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Supplementary Figure 1. Forest plot of hazard ratio for 30-day mortality based on multivariate analysis with clinical variables and (A) Controlling
Nutrition Status (CONUT) scores. (B) prognostic nutritional index (PNI) scores in mechanically ventilated patients. HR: hazard ratio; Cl: confidence
interval; SOFA: Sequential Organ Failure Assessment; APACHE: Acute Physiology And Chronic Health Evaluation.
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