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Table S1. Baseline characteristics of the matched cohort 

 
 
 
 
 
 

 

 

 

 

 

 
 
 
 
 

  

 

 
Overall  
N = 245 

Prone Positioning 
N = 70 

Standard Care 
N = 175 P  

Age, years (median [IQR]) 66 [59 ─ 73] 66 [60 ─ 74] 66 [59 ─ 73] 0.726 

Male gender, N (%) 172 (70.2)  45 (64.3)  127 (72.6)  0.260 

BMI, kg/m2 (median [IQR]) 28.4 [25.4 ─ 32.3] 29.3 [26.0 ─ 32.2] 27.8 [25.3 ─32.4] 0.348 

SAPS II score (median [IQR]) 44 [33 ─ 54] 46 [36 ─ 54] 44 [32 ─ 54] 0.558 

Do-not-intubate order, N (%) 6 (2.4)  0 (0.0)   6 (3.4)  0.267 

Comorbidities         0.463 

Arterial hypertension, N (%) 97 (39.6)  30 (42.9)  67 (38.3)  0.606 

Cardiovascular disease, N (%) 60 (24.5)  10 (14.3)  50 (28.6)  0.029 

Heart failure, N (%) 11 (4.5)  2 (2.9)  9 (5.1)  0.661 

COPD or astma, N (%) 43 (17.6)  12 (17.1)  31 (17.7)  1.000 

Diabetes mellitus, N (%) 70 (28.6)  16 (22.9)  54 (30.9)  0.273 

Chronic kidney disease, N (%) 21 (8.6)  5 (7.1)  16 (9.1)  0.801 

Malignancy, N (%) 14 (5.7)  3 (4.3)  11 (6.3)  0.761 

Neuromuscular disease, N (%) 7 (2.9)  2 (2.9)  5 (2.9) 1.000 

Obstructive sleep apnea, N (%) 16 (6.5)  4 (5.7)  12 (6.9)  0.967 

Abbreviations: BMI, Body Mass Index; COPD, Chronic obstructive pulmonary disease; SAPS, Simplified Acute Physiology 
Score. 
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Figure S1 A-D. Unmatched and matched analysis Kaplan Meier curve for ICU and hospital LOS 

A: ICU discharge unmatched, B: Hospital discharge unmatched, C: ICU discharge matched, D: Hospital discharge 

matched  
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Figure S2 A-D. Unmatched and matched analysis Kaplan Meier curve for ICU and hospital mortality 

A: ICU mortality unmatched, B: Hospital mortality unmatched, C: ICU mortality Matched, D: Hospital mortality Matched 

 


