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Additional File 2 

This is a collection of supplementary figures to provide additional visual detail about the 

results of the study.	  Figures	  are listed here in the order they are referred to in the text.	  
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Fig S1 Box plot demonstrating log−transformed sTM levels stratified by
mechanism of lung injury. sTM levels were significantly higher in the indirect
lung injury group relative to the direct lung injury group.
** p=0.02 for difference between groups
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Fig S2 Receiver operator characteristic curve for sTM as a predictor of
mortality within the indirect lung injury group.  The area under the curve
is 0.68 (95% CI 0.54−0.82)
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Fig S3 Box plot showing PELOD score as a function of increasing tertiles of sTM
among the entire study population. sTM ranges for each tertile are shown in
parenthesis. PELOD scores increase with increasing sTM tertiles (p<0.01
across all tertiles)
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Fig S4 Box plot showing an increasing trend in PELOD score, stratified by
mechanism of lung injury, as a function of increasing tertiles of sTM (direct and
indirect lung injury in dark grey and light grey, respectively).  p<0.01 for
increase from tertile 1 to tertile 3 within each of the direct and indirect subtypes
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Fig S5 Box plot showing log−transformed sTM levels, stratified by the
number of failing non−pulmonary organ systems as assessed by
PELOD and again stratified by the mechanism of lung injury
(direct and indirect lung injury in dark grey and light grey, respectively).
Individuals with 4 or more failing organ systems are depicted as a single
group. p<0.001 for an increases in sTM levels with increasing organ
failures across all strata for each of direct and indirect mechanisms
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