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Table S1 
Lactate dehydrogenase (LDH) (U·L–1).
	Range
	< 125
	< 149
	< 172
	< 196
	< 219
	< 243
	< 266
	< 290
	< 313
	< 337
	< 360
	< 384

	Score
	–10
	–9
	–8
	–7
	–6
	–5
	–4
	–3
	-–2
	–1
	0
	1

	Range
	< 407
	< 431
	< 454
	< 478
	< 501
	< 525
	< 548
	< 572
	< 595
	< 619
	< 642
	> 642

	Score
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13



Table S2 
High-sensitivity C-reactive protein (hs-CRP) (mg·L–1).
	Range
	< 9.82
	< 19.62
	< 29.42
	< 39.23
	< 49.03
	< 58.83
	< 68.63
	< 78.43
	< 88.23

	Score
	–5
	–4
	–3
	–2
	–1
	0
	1
	2
	3

	Range
	< 98.03
	< 107.83
	< 117.63
	< 127.44
	< 137.24
	< 147.04
	< 156.84
	< 166.64
	> 166.64

	Score
	4
	5
	6
	7
	8
	9
	10
	11
	12



Table S3 
Lymphocytes (%).
	Range
	< 4.52
	< 5.86
	< 7.19
	< 8.53
	< 9.87
	< 11.20
	< 12.54
	< 13.88

	Score
	12
	11
	10
	9
	8
	7
	6
	5

	Range
	< 15.21
	< 16.55
	< 17.89
	< 19.22
	< 20.56
	< 21.9
	< 23.23
	< 24.57

	Score
	4
	3
	2
	1
	0
	–1
	–2
	–3

	Range
	< 25.91
	< 27.24
	< 28.58
	< 29.92
	< 31.25
	< 32.59
	< 33.93
	< 33.93

	Score
	–4
	–5
	–6
	–7
	–8
	–9
	–10
	–11



Table S4 
Score conversion.
	Total score
	Risk probability
	Total score
	Risk probability
	Total score
	Risk probability

	–15
	0.02
	–1
	0.25
	13
	0.84

	–14
	0.02
	0
	0.29
	14
	0.87

	–13
	0.03
	1
	0.33
	15
	0.89

	–12
	0.04
	2
	0.37
	16
	0.91

	–11
	0.04
	3
	0.42
	17
	0.92

	–10
	0.05
	4
	0.47
	18
	0.94

	–9
	0.06
	5
	0.52
	19
	0.95

	–8
	0.07
	6
	0.57
	20
	0.96

	–7
	0.09
	7
	0.62
	21
	0.96

	–6
	0.11
	8
	0.67
	22
	0.97

	–5
	0.13
	9
	0.71
	23
	0.98

	–4
	0.15
	10
	0.75
	24
	0.98

	–3
	0.18
	11
	0.78
	25
	0.98

	–2
	0.21
	12
	0.82
	
	




Table S5 
Example of calculating the risk score from the above lookup tables for a COVID-19 patient.
	Blood sample feature
	Patient blood test
	Score
	Source

	LDH (U·L–1)
	550
	9
	Table S1

	hs-CRP (mg·L–1)
	50
	0
	Table S2

	Lymphocytes (%)
	5.1
	7
	Table S3

	Total score (sum)
	
	16 (= 9 + 0 + 7)
	

	Probability
	
	91%
	Table S4



In general, first add the scores corresponding to the three indicators found in Tables S1–S3 to obtain the total score. Second, use Table S5 to obtain the risk probability corresponding to the total score.
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Fig. S1. The predictive performance was evaluated on validation cohort 2 (The Third People’s Hospital of Shenzhen). 194 patients are excluded due to the lack of a discharge date.
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Fig. S2. Visualization of the risk score over patients with two definite outcomes using measurements taken within 10 d of the outcome from external validation cohort 2 (The Third People’s Hospital of Shenzhen).
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Fig. S3. Kaplan–Meier survival curve for the validation cohort 2. 29.8% of the patients were in the low-risk group, 33.6% were in the intermediate-risk group, and 36.6% were in the high-risk group.194 patients are excluded due to the lack of a discharge date.

[image: E:\袁烨团队\新冠肺炎特征选择\Project\Paper2\汇总\image\金银潭\jyt_roc.png]
Fig. S4. ROC curve of the proposed model on validation cohort 1 with an AUC value of 0.8876. jyt: Jinyintan Hospital.
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Fig. S5. ROC curve of the proposed model in validation cohort 2 with an AUC value of 0.9807. sz: The Third People’s Hospital of Shenzhen.
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Fig. S6. Visualization of three biomarkers using measurements taken within 10 d of the definite outcome for three different hospitals.
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