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Diabetes
Study %
ID OR (95% CI) Weight
MBBS et al —— 3.95(1.40,11.15)  1.99
Colaneri et al * : 0.22 (0.02, 2.00) 2.46
Sun et al ——— 1.64 (0.25, 10.99) 0.88
Huang et al * ! 0.15 (0.02, 1.45) 2.87
Guan et al —— 3.18 (1.95, 5.19) 7.87
Li et al r + 39.32 (2.14,723.59) 0.14
Zhang et al —— 1.47 (0.57, 3.81) 3.67
Gao et al . o 18.00 (1.90, 170.34)  0.24
Cao et al —t 1.50 (0.31, 7.22) 1.26
Wang et al —_—— 4.57 (1.46, 14.28) 1.37
Zhang J et al —_— 1.30 (0.47, 3.59) 3.62
Qin et al —— 1.49 (0.87, 2.55) 12.77
LiuJ et al —— 5.56 (0.86, 35.71) 0.51
Chen et al - 1.60 (0.12, 20.99) 0.54
Cai et al —— 5.70 (1.95, 16.68) 1.02
Zhou et al — 2.85 (1.35, 6.05) 414
Liu W et al —_—— 4.74 (0.69, 32.35) 0.39
Wan et al —_— 8.90 (2.27, 34.99) 0.78
Zheng F et al —_— 1.80 (0.33, 9.76) 0.98
Zhang Ju et al —_— 0.36 (0.04, 2.96) 2.24
Huang R et al | —— 8.15 (2.84, 23.34) 0.92
Feng Y et al — 1.59 (0.85, 2.98) 8.10
Liu F et al “* 2.89 (0.68, 12.34) 0.94
Ma et al | ——— 10.95 (2.49, 48.05)  0.52
Nie et al —r— 2.00 (0.31,12.72) 0.80
Zhang Ji et al —_— 1.19 (0.35, 4.01) 2.60
Zhang W et al —f— 1.47 (0.25, 8.73) 1.05
Huang Y et al —_— 2.35 (0.89, 6.22) 3.04
Paranjpe et al - 2.09 (1.56, 2.81) 32.32
Overall (I-squared = 44.5%, p =0.006) € 2.25(1.91, 2.65) 100.00

| | |
.00138 1 724

Supplementary Figure 1. Relationship between diabetes and COVID-19 severity.
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Study %

D OR (95% ClI) Weight
CVvD

Thomas et al , 7.30 (1.75,30.49) 17.83

Chanetal ——

7.15(3.84,13.33) 64.68

Yuetal — 851 (2.08,34.83) 17.50

Overall (I-squared = 0.0%, p = 0.975) <> 7.42 (4.34,12.89) 100.00

0287 1 348

Study %
D WMD (35% Cl) Weight
LDH

Chan etal _.§_ 99.53 (48.42, 150.64) 29,66
Jiang etal i -56.00 (-278.79, 166.79)  11.36
Booth et al ——O-é— 105.00 (-81.06, 291.06) ~ 14.15
Lee etal 3 —*— 270.30 (176.80, 363.80)  24.51
Peiris et al ——0—%— 97.80 (-28.80, 224.40) 20.32

Overall (I-squared = 69.2%, p = 0.011) 124.14(31.09, 217.19) 100.00

<~

NOTE: Weights are from random effects analygis 1

Study %
ID WMD (95% Cl) Weig!
CK
Jiang et al —— 113.00 (6.06, 219.94) 27.30
Booth et al —--— 199.00 (84.93, 313.07)24.00
Les et al ‘ 340.80 (~6.50, 688.10)2.59
Zouetal B 135.51 (53.22, 217.80)46.11
Overall (I-squared = 0.0%, p = 0.485 <> 149.91 (94.03, 205.79)100.0
_688 0 688

Study %

D CKD OR(85%Cl)  Weigl
Thomas et al ———5.09(0.82,31.47) 30.78
Chan et al 9.03 (3.81,21.38) 69.22

Overall (I-squared = 0.0%, p=0.57p)

O 7.82(3.52,17.38) 100.0

T T
-364 0 364

0318

1 315

Supplementary Figure 2. Relationship between organ dysfunction (CVD, CK, LDH and CK) and SARS severity.
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Study

E/O

Study %
ID . WMD (95% Cl) Weight |p WMD (95% CI)  Weight
Creatinine Urea
| |
Chanetal = 10.67 (6.12,15.22) 6091  Chanetal _._ 2.85(1.58,4.12) 34.69
Booth et al —'— 12.33(1.63,23.03) 11.00  Booth etal —-— 1.40 (0.45,2.35) 4117
Lee etal 49.40 (-26.22,125.020.22  Leeetal —+———— 350(0.17,6.83) 11.28
Peiris ot al - 8.40 (1.68,15.12) 2787  Zouetal — e 435(1.20,7.41) 1286
Overall {I-squared = 0.0%, p = 0,683) 0 10.31(6.76, 13.85)  100.00 Overall (I-squared = 51.2%, p = 0.104) <> 2.52(1.26,3.78) 100.00
1 NOTE: Weights are from random effects analysi:s
_125 0 125 744 0 7.4
Study % Study %
ID OR (95% CI) Weight 0 i ) _ OR(95%Cl)  Weight
COPD Bilateral involvement of chest radiographs
Fowler et al ————7.37(3.29, 16.52) 27.96
Chanetal —f—————— 336(0.14,82.87) 5362 |
Chauetal ————  543(262,11.25) 37.83
Yuetal +———— 15.96 (0.75, 340.04)46.38 |
Hui et al ——— 5.08(229,11.30) 34.20

Overall (I-squared = 0.0%, p = 0.478

9.20 (1.20, 70.56)

<>

100.00

Overall (I-squared = 0.0%, p = 0.788)

<> 5.85(3.74,9.15) 100.00

00294

340

0605

Supplementary Figure 3. Relationship between organ dysfunction (Creatinine, Urea, COPD and Bilateral involvement of chest
radiographs) and SARS severity.
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Study % Study %
D OR (95°% ) Weicht D WMD (95% CI) Weight
9 ei
CLD ’ 9 ALT
Chanetal —'— 18.50 (-2.99, 39.99) 18.28
Chan etal 5228 (6.06, 451.35) 23.41  Booth etal — 7.00 (-5.86, 19.86) 51.02
' Leeetal 52.90 (-39.20, 145.00).00
Peiris et al — 17.11(364,8049) 7650 .. = 11.90 (-6.11, 29.91) 26.02
Overall (I-squared = 0.0%, p = 0.409) 25.35(7.37, 87.19) 100.00 Choietal — -13.50 (-61.41, 34.413.68
3 Overall (I-squared = 0.0%, p = 0.625 @ 10.08 (0.89, 19.27)  100.00
T : T . " :
00222 1 451 145 0 145
Study % Study %
D WMD (95% CI) Weight D WMD (95% CI) WEight
AST Total bilirubin
Jiang etal 1.00 (-48.69, 50.69)6.31  Chan et al —— 5.23 (0.26, 10.20) 72.97
Zou etal ——  25.34(12.44,38.24)93.69 Zouetal ———————9.23(1.07,17.39) 27.03

Overall (I-squared = 0.0%, p = 0.353

O

23.80 {11.32, 36.29) 100.00 Overall (I-squared = 0.0%, p = 0.412 6.31 (2.07, 10.55) 100.00

-50.7 0 50.7 174 0 17.4

Supplementary Figure 4. Relationship between organ dysfunction (CLD, ALT, AST and Total bilirubin) and SARS severity.
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Study %o Study %
o .. WMD (95% C1) Weight |p WMD (95% Cl) Weight
Creatinine Urea
Arabi e al — 73.70 (44.77,102.63) 26.10 , i
| Arabi et al — 6.60 (4.82, 8.38) 38.87
Sherbin et al | —s— 22250 (182.93, 262.0705.48 :
f Sherbini et al - 8.30 (6.84, 9.76) 57.41
Choi et al —_— 17.68 (-27.13, 62.49) 25.12 :
| Choi et al — . 810(2.36, 13.84B.72
Alfaraj et al —— 126.80 (60.24, 193.36) 23.31 :
. - — o, —
Qverall (I-squared = 94.4%, p = 0.000) <> 109.92 (21.33, 198.51) 100,00 Overall (I-squared =5.9%, p = 0.346) @ 7.63(6.52,8.74) 100.00
NOTE: Weights are from random eﬁec’s analysi$ 1
262 ‘ 262 _138 0 13.8
Study % Study %
D OR (95% Cly Weight D OR {95% Cl) Weight
Smoker CLD
Choi et al — 3.38 (0.80, 12.73) 20.62
Assiri et al ‘ 28.57 (3.08, 265.33) 26.30 3
| Almekhlat et al ‘ 2.90 (0.13,62.47) 6.85

Almekhlaf et al
Sherbini et al

Qverall (l-squared = 37.2%, p = 0.203)

0.87 (0.03,2391)  51.82

—— e 23.21(1.19,45227) 2188

<>

Algahtani et al

Arabi et al

13.04 (2.77, 61.46)  100.00 gyera) (1-squared = 0.0%, p = 0.598)

—r—+——— 8.49(0.76, 95.39) 4.16
e 1.62 (0.58, 4.56) 68.37

2.36 (1.09,5.10) 100.00

00221 1

452

0105

1 95.4

Supplementary Figure 5. Relationship between organ dysfunction (Creatinine, Urea, Smoker and CLD) and MERS severity.
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Study % Study %
ID WMD (95%Cl)  Weight ID WMD (95%Cl)  Weight
ALT AST
Alfaraj et al : 470 (-30.42,30.82)5.43  Alfaraj et al | 74.15(50.03, 98.27) 32.72
Arabi et al —4—— -6.40 (-17.75, 4.95)52.00 Arabi et al —— 12.00(1.20, 22.80) 36.32
Choi et al —_— 0.00 (-12.55, 12.55)42.56 Choi et al B 20.00 (~9.16, 49.16) 30.96
Overall (I-squared =0.0%, p = 06B€<:> -3.07 (-11.26, 5.11)100.00 Overall (I-squared = 90.6%, p = 0.000) <<> 34.81 (-4.39, 74.02) 100.00
NOTE: Weights are from random effects analysisi

398 0 39.8 983 0 983
Study %  Study %
ID WMD (95% Cl) ~ Weight ID OR(95%Cl)  Weight

Total bilirubin Cerebrovascular disease

Arabi et al —— 460 (2.52,6.68) 51.20 Choi I 2.10(0.69,6.43) 74.67
Sherbini et al _._ 9.70(7.10, 12.30) 48.80 Almekhlafi et al : 1.47 (0.14, 15.55) 25.33

Overall (I-squared = 88.9%, p = 0.008) 7.09 (2,09, 12.09) 100.00 Overall (I-squared = 0.0%, p = 0.79@9:<> 1.94(0.69, 5.43) 100.00

NOTE: Weights are from random effects analysis

T * T

123 0 123 0643 1 15.6

Supplementary Figure 6. Relationship between organ dysfunction (ALT, AST, Total bilirubin and Cerebrovascular disease) and
MERS severity.
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CL.D Meta-analysis estimates, given named study is omitted
Lower CI Limit . Estimate Upper CI Limit

Dizziness Meta-analysis estimates, given named study is omitted

Lower CI Limit < Estimate Upper CI Limit

Guanetal | Wang et al

Zhang et al
Wang et al
ZhangdJ et al
Qinetal

Mo et al
Luetal

Liu L etal
Chen X et al
Caoetal
GuanW et al
Wan etal
Zheng F et al
Sunetal
Zhang Ju et al
Huang R et al
Borobia et al
Zhang Jiet al
HuL et al

096 1.09 1.48 201

Qin et al

Liu Jetal

Liu Letal

Chen X et al

Sunetal

Ma et al

096 1.23 1.99 3.24

Diarrhea Meta-analysis estimates, given named study is omitted Nausea and/or VOmil_ing Meta—analysis estimates, given named study is omitted

Lower CI Limit Estimate Upper CI Limit
Huang et al 3 |
Guan et al
Zhang et al
Cao et al
Wang et al |
Zhan(g etal
in et al )
LiuJetal > |
Chen et al
Caietal
LiuL etal
Chen X et al |
Zhou et al 1
Wan et al
Zheng F et al
Colaneri et al
Sun et al
Zhanﬁ Juetal
MEBS et al
Huang Ret al
Liu F et al
Mao et al
Ma et al
Nie et al
Zhang Ji et al
Qietal

0.85 0.95 1.18 1.47

Lower CI Limit > Estimate Upper CI Limit

Guan et al
Qin et al

Caietal

Chen X et al

Zhou et al

MBBS et al

Nie et al

Zhao W et al [

Hu L et al

Qietal
092 1.08 1.57 2.29

Supplementary Figure 7. Sensitivity analysis of outcomes: CLD, Dizziness, Nausea and/or vomiting and Diarrhea.
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Supplementary Table 1. Characteristics of included studies.

. Sex
First author Date Country LGS AR Male RESEITE Clinical symptoms Quality
(N) Age %) Type
Dec 16" . Fever 98% / Cough 76%
Huang et al ® 2019-Jan 2™ China 41 49.0 73.0 Rtegos"ec“"e Dyspnoea 55% High
2020 study Myalgia/fatigue 44%
Fever 78.2% / Cough
. Retrospective 62'4%. .
Zhao et al *® China 101 44.44 55.4 stud Myalgia or fatigue 16.8% Moderate
y Sore throat 11.9% /
Dyspnea 1.0%
Fever 86% / Cough 40%
- i i 0,
Xu etal 16 JZ%r;geb China 50 439 58 SF‘itﬁtdrsspectlve Eggl/g;ue 16% / Muscle ache High
Expectoration 14%
Fever 88.7% / Cough
g il Retrospective Sl
Guan etal ¥’ 2019- Jan China 1099 47 58.1 e P Fatigue 38.1% High
292020 study Sputum production 33.7%
Shortness of breath 18.7%
Fever 93 % / Cough 82%
st il i 0, i
Liuetal 1 é?dnzélzo Feb China 73 46 56.2 SF’%tﬁtjr;jspectlve ggt(l)%ue 75 % / Anorexia High
Sputum production 53%
Fever 86.7% / Cough
. Jan-Feb . Retrospective ek . .
Lietal 1 2020 China 83 455 53.0 stud Expectoration 18.1% High
y Myalgia 18.1% / Headache
10.8%
Fever 78.75% / Cough
63.75%
Jan 22t - Retrospective Shortness of breath
Wu et al 4° Feb 14t China 80 46.1 48.75 stud P 37.50% High
2020 y Muscle ache 22.50%
Headache/mental disorder
16.25%
Qu et al® o a2 China 30 505 53.3 iﬁg;fpec“"e Moderate
Zheng et al®® China 103 44.39 53.4 ?tﬁtdrsspectlve Moderate
Fever 71.43% / Cough
. Jan-Feb n Retrospective 60'.44% .
Qian et al*® China 91 50 40.66 Fatigue 43.96% /Anorexia  Moderate
2020 study
25.27%
Expectoration 32.97%
Fever 90.5% / Fatigue
. 70.6%
Zhang et al ° i%?hgszzeb China 221 55 48.9 Retrospective Cough 61.5% / Anorexia High
study
36.2%
Dyspnea 29.0%
Fever 92.6%
Jan 10% - Retrospective Shortness of breath 50.8%
Qinetal ® Feb 12t China 452 58 52.0 stud P Expectoration 41.4% Moderate
2020 y Fatigue 46.4%/Dry cough
33.3%
Fever 34.6% / Cough
Feb 110 o AL3%
Tabata etal % Feb 25t Japan 104 68 45.2 Retrospective Mali'se 21.2%Tachypnea 1o derate
2020 study 23.1%
Runny nose 24.0%
Jan 20" - ) Feveor 86.9% / Cough
Caoetal Feb 15t China 198 50.1 Bl eeepsslie SO0 . High
2020 study Sputum production 27.8%

Myalgia or fatigue 29.8%

© 2020. Wu T et al. Published online at http://www.aginganddisease.org/EN/10.14336/AD.2020.0520
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Wang et al 2

Zhang J et al?*

Chen X et al *

Mo et al 2

LiuJetal ¥

Chen et al %

Caietal

Luetal

Lie L et al %

Gao etal 2
Liu W et al #*

Zhangy et al 4

Guan W et al*?

Yang et al %

Chen Netal *®°

Xu X et al %

Jan 1%-Jan
2812020

Jan 16™ -Feb
312020

Jan 23 -
Feb 14t
2020

Jan 1% - Feb
5t 2020

Jan 5 - Jan
24%h2020

Dec 19t
2019-Jan
2712020

Jan 11t -
Feb 612020

Before Feb
7t 2020

Jan 20t -
Feb 3 2020

Jan 23"-Feb
2nd 2020
Dec 30t
2019- Jan
1512020
Up to Feb
11 2020
Dec 30t
2019- Jan
31512020

Jan 17t -
Feb 10t
2020

Jan 1% - Jan
2012020

Jan 10% -
Jan 26™-
2020

China

China

China

China

China

China

China

China

China

China

China

China

China

China

China

China

138

140

291

155

40

21

298

265

51

43

78

44672

1590

149

99

62

56

57

46

54

48.7

56.3

47

45

43.74

38

48.9

45.11

55.5

41

54.3

50.7

49.8

55.5

375

81.0

50

62.7

60.47

50

51.4

57.3

54.4

67.7

56

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Headache or Dizziness
12.1%

Fever 98.6% / Fatigue
69.6%

Dry cough 59.4%/Myalgia
34.8%

Anorexia 39.9%

Fever 91.7% / Cough
75.0%

Fatigue 75.0%
Gastrointestinal symptoms
39.6%

Fever 68.7% / Cough
60.5%

Fatigue 31.6% / Myalgia
9.3%

Headache 6.9%

Fever 81.3%/ Cough
62.6%

Chest distress 39.4%
Fatigue 73.2%

Myalgia or arthralgia
61.0%

Fever 90.0% / Cough
82.5%

Sputum production 52.5%
Chill 25% / Fatigue 55%
Fever 100% / Cough 80%
Fatigue 85% / Myalgia
40%

Sputum production 25%
Fever 64.4% / Cough
18.1%

Fatigue 2.0% / Headache
1.3%

Dirrhea 2.0%

Fever 90.9% / Fatigue
25.3%

Cough 49.4%/ Inappetence
11.7%

Expectoration 23.0%
Fever 84.3% / Cough
74.5%

Fatigue 43.1% / Dyspnea
21.6%

Muscular soreness 11.8%

Cough 43.6%

Fever 88%

Coughing 70.2%
Fatigue 42.8%
productive cough 36%
Fever 76.5% / Cough
58.4%

Expectoration 32.2%
Sore throat 14.09% / Chill
14.09%

Fever 83% / Cough 82%
Shortness of breath 31%
Muscle ache 11% /
Confusion 9%

Fever 77%/
Myalgia/fatigue 52%
Cough 81% /
Expectoration 56%

© 2020. Wu T et al. Published online at http://www.aginganddisease.org/EN/10.14336/AD.2020.0520

High

High

High

High

Moderate

High

High

Moderate

High

Moderate

Moderate

Moderate

High

High

High

Moderate
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Shietal ¥’

Zhou et al

Liu K et al 3

Wan et al %

Zhao W et al*®

YangYet al 3

Ma et al*®

Nie et al*®

Xu Xi et al “°

Qietal*

Hu L et al*!

Levinson et al*®

Petrilli et al®

Huang Y et al®*

Fontanet et al®®

Paranjpe et al®®

Dec 20"
2019-Jan
2312020

Dec 29t
2019- Jan
3152020

Dec 30t
2019- Jan
2412020

Jan 23™-Feb
8th 2020

Jan 21%t-Feb
8t 2020

Up to Jan
26 2020

Jan 21st-
Mar2"d 2020

9" 28t Feb
2020

Jan 23"-Feb
4t 2020

Jan 19t -
Feb 16t
2020

Jan 8™ - Feb
2012020

Mar 10t-
2312020

Mar 15 -Apr
2M2020

Jan 1%t -Mar
8t 2020

Mar 30th- 4th
Apr 2020

Feb 27t -
Apr 212020

China

China

China

China

China

China

China

China

China

China

China

Israel

United
States

China

France

United
States

81

191

137

135

77

4021

84

97

90

267

323

42

4103

223

661

2199

49.5

56

57

46

52

49

48

39

50

48

61

34

62.0

37

65

52

62

445

53.3

442

55

57.1

35.1

445

55.8

514

44.2

56.5

38.0

58.8

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Retrospective
study

Headache 34%

Fever 73% / Dyspnoea
42%

Cough 59% / Rhinorrhea
26%

Chest tightness 22%
Fever 94% / Cough 79%
Sputum 23% / Myalgia
15%

Fatigue 23%

Fever 81.8% / Coughing
48.2%

Muscle pain or fatigue
32.1%

Dyspnea 19.0% /
Headache 9.5%

Fever 88.9%

Cough 76.5%

myalgia or fatigue 32.5%
Headache 17.7%

Fever 85.7% /Cough
63.7%

Fatigue 27.3%

Shortness of breath 20.8%
Headache or dizziness
13.0%

Fever 64.3% /Cough
51.2%

Expectoration 33.3%
Fatigue 19.0%/Anorexia
16.7%

Fever 58.8% /Cough
55.7%

Fatigue 33%/ Diarrhea
12.45%

Sputum production 15.5%
Fever 78% / Coughing
63%

Fatigue 21%/Myalgia 28%
Sore throat 26%

Fever 84.3%/ Cough
70.8%

Fatigue 77.8%/ Dyspnea
16.2%

Nasal congestion 19.9%
Fever 83.9% Cough50.8%
Dyspnea 4.3% /Chest
distress 0.9%

Headache 0.9%

Cough 69% /Fatigue 69%
Myalgia or arthralgia 57%
Headache 48% /Dyspnea
43%

Fever 78.9% /Cough
69.1%

Fatigue 56.5%/Diarrhea
6.7%

Rhinitis 38.3% Cough
35.4%

Headache 30.9% /Asthenia
29.6%

Sore throat 26.8%
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SUPPLEMENTARY DATA

Feb 21°- Retrospective
Buscarini et al®’ Mar 13t Italy 411 67.6 q P Moderate
2020 study
58 Feb 6™ - Apr  United Prospective Cough 70% /Fever 69%
DeEEyEiEl 18t 2020 Kingdom TR 1 study Shortness of breath 65% VR
Fever 71.2% /Cough
Feb 250 - Retrospective  0+/%
Borobia et al*® Apr 19t Spain 2226 61 48.2 stud P Dyspnea 49.8% /Myalgia Moderate
2020 y 26.8%
Diarrhea 21.7%
Cabaraux Lechien et al® France 86 41.7 34.9 ;ruo;);jectlve High
Feb 15t and Cough 100% /Fever 94.8%
. - o .
Zhang Ji et al Mar 15t China 135 56 49.6 Retrospective Fatl%ue 60.7% /Chest pain Moderate
2020 study 34.1%
Diarrhea 23.7%
- th )
Ji Wo et al®* Al South Korea 65149 44 48.3 REIESIIEIT Moderate
2020 study
Fever 75.8% /Cough
Jan 17"- Feb . Retrospective 62.7%
Zheng F et al®® 0 China 161 45 49.7 Fatigue 39.8% /Dyspnea Moderate
72020 study 14.3%
Muscle ache 11.2%
Jan 16% - Retrospective Fever 87% /Cough 55%
Wang Z et al® Jan 29t China 69 42 46 stud P Fatigue 42%/Myalgia 30%  Moderate
2020 y Sputum production 29%
- 231 25t ) Prospective
67
Corbellini et al Mar 2020 Spain 111 61.4 60.4 study Moderate
Fever 72.8% /Cough
. 37.3%
th
Giacomelli et al®® ZIV(I)aZrOlQ Italy 59 60 67.8 SPtLOC?pectlve olfactory and/or taste Low
y disorders 33.9%
Dyspnea 25.4%
Headache 77.8% / Sore
. Throat 62.5%
th _ th
Luers et al® 22" - 28 Germany 72 38 56.9 Retrospective Reduced olfaction 73.6% Moderate
Mar 2020 study
Muscle aches 70.8%
/Cough 75%
i L - Retrospective
Lu Lu et al®® Feb 18t China 304 44 59.9 P Moderate
2020 study
. 69 21t - 28t Retrospective
Colaneri et al Feb 2020 Italy 44 / 63.6 study Moderate
Fever 95.8% Cough 83.3%
. 70 Mar 31st- Prospective Asthenia 66.7%/Sore .
Vaira et al Apr 61 2020 Italy 72 49.2 375 study throat 51.4% High
Headache 41.6%
Fever 61.7% Cough 60.0%
71 Jan 16t -Feb . Retrospective  Anorexia 31.8% /Diarrhea .
Mao et al 19t 2020 China 214 52.7 40.7 study 19.2% High
Throat pain 14.5%
Fever 81.8% Cough 47.3%
7 Jan 20t -Feb . Retrospective  Fatigue 25.5%
Sun et al 15t 2020 China 55 44 56.4 study /Expectoration 23.6% Moderate
White sputum 16.4%
France Headache 70.3%/Loss of
Mar 2274 - Italy, Spain Retrospective  SMell 702%
Lechien et al™® Apr 10t Bely’iurz ' 1566 39.17 323 stud P Nasal obstruction 67.8% Moderate
2020 Swﬁzerla'n § y Cough 63.2% Asthenia
63.3%
L 1= Retrospective
Zhang Ya et al’ Feb 220 China 115 49,52 42.6 P Moderate
2020 study
Jan 16% - Retrospective
Zheng Y et al™ Feb 20t China 99 49 52 P Moderate
2020 study
Fever 92.8% /Cough
76 Jan 20" - . Retrospective  81.6% -
U (R el Feb 9t 2020 Gz L= Sty D study Shortness of breath 45.6% A

Sputum production 41.6%
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SUPPLEMENTARY DATA

Fever 71.2% Cough 37.8%

7 Jan 13" -Feb . Retrospective  Fatigue 18.0% /Dyspnea -
Zhang Ju et al 160 2020 China 111 38 41.4 study 16.2% High
Chest pain 10.8%
Fever 81.3% Fatigue
on or before  United Retrospective S50
78 H H
Redd et al Apr2m2020  States 318 63.4 54.7 study Mygfl/g(])la 38.7% /Anorexia ~ Moderate
Diarrhea 33.7%
Fever 72% /Cough 74%
Tomlins MBBS et~ 10% -30™ United Retrospective  Shortness of breath 43%
al™ Mar 2020 Kingdom % » 63 study Confusion 21%/Myalgia Moderate
14%
Jan 220 — Fever 77.2% Cough 59.4%
HuangRetal®®  Feb 10" China 202 44 57.4 Regos"ec“"e Fatigue 21.8% [Sore throat ;. e ate
2020 study 11.9%
Muscle ache 10.4%
Fever 85.9% /Dry cough
Jan 1%t - Feb . Retrospective 59.4% . .
Feng Y et al®! 1512020 China 476 53 56.9 stud Sputum production 35.5%  High
y Shortness of breath 24.4%
Myalgia 12.6%
United
- 82 States Prospective
Menni et al United 18401 study Moderate
Kingdom
Fever 81.3% /Cough
39.6%
. 83 Jan 20" -Feb . Retrospective  Fatigue 19.4%/Poor .
Liu Fetal 3149020, China 134 515 47 study appetite 9.7% High
Sputum production 17.9%
Poor appetite 9.7%
Supplementary Table 2. Publication bias of indicators of multiorgan function and COVID-19 severity.
Begg Egger Begg Egger
Hypertension 0.195 1.479 CVvD 0.116 0.117
Diabetes 0.896 0.551 CK 0.775 0.509
LDH 0.373 0.225 ALT 0.263 0.266
AST 0.902 0.911 Total bilirubin 0.300 0.899
Creatinine 0.661 0.719 Urea 0.474 0.430
ARDS 0.548 0.494 ACI 1.00 0.223
AKI 0.466 0.361 Smoker 0.152 0.268
COPD 0.65 0.009 CKD 0.075 0.006
Bilateral involvement of 0.101 0.120 CLD 0.234 0.561
chest radiographs
Cerebrovascular disease 0.274 0.359 Headache 0.01 0.047
Anorexia 0.764 0.812 Dizziness 0.368 0.554
Abdominal pain 0.368 0.834 Diarrhea 0.537 0.629
Nausea and/or vomiting 0.371 0.909
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