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eSupplemental file (3): Unadjusted factors associated with mortality and needs of mechanical ventilator
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eSupplemental file (4): Age-adjusted meta-regression between mortality (log-event) and risk factors
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eSupplemental file (5): Age-adjusted meta-regression between mechanical ventilation utilization (log-event)
and risk factors
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[c] Mechanical ventilation utilization and Chronic liver disease
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[e] Mechanical ventilation utilization and Acute respiratory distress syndrome
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eSupplemental file (6): Risk of bias of included studies
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