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Supplementary Figure 1. Discriminative ability of Pediatric Acute Lung Injury Consensus Conference (PALICC) oxygenation categories at 
different time points for (A) mortality, (B) ventilator-free day (VFD)=0 at day 28, and (C) VFD ≤14 at day 28. (D) Receiver operating charac-
teristic (ROC) curve analysis using PALICC categories at diagnosis, and at 24 hours afterward. CI: confidence interval.

Area under the curve 95% CI P-value

(A) Mortality
      At diagnosis 0.668 0.607–0.729 <0.001 
      At 24 hours 0.724 0.655–0.792 <0.001
(B) VFD=0 at day 28
      At diagnosis 0.651 0.592–0.710 <0.001 
      At 24 hours 0.683 0.615–0.752 <0.001
(C) VFD ≤14 at day 28
      At diagnosis 0.641 0.582–0.699 <0.001 
      At 24 hours 0.620 0.548–0.693 <0.001 D
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