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Figure. Flowchart Displaying the Model-Building Procedures. ALI, acute lung injury;
ARDS, acute respiratory distress syndrome; ROC, receiver operating characteristic;
SLIP, surgical lung injury prediction.

Stage Description
1. Preparation _— Descriptive Statistics — Table 1
7. Domain — Group Variables into Domains — Table 1
l (Domains represent mechanistic pathways to ALI/ARDS)
3. Screening — | 3] Multiple imputation of missing variables within a Domain
(same 10 imputed datasets were used for screening stage)

b) Univariate logistic regression analysis for each variable in
the imputed datasets within a Domain (Step 1) — Table 2
(P=.25 was used as cutoff for initial screening)

c) Elimination of variables that exhibited multicollinearity (a
total of 3 variables were eliminated from the variables
that passed initial screening)

d) Backward selection of the variables that passed initial
screening in the imputed datasets within a Domain (Step
2) — Tahle 2 [P«.05 was used as cutoff for retention)

e) All screened variables across domains were pooled and
evaluated for multicollinearity (no variable, eliminated)

[ 4. Modeling f Multip!e imputation of missing variables that passed
screening stage (3) (10 new imputed datasets were used)
gl Multivariable Logistic Regression analysis on the screened
variables in the imputed datasets from (f) (Step 3)- Table 3

h}) Backward selection of the variables from (g) for developing
risk score — Tabhle 3 [P<.05 was used as cutoff for final
model)

i) Assign scores (multiply parameter estimates by 10 and
round down to nearestinteger) — Table 4

A 2-step process:

o 1) ROC curve analysis result— Table 5. Discrimination comparison

between SLIP and SLIP-2 scores —Figure 2.

2) Bootstrap validation using Harrell's optimism




