Appendix 2. Information questionnaire
	1
	Age
	…….

	2
	sex
	Male                           Female  

	3
	Job
	Government               Free   

	4
	marital status
	Single                     Married     

	5
	Location
	City                          Village     

	6
	Cause of hospitalization
	…….

	7
	History of underlying disease
	Yes                           No  

	8
	History of organ failure
	Yes                           No  

	9
	History of drug use
	Yes                           No  

	10
	History of food or drug allergy
	Yes                           No  

	11
	History of smoking or drug use
	Yes                           No  

	12
	History of hospitalization in ICU
	Yes                           No  

	13
	Number of days in ICU
	…….

	14
	Number of days in hospital
	…….

	15
	Number of organs involved
	…….

	16
	GCS
	…….

	17
	Body temperature
	…….

	18
	Heart beats per minute
	…….

	19
	Systolic blood pressure
	…….

	20
	diastolic blood pressure
	…….

	21
	Mean arterial pressure
	…….

	22
	Central venous pressure
	…….

	23
	hematocrit
	…….

	24
	The number of white blood cells
	…….

	25
	Bilirubin
	…….

	26
	platelet
	…….

	27
	sodium
	…….

	28
	potassium
	…….

	29
	Creatinine
	…….

	30
	Number of breaths per minute
	…….

	31
	Fio2
	…….

	32
	Peep
	…….

	33
	Pao2
	…….

	34
	Spo2
	…….

	35
	BMI
	…….

	36
	Shock Index
	…….

	37
	APACHE II
	…….

	38
	SOFA
	…….

	39
	mNUTRIC
	…….

	40
	MODS
	…….


