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1. Additional Experiment on Pediatric Trauma Data

To provide further insight into the predictive performance of Cox models, we group the subjects

into low, medium and high risk groups by sorting their relative risk scores in increasing order

and using threshold values at the 33rd and 66th percentiles (Raftery and others, 1996). For

each group, we count the number of events (number of non-censored observations). Table 1

reports the results for the Gaussian and Laplacian priors. The data show that in both cases, the

subjects assigned to the high risk group by the high-dimensional models have more events than

the ones assigned high-risk by the low-dimensional models. Although both kinds of models assign

similar number of subjects to the low risk group, the mean observed survival time (MST) of

the subjects having events is larger for the high-dimensional models than for the corresponding
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low-dimensional ones. These findings also establish that the high-dimensional models are better

at indicating which subjects are at higher risk.

Table 1. Comparison of number of events in low-, medium- and high-risk groups for various low

and high-dimensional models using Gaussian and Laplacian priors for pediatric trauma data.

MST stands for mean observed survival time in days.

Low-dim High-dim

Prior Risk Group # Subjects # Events MST # Events MST

Gaussian

Low 18,860 7 2.00 8 2.75
Medium 18,860 28 3.68 14 3.00

High 19,433 790 3.68 803 3.68

Laplacian

Low 18,860 7 2.00 5 3.20
Medium 18,860 29 3.63 20 3.30

High 19,433 789 3.68 800 3.68
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