s information the SROC curve comparison with the threshold as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).
	According to review’s information the SROC curve comparison with the threshold as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).





	
	
	30 - 50 %
	
	

	End-expiratory diaphragm thickness (EeDT)3
	Time for measuring EeDT
	During MV
	According to review’s information the SROC curve comparison with timepoint as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically significant (p<0.05).
	According to review’s information the SROC curve comparison with timepoint as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically significant (p<0.05).

	
	
	During SBT
	
	

	
	EeDT  cutoff
	1.7 - 2.89 mm
	According to review’s information the SROC curve comparison with the threshold as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).
	According to review’s information the SROC curve comparison with the threshold as potential source of heterogeneity revealed that the effect of variable on the predictive value was statistically not significant (p>0.05).

	
	
	2.9 – 15.5 mm
	
	

	End-inspiratory diaphragm thickness (EiDT)3
	Subgroup analysis and bivariate meta-regression were not possible because few studies reported on EiDT.

	Decrease in venous oxygen saturation (ScvO2)8

	Subgroup analysis and bivariate meta-regression were not possible because few studies reported on ScvO2. However, systematic review´s authors mentioned a Spearman’s correlation coefficient of 0.1 (p = 0.87), suggestive of no threshold effect. 

	Brain natriuretic peptide (Δ BNP%)9

	Subgroup analysis and bivariate meta-regression were not possible because few studies reported on ΔBNP%. 

	Diaphragmatic thickening fraction rapid shallow breathing index (DTF-RSBI)10

	Only four studies assessed DTF-RSBI, using varied SBT methods: one with T-tube, one with PSV, one with CPAP, and one unspecified, preventing subgroup analysis by ventilation mode.​ These studies, all from Asian countries, primarily involved male patients without respiratory failure, so subgroup analyses by region, sex, or failure type were infeasible.​ The authors observed that the remaining factors—age, patient positioning, disease type, ultrasound measurement method, and mechanical ventilation duration—also failed to explain heterogeneity.
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