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Section |
Search Strategy

PubMed Search Strategy

"COVID-19" [Supplementary Concept] OR "severe acute respiratory syndrome coronavirus 2"
[Supplementary Concept] OR 2019 novel coronavirus [tw] OR SARS2 [tw] OR coronavirus disease-
19 OR COVID-19 [tw] OR "COVID 19"[tw] OR "COVID19"[tw] OR "COVID2019"[tw] OR
"COVID 2019"[tw] OR "COVID-2019"[tw] OR "novel coronavirus"[tw] OR "new coronavirus"[tw]
OR "novel corona virus"[tw] OR "new corona virus'[tw] OR "SARS-CoV-2"[tw] OR
"SARSCoV2"[tw] OR "SARS-CoV2"[tw] OR "2019nCoV"[tw] OR "2019-nCoV"[tw] OR "2019
coronavirus"[tw] OR "2019 corona virus"[tw] OR "coronavirus disease 2019"[tw] OR "severe acute
respiratory syndrome coronavirus 2"[nm] OR "severe acute respiratory syndrome coronavirus 2"[tw]
OR "sars-coronavirus-2"[tw] OR "coronavirus disease 2019"[tw] OR "corona virus disease
2019"[tw] OR (wuhan[tw] AND (“2019/01/01”[PDAT]: “3000/12/31”’[PDAT]))

Embase Search Strategy

'2019 novel coronavirus'/exp OR SARS2:ab,tikw OR ‘Wuhan coronavirus’:ab,ti,kw OR ‘Wuhan
seafood market pneumonia virus’:ab,tikw OR coronavirus disease-19:ab,tikw OR COVID-
19:ab,ti,kw OR ‘COVID 19’:ab,tikw OR ‘COVID19’:ab,ti,kw OR ‘COVID2019’:ab,ti,kw OR
‘COVID 2019’:ab,ti,kw OR ‘COVID-2019’:ab,ti,kw OR ‘novel coronavirus’:ab,ti,kw OR ‘new
coronavirus’:ab,ti,kw OR ‘novel corona virus’:ab,ti,kw OR ‘new corona virus’:ab,ti,kw OR ‘SARS-
CoV-2 ’:ab,ti,kw OR ‘SARSCoV2’:ab,tikw OR ‘SARS-CoV2:ab.ti,kw’ OR 2019nCo:ab,ti,kw
V’:ab,ti,kw OR  2019-nCoV’:ab,tikw OR ‘2019 coronavirus’:ab,tikw OR ‘2019 corona
virus’:ab,ti,kw OR ‘coronavirus disease 2019’:ab,ti,kw OR °‘severe acute respiratory syndrome
coronavirus 2’:ab,ti,kw OR ‘severe acute respiratory syndrome coronavirus 2’:ab,ti,kw OR ‘sars-
coronavirus-2’:ab,ti,kw OR ‘coronavirus disease 2019’:ab,tikw OR ‘corona virus disease

2019’:ab,ti,kw OR (wuhan:ti,ab,kw AND [2019-2020]/py)



Section |1

A) Supplementary Table S1: Study characteristics for the studies that compared patients who died with those who survived.
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Xiaobo Yang(1) 24 Dec 2019 — Feb Retrospective | China Jin Yin-tan hospital, Wuhan Critically ill patients 52 59.7 (13.3) | 35:17 Admission | -
9 Feb 2020 2020 | Cohort
Tao Chen(2) 13 Jan 2020 — Mar Retrospective | China Tongji Hospital, Wuhan Moderate to critically ill 274 62* 171:103 Admission | Admission
28 Feb 2020 2020 | Cohort [44 -70]
Ning Tang(3) 1 Jan 2020 — Feb Retrospective | China Tongji Hospital, Wuhan All confirmed case of 183 54.1 (16.2) | 98:85 Admission | -
13 Feb 2020 2020 | Cohort COVID-19
Qiurong Ruan(4) NA Mar Retrospective | China Jin Yin-tan hospital All confirmed case of 150 NA NA Timeline -
2020 Cohort and Tongji hospital, Wuhan COVID-19 NA
Chaomin Wu(5) 25 Dec 2019 — Mar Retrospective | China Jin Yin-tan hospital, Wuhan All confirmed case of 84 51* 60:24 Admission | Admission
26 Jan 2020 2020 | Cohort COVID-19 [43-60]
Yang-kai Li(6) 1 Jan 2020 — Mar Retrospective | China Tongji Hospital, Wuhan From Thoracic surgery 25 48.4 (14.4) | 12:13 Timeline -
3 Mar 2020 2020 Cohort department NA
Yan Deng(7) 1 Jan 2020 — Mar Retrospective | China Tongji Hospital, Wuhan All confirmed case of 225 NA 124:104 Admission | -
21 Feb 2020 2020 | Cohort COVID-19
Mingli Yuan(8) 1 Jan 2020 - Mar Retrospective | China Hubei Public Health Clinical All confirmed case of 27 60* 12:15 - Admission
25 Jan 2020 2020 Cohort Center, Hubei Province COVID-19 [47 - 69]
Fei Zhou(9) 29 Dec 2019 — Mar Retrospective | China Jin Yin-tan hospital and Wuhan All confirmed case of 191 56* 119:72 Admission | Admission
31 Jan 2020 2020 Cohort Pulmonary Hospital, Wuhan COVID-19 [46 - 67]
Jianlei Cao(10) 3 Jan 2020 — Mar Retrospective | China Wuhan All confirmed case of 102 54* 53:49 Admission | Admission
1 Feb 2020 2020 Cohort University Zhongnan Hospital, COVID-19 [37-67]
Wuhan
Rong-Hui Du(11) 25 Dec 2019 — Mar Prospective China Wuhan Pulmonary Hospital, All confirmed case of 179 57.6 (13.7) | 97:82 Timeline -
7 Feb 2020 2020 Cohort Wuhan COVID-19 NA
Wen-Jun Tu(12) 3Jan 2019 — Apr Retrospective | China Wuhan All confirmed case of 174 70* 79:95 Admission | -
24 Feb 2020 2020 Cohort University Zhongnan Hospital, COVID-19 [64-80]
Wuhan
Lang Wang(13) 1 Jan 2020 — Apr Retrospective | China Renmin Hospital of Wuhan Elderly patients 339 69* 173:166 Timeline -
5 Mar 2020 2020 Cohort University, Wuhan [65, 76] NA




Yang Wang(14) 25 Jan 2020 — Apr Retrospective | China Tongji Hospital, Wuhan Critically ill patients 344 64* 179:165 Admission | Admission
25 Feb 2020 2020 | Cohort [52-72]
Mengyuan Dai(15) 1 Jan 2020 - Apr Retrospective | China Multicenter study, Wuhan All confirmed case of 641 64> 57:48 - -
24 Feb 2020 2020 | Cohort COVID-19 [57-71]
Ming Ding(16) 1 Jan 2020 — Apr Retrospective | China Huang-shi Traditional Chinese All confirmed case of 32 63 (16) 13:19 Admission | -
20 Mar 2020 2020 Cohort Medicine Hospital, Hubei COVID-19
Province
Helena 4 Mar 2020 - Apr Prospective Spain University Hospital Araba, ICU patients 48 63 (12) 27:21 Admission | -
Barrasaa(17) 31 Mar 2020 2020 Cohort Vitoria
TieLong Chen(18) 1 Jan 2020 - Apr Retrospective | China Zhongnan Hospital, Wuhan All confirmed case of 203 54* 108:95 Admission | Admission
10 Feb 2020. 2020 | Cohort COVID-19 [41-68]
Hernando NA May Retrospective | Spain Patients with end- stage 51 64(15) 29:22 Admission | Admission
Trujillo(19) 2020 Cohort renal disease on dialysis
(n=25) and renal
transplantation (n=26)
who developed COVID-
19
Gwilym Webb (20) | Till 22 Apr Apr Retrospective | Americas, | Multi-center, from 21 countries All confirmed case of 39 58* NA Admission | -
2020 2020 | Cohort China, COVID-19 [50-64]
Japan,
South
Korea
Qingchun Yao(21) 30 Jan 2020 to Apr Retrospective | China Dabieshan Medical Center, All confirmed case of 108 52 * 43:65 Admission | Admission
11 Feb 2020 2020 Cohort Huanggang, Hubei province COVID-19 [37-58]
Jia-Fu Wei(22) Jan 2020 - Apr Prospective China Two designated covid-19 All confirmed COVID-19 101 49 NA Admission | Admission
10 Mar 2020 2020 Cohort treatment centers in Sichuan All confirmed case of [34-62]
COVID-19
Jennifer 10 Mar 2020 - Apr Retrospective | United North Bristol NHS Trust, a large, | All confirmed case of 95 75* 60:35 Timeline Timeline
Tomlins(23) 30 Mar 2020 2020 | cohort Kingdom | regional teaching hospital in the COVID-19 [59-82] NA NA
UK.
Xiaobo Yang(24) Till 25 Feb Apr Retrospective | China Jin Yin-tan Hospital, Wuhan All confirmed case of 1476 57 776:700 Timeline -
2020 2020 | cohort COVID-19 [47-67] NA
Rongrong Yang 11 Jan 2020 - Apr Retrospective | China Zhongnan Hospital of Wuhan All confirmed case of 212 55.6* 107:105 - -
(25) 16 Mar 2020 2020 Cohort University, Wuhan COVID-19 [40-67]
Safiya 1 Mar2020—-4 | Apr Prospective United Multi-center, 12 hospitals in New | All confirmed case of 5700 63* Admission | -
Richardson(26) Apr 2020 2020 Cohort States York City, Long Island, and COVID-19 [52-75] 3437:2263
Westchester County, New York,
within the Northwell Health
system
Jeremy Gold(27) March 2020 Apr Prospective United 8 Georgia hospitals (7 in All confirmed case of 305 60* 151:154 - -
2020 Cohort States metropolitan Atlanta and 1 in COVID-19 [46-69]
Southern Georgia)
Lei Gao(28) NA Apr Retrospective | China Hubei general Hospital, Hubei All confirmed case of 54 60.4 (16.1) | NA Admission | -
2020 Cohort Province COVID-19




Shailendra Till 12 Apr Apr Retrospective | United Multi-center, 34 health care All confirmed case of 2780 52 (18) 1070:1710 | - -
Singh(29) 2020 2020 Cohort States centers across the US COVID-19
Alberto 20 Feb 2020-2 | Apr Retrospective | ltaly Large tertiary hospital in Milan, Critically ill patients 73 61* 61:12 Admission | Admission
Zangrillo(30) April 2020. 2020 Cohort Italy [54-69]
Yongli Yan(31) 10 Jan 2020 - Apr Retrospective | China Tongji Hospital, Wuhan All patients had “severe” 193 64* 114:79 - -
24 Feb 2020 2020 | cohort COVID-19 [49-73]
Kun Wang (32) 7Jan 2020 -11 | May Retrospective | China First People’s Hospital All confirmed case of 296 47 (15) 140:156 Admission | -
Feb 2020 2020 Cohort of Jiangxia district in Wuhan COVID-19
Ke Wang(33) NA Apr Ambispective | China Unspecified hospital in Wuhan All confirmed case of 548 NA Admission | -
2020 | Cohort COVID-19
Litao Zhang(34) 12 Jan 2020 - Apr Retrospective | China Wuhan Asia General Hospital, All confirmed case of 343 62* NA Admission | -
15 Mar 2020 2020 | Cohort Wuhan COVID-19 [48-69]
Dawei Wang(35) Till 10 Feb Apr Retrospective | China Zhongnan Hospital of Wuhan All COVID-19 positive 107 51* 57:50 Admission | -
2020 2020 Cohort University in Wuhan patients that were [36-65]
and Xishui Hospital, Hubei discharged from the two
Province hospitals
Yanli Liu(36) Till 1 Mar Apr Retrospective | China Central Hospital of Wuhan, All confirmed case of 383 46* 162:221 Admission | -
2020 2020 Cohort Wuhan COVID-19 [34-61]
Yuwei Liu(37) 1Jan2020-29 | Apr Retrospective | China the Zhongnan Hospital of Wuhan All confirmed case of 245 54 (17) 114:131 Admission | -
Feb 2020 2020 Cohort University, Wuhan COVID-19
Juyi Li(38) 15 Jan 2020 -25 | Apr Retrospective | China Central hospital of Wuhan, Hubei | All confirmed case of 1178 55.5* 545:633 Timeline -
Mar 2020 2020 Cohort Province COVID-19 [38-67] NA
Mohamad 19 Feb 2020 - Apr Retrospective | Iran Bagiyatallah Hospital in Tehran All confirmed case of 2964 56 (15) 1.93:1 - -
Nikpouraghdam(39) | 15 Apr 2020 2020 Cohort COVID-19
J. Zhang(40) 11Jan 2020-6 | Apr Retrospective | China Renmin Hospital of Wuhan All confirmed case of 663 56* 321:342 Admission | Admission
Feb 2020 2020 | Cohort University, Wuhan COVID-19 [44-69]
Vikas Mehta(41) 18 Mar 2020 - 8 | May Retrospective | United Montefiore Health system, New All COVID-19 positive 218 69* 127:91 Timeline -
Apr 2020 2020 Cohort States York patients, and cancer [Range 10- NA
patients (75% of patients 92]
had solid tumors and 25%
with hematologic
malignancies)
Xiaojing Zou(42) 10 Jan 2020 - May Retrospective | China Tongji Hospital in Wuhan, China | All confirmed case of 154 61 (13) 67:87 Admission | Admission
10 Feb 2020 2020 | Cohort COVID-19

*=Mean. [..] =IQR. (..) = SD. Timeline NA= Timeline Not available.




B) Supplementary Table S2: Study characteristics for the studies that compared patients with severe disease with those with non-severe disease
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Wei-jie 11 Dec 2019 Feb Retrospective | China 552 hospitals in 30 provinces 1099 54.1 (16) | 637:459 | Admission | Admission | Admission ATS
Guan(43) -29Jan 2020 | 2020 | cohort
Yu-Huan Xu Jan 2020 - Feb Retrospective | China The Fifth Medical Center of Chinese 50 43.9 (16.8) 29:21 - | Admission | Admission CNHC
(44) Feb 2020 2020 | cohort PLA General Hospital, Beijing
Sijia Tian (45) | 20Jan 2020 - | Feb Retrospective | China Beijing Emergency Medical Center, 262 | 47.5* [Range 1-97] | 127:135 - - | Admission CNHC
10 Feb 2020 2020 | cohort Beijing
Kunhua Jan 2020 - Feb Retrospective | China The second affiliated Hospital of 83 45.5(12.3) 44:39 Timeline Timeline | Admission CNHC
Li(46) Feb 2020 2020 | cohort Chongging Medical university, NA NA
Chongging
Wei Zhao(47) | NA Feb Retrospective | China four institutions in Hunan province 101 44.4 (12.3) 56:45 Timeline | Admission | Admission CNHC
2020 | cohort NA
Huan Han(48) | 31Jan 2020 - | Feb Prospective China Renmin Hospital of Wuhan University, 94 NA 48:46 Timeline - Timeline CNHC
10 Feb 2020 2020 | cohort Wuhan NA NA
Guo-Qing 20Jan 2020 - | Mar | Retrospective | China Ningbo City First Hospital & many, 91 50* [36.5-57] 37:54 | Admission | Admission Timeline CNHC
Qian(49) 11 Feb 2020 2020 | cohort Zhejiang NA
Rong Qu(50) Jan 2020 - Mar | Retrospective | China Huizhou municipal central hospital, 30 50.5* [36-65] 16:14 | Admission - Timeline CNHC
Feb 2020 2020 | cohort Huizhou NA
Yong Gao 23Jan 2020 - | Feb Retrospective | China Fuyang Second People's Hospital, 43 45.2(7.68) 9:6 Timeline - Timeline CNHC
(51) 2 Feb 2020 2020 | cohort Fuyang NA NA
Kai-Cai Liu 21Jan 2020 - | Feb Retrospective | China Hefei Second People's Hospital, Hufei 73 41.6 (14.5) 41:32 Timeline Timeline Timeline CNHC
(52) 3 Feb 2020 2020 | cohort NA NA NA
Suxin Wan 23Jan 2020 - | Mar | Retrospective | China Chongging University Three Gorges 135 47* [36-55] 72:63 | Admission - Timeline CNHC
(53) 8 Feb 2020 2020 | cohort Hospital, Chongging NA
Yu Shi(54) Up to 17 Feb Mar | Retrospective | China The First Affiliated Hospital, Wenzhou 487 46(19) | 259:228 | Admission | Admission | Admission CNHC
2020 2020 | cohort




Kunwei Li 18 Jan 2020 - | Mar | Retrospective | China The Fifth Affiliated Hospital of Sun Yat- 78 44.6(17.9) 38:40 | Admission | Admission | Admission CNHC
(55) 7 Feb 2020 2020 | cohort sen University, Guangzhou
Chuan Qin 10Jan 2020 - | Feb Retrospective | China Tongji Hospital, Wuhan 452 58+* [47-67] | 235:217 | Admission - | Admission CNHC
(56) 12 Feb 2020 2020 | cohort
Lu Huang 1Jan 2020 -3 | N/A | Retrospective | China Tongji Hospital, Wuhan 126 52(15) 67:59 - | Admission | Admission CNHC
(57) Feb 2020 cohort
Jin-Jin 16 Jan 2020 - | Feb Retrospective | China No. 7 Hospital of Wuhan, Wuhan 140 | 57* [Range 25-87] 71:69 | Admission | Admission | Admission CNHC
Zhang(58) Feb 2020 2020 | cohort
Gemin Zhang | 16 Jan 2020 - | Mar | Retrospective | China Wuhan Xinzhou District People’s 95 49* [Range 39-58] 53:42 | Admission | Admission | Admission CNHC
(59) 25 Feb 2020 2020 | cohort Hospital, Wuhan
Guang Dec 2019- Mar | Retrospective | China Tongji hospital, Wuhan 21 56* [50-65] 17:4 | Admission | Admission | Admission CNHC
Chen(60) 27 Jan 2020 2020 | cohort
Jiaojiao 7 Jan 2020 - Mar | Retrospective | China Tongji hospital, Wuhan 54 39* [Range 26-73] 36:18 | Admission | Admission | Admission CNHC
Chu(61) 11 Feb 2020 2020 | cohort
Yang-kai 1Jan 2020-3 | Mar | Retrospective | China Tongji Hospital affiliated to Tongji 25 61* [51-59] 12:13 Timeline Timeline Timeline CNHC
Li(6) Mar 2020 2020 | cohort Medical College of Huazhong University NA NA NA
of Science and Technology, Wuhan

Jing Yuan(62) | 11Jan2020- | Mar | Retrospective | China Shenzhen Third People’s Hospital, 94 40* [Range 1-78] 42:52 | Admission - Timeline CNHC

4 Feb 2020 2020 | cohort Shenzen NA
Luwen 14 Jan 2020 - | Mar | Prospective China Renmin Hospital of Wuhan University, 116 54* [38-69] 67:49 Timeline - Timeline CNHC
Wang(63) 13 Feb 2020 2020 | cohort Wuhan NA NA
Huan Han(64) | 1 Jan 2020 — Mar | Retrospective | China Renmin Hospital of Wuhan University, 273 58.8(12.1) 97:176 | Admission - | Admission CNHC

18 Feb 2020 2020 | cohort Wuhan
Hangsheng 2 Feb 2020 - Mar | Retrospective | China Jinyintan Hospital, Wuhan 79 | 60* [Range 27-87] 44:35 | Admission | Admission | Admission CNHC
Xie(65) 23 Feb 2020 2020 | Cohort
Qingzian 11Jan 2020 — | Mar | Retrospective | China Third People's Hospital of Shenzhen, 298 47.5% [33-61] | 145:153 | Admission | Admission | Admission CNHC
Cai(66) 6 March 2020 | 2020 | Cohort Shenzen
Yafei 18 Jan 2020 — | Apr | Retrospective | China Zhongnan Hospital of Wuhan University, 115 49.52 (17.06) 49:66 | Admission - | Admission CNHC
Zhang(67) 22 Feb 2020 | 2020 | Cohort Wauhan
Wang 23Jan 2020 — | Mar | Retrospective | China Qiandongnan People’s Hospital, Kaili 27 33 (13) 13:14 | Admission | Admission | Admission CNHC
Ling(68) 29 Feb 2020 2020 | Cohort City, Qiandongna Miao and Dong

Autonomous Prefecture, Guizhou

Xinyi 26 Jan 2020 — | Apr | Retrospective | China Chongging Three Gorges Central 78 45* [Range 15-79] 39:39 Timeline Timeline | Admission CNHC
Chen(69) 31 Jan 2020 2020 | Cohort Hospital, Chongging NA NA
Fang 17 Jan 2020 — | Mar | Retrospective | China Changsha First Hospital, Changsha 161 45* [33.5-57] 80:81 | Admission | Admission | Admission CNHC
Zheng(70) 7 Feb 2020 2020 | Cohort
Qing 6 Jan 2020 — Mar | Retrospective | China Renmin Hospital of Wuhan University, 112 65* [49-70.7] 57:55 | Admission - | Admission CNHC
Deng(71) 20 Feb 2020 2020 | Cohort Wuhan




Huan Li (72) 18Jan 2020 - | Apr | Retrospective | China Tianyou hospital, Wuhan 132 64 (13) 75:57 | Admission | Admission | Admission CNHC
26 Feb 2020 2020 | Cohort

Ying Zou(73) | 20Jan2020- | Apr | Retrospective | China Shanghai public health clinical center, 303 | 51* [Range 16-88] | 158:145 | Admission - | Admission CNHC
24 Feb 2020 2020 | Cohort Shanghai

Juyi Li(38) 15Jan 2020 - | Apr | Retrospective | China Central Hospital of Wuhan, Wuhan 362 66* [59-73] | 189:173 | Admission - Timeline CNHC
15 Mar 2020 | 2020 | cohort NA

Fengjuan Up to 4 Feb Apr | Retrospective | China Multicenter,Jiangsu Province of China 114 | 43.5* [Range 6-79] 59:55 | Admission - | Admission CNHC

Shi(74) 2020 2020 | cohort

Guyi 17 Jan 2020 — | N/A | Retrospective | China The Public Health Treatment Center of 209 | 54* [Range 35-68] | 105:104 | Admission | Admission | Admission CNHC

Wang(75) 20 Feb 2020 cohort Changsha, Changsha

Ji Mengyao 2 Jan 2020 — May | Retrospective | China Wuhan University Renmin Hospital, 101 51* [37-61] 48:53 | Admission | Admission | Admission CNHC

(76) 28 Jan 2020 2020 | cohort Wuhan

Liang Jan 2020 - May | Retrospective | China Xiangyang Central Hospital, Xiangyang 119 49* [38-61] 56:63 | Admission - Timeline CNHC

Shen(77) Feb 2020 2020 | cohort City, Hubei Province NA

Fan Yang(78) | 1Jan 2020 - May | Retrospective | China Renmin Hospital of Wuhan University, 52 | 63* [Range 34-98] 28:24 | Admission | Admission | Admission CNHC
15 Apr 2020 2020 | cohort Wuhan

Jia Ma(79) 1Jan2020— | Apr | Retrospective | China Hubei Cancer Hospital, Tongji Medical 34 62* [59-70] 20:17 | Admission - Timeline CNHC
30 Mar 2020 2020 | cohort College, Wuhan NA

Qingging 1Jan 2020~ | Apr | Retrospective | China Taizhou Public Health Medical Center, 145 47.5 (14.6) 79:66 | Admission | Admission | Admission CNHC

Chen(80) 11 Mar 2020 2020 | cohort Zhejiang

Marta 21 Feb 2020 - | Apr | Retrospective | Italy Pavia 44 47.5* [Range 10- 28:16 | Admission | Admission | Admission ATS

Colaneri (81) 28 Feb 2020 2020 | cohort 94]

Xin-Ying 16 Jan 2020 - | Apr | Retrospective | China Jingzhou central hospital, Jingzhou 90 46* 49:42 | Admission - Timeline CNHC

Zhao(82) 10 Feb 2020 2020 | cohort NA

Lian Chen(83) | 8 Dec 2019- | Apr | Retrospective | China National Health Commission of China 118 31* [28-34] 0:118 | Admission | Admission Timeline CNHC
20 Mar 2020 | 2020 | cohort NA

Lijun Sun(84) | 20Jan 2020 - | May | Retrospective | China Beijing 302 hospital, Beijing 55 44* [34-56] 31:24 | Admission | Admission | Admission CNHC
15 Feb 2020 2020 | cohort

Zhe Zhu(85) 23Jan 2020 - | Apr | Retrospective | China Hwa Mei Hospital, University of Chinese 127 50.90 (15.26) 45:82 | Admission - Timeline CNHC
20 Feb 2020 2020 | cohort Academy of Sciences, Ningho NA

Ming 1 Jan 2020 — Apr | Retrospective | China Huangshi Traditional Chinese Medicine 32 NA NA | Admission - | Admission CNHC

Ding(16) 20 Mar 2020 2020 | cohort Hospital, Huangshi City, Hubei Province

Yang Liu(86) | Jan 2020 - Apr | Retrospective | China First Affiliated Hospital of Nanchang 76 45* [Range 18-78] 49:27 | Admission - | Admission CNHC
Feb 2020 2020 | cohort University, Nanchang

Yun Feng(87) | 1Jan 2020 — Apr | Retrospective | China Three Hospitals from Wuhan, Shanghai, 476 53* [40-64] | 271:205 | Admission | Admission Timeline CNHC
15 Feb 2020 2020 | cohort Anhui province NA

Rui 10 January Apr | Retrospective | China Renmin Hospital of Wuhan University, 120 45.4 (15.6) 43:77 | Admission | Admission | Admission CNHC

Zhang(88) 2020 - 10 Feb | 2020 | cohort Wuhan
2020

Xiaohua 1Feb2020- | Apr | Retrospective | China General Hospital of Central Theater 48 64.6 (18.1) 37:11 | Admission - Timeline CNHC

Chen(89) 19 Feb 2020 2020 | cohort Command, PLA, Beijing NA




Xiugi Wei(90) | 13 Feb 2020 Apr | Retrospective | China Union Hospital of Tongji Medical 252 64.8 (13.3) 130 Timeline - Timeline ATS
—3Mar 2020 | 2020 | cohort College, Wuhan, Hubei Province 1122 NA NA
Zheng Yi(91) | 16 Jan 2020 — | Apr | Retrospective | China Taihe Hospital, Shiyan 73 43 [Range 21-76] 40: 33 | Admission - Timeline CNHC
4 Feb 2020 2020 | cohort NA
Ruirui 20Jan 2020 - | Apr | Retrospective | China NO.2 125 38.8(13.8) 71:54 | Admission | Admission Timeline CNHC
Wang(92) 9 Feb 2020 2020 | cohort People’s Hospital of Fuyang City, NA
Fuyang city
Zhixian 1 Jan 2020 — May | Retrospective | China Jinyintan Hospital, Wuhan 463 51* [43-60] 244: - - Timeline CNHC
Yao(93) 6 Feb 2020 2020 | cohort 219 NA
Fang Lei(94) 20 Dec 2019 May | Retrospective | China Multcenter, Wuhan 5771 56* [43-65] 2724: | Admission | Admission | Admission CNHC
-8Mar 2020 | 2020 | cohort 3047
Lu Lu(95) 18 Jan 2020 — | Apr | Retrospective | China Multicenter study - 42 304 44* [33,59.25] | 182:122 Timeline - Timeline CNHC
18 Feb 2020 2020 | cohort officially designed hospitals in Hubei NA NA
province
Yang NA Apr | Retrospective | China Shenzhen Third People’s Hospital, 50 62*[Range 22-78] 29:21 | Admission - Timeline CNHC
Yang(96) 2020 | cohort Shenzen NA
Xiaojie Bi(97) | 23Jan2020 - | Apr | Retrospective | China Taizhou Hospital, 91 44* (36-54) 51:40 | Admission | Admission Timeline CNHC
4 Feb 2020 2020 | cohort Zhejiang Province NA
Fang Liu(98) 18Jan 2020 — | Apr | Retrospective | China General Hospital of Central Theater 140 65.5* (54.3-73) 49:91 | Admission | Admission Timeline CNHC
12 Mar 2020 2020 | cohort Command of People’s NA
Liberation Army, Wuhan
Guangchang Up to 9 Feb Apr | Retrospective | China Tongji Medical College, Huazhong 333 56.3 (13.4) | 182:151 | Admission Timeline | Admission CNHC
Pei (99) 2020 2020 | cohort University of Science and Technology, NA
Wuhan
Qingchun 30Jan 2020 — | Apr | Retrospective | China Dabieshan Medical Center, Huanggang 108 52 (37 - 58) 43:65 | Admission | Admission Timeline ATS
Yao(21) 11 Feb 2020 2020 | cohort city, Hubei Province NA
Ling Hu(100) | 8 Jan 2020 — May | Retrospective | China Tianyou Hospital, an affiliate of the 323 | 61* [Range 29-91] | 166:157 | Admission | Admission | Admission CNHC
20 Feb 2020 2020 | cohort Wuhan University of Science and
Technology, Wuhan
Xiaofan 5 Feb 2020 - Apr | Retrospective | China Renmin Hospital of Wuhan University, 99 NA NA Timeline - Timeline CNHC
Liu(101) 14 Mar 2020 2020 | cohort Wuhan NA NA
Zhang J (40) 11Jan 2020 — | Apr | Retrospective | China Renmin Hospital of Wuhan University, 663 55.6* [44-69] | 321:342 | Admission | Admission | Admission CNHC
6 Feb 2020 2020 | cohort Wuhan
Yuan-Yuan N/A Apr | Retrospective | China Multicenter, Anhui Province 167 42.31 (15.29) 95:72 Timeline - Timeline CNHC
Wei(102) 2020 | cohort NA NA
Xiaochen 26 Jan 2020 - | Apr | Retrospective | China Sino-French New City Branch of Tongji 548 60* [48-69] | 279:269 | Admission | Admission | Admission | ATS/CNHC
Li(103) 5 Feb 2020 2020 | cohort Hospital, Huazhong University of
Science and Technology, Wuhan
Yufen 17 Jan 2020 - | Apr | Retrospective | China Taizhou Public Health Medical Center, 141 47* [38-56] 74:67 | Admission - | Admission CNHC
Zheng(104) 26 Feb 2020 2020 | cohort Taizhou Hospital, Taizhou, Zhejiang
Province
Feng Wang Up to Jan May | Retrospective | China Tongji Hospital, Wuhan 65 57.1 (13.01) 37:28 Timeline - Timeline CNHC
(105) 2020 2020 | cohort NA NA
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Peijie Lyu 15Jan 2019 - | Apr | Retrospective | China The First Affiliated Hospital of 51 54 (17) 29:22 - Timeline Timeline CNHC
(106) 24 Feb 2020 2020 | cohort Zhengzhou University, Zhengzhou, NA NA
Henan Province
Rui Liu(107) 31Jan 2020 — | Mar | Retrospective | China Renmin Hospital, Wuhan 119 63.3 (11.7) 62:57 | Admission - | Admission CNHC
26 Feb 2020 2020 | cohort
H Hou(108) 24 Jan 2020 — | Apr | Retrospective | China Tongji Hospital, Wuhan. 389 61-3 (13-8) | 200:189 | Admission - | Admission CNHC
15 Feb 2020 2020 | cohort
Shufa 19Jan 2020 - | Apr | Retrospective | China First Affiliated Hospital, College of 96 55* [44.3 — 64.8] 58:38 - | Admission | Admission CNHC
Zheng(109) 20 Mar 2020 2020 | cohort Medicine,

Zhejiang University, Hangzhou

ATS= American thoracic society guidelines(110). CNHC= Chinese National Health Commission guidelines(111).
PLA=People’s Liberation Army. Timeline NA= Timeline Not available.
*=Mean. []=1QR. ()=SD.
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Supplementary Table S3:

Section 111

Quality assessment

Quality assessment for studies that compared patients who died with those who

survived.
New Castle-Ottawa Quality assessment Scale
(Total score=9)
o
2| 8| 2|8 o
> Q. o
< 8 3 8t g =] >
El13|e|38|»|8| 2|z
o o I ) 2o h= 5 = 2
S 2l 2|s|ee|3|8|€|¢
= ) < ° =] © b o) s
S c @ = = o o o %) .=
3 s | S5|8|S8|8|g|%|2
@ = — e = e c @ o [
< < o c % I c IS
=] = - = L o Q 7} L =)
o [5) — by pust [5} c per)
[<5] 8 ba) [ 8 Q. a o e
€ S| 2| 8|5 < | 3| <
S gl 2| <|o
z Rz
Xiaobo Yang(1) * * * * * * * *
Tao Chen(2) * * * * * * * *
Ning Tang(3) * * * * * * * *
Qiurong Ruan(4) * * * * * * * *
Chaomin Wu(5) * * * * * * * *
Yang-kai Li(6) * * * * *
Yan Deng(7) * * * * * * * *
Mingli Yuan(8) * * * * * * *
Fei Zhou(9) * * * * * * *
Jianlei Cao(10) * * * * * * * *
Rong-Hui Du(11) * * * * * * *
Wen-Jun Tu(12) * * * * * * * *
Lang Wang(13) * * * * * * * *
Yang Wang(14) * * * * * * * *
Mengyuan Dai(15) * * * * **x | * * *
Ming Ding(16) * * * * * *
Helena Barrasaa(17) * * * * * * *
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TieLong Chen(18)

Hernando Trujillo(19)

Gwilym Webb (20)

Qingchun Yao(21)

Jia-Fu Wei(22)

Jennifer Tomlins(23)

Xiaobo Yang(24)

Rongrong Yang (25)

Safiya Richardson(26)

Jeremy Gold(27)

Lei Gao(28)

Shailendra Singh(29)

Alberto Zangrillo(30)

Yongli Yan(31)

Kun Wang (32)

Ke Wang(33)

Litao Zhang(34)

Dawei Wang(35)

Yanli Liu(36)

Yuwei Liu(37)

Juyi Li(38)

Mohamad Nikpouraghdam(39)

J. Zhang(40)

Vikas Mehta(41)

Xiaojing Zou(42)
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Supplementary Table S4: Quality assessment of studies that compared patients with severe disease with those

with non-severe disease

New Castle-Ottawa - Quality assessment Scale

(Total score=9)

S
2 2o |le |8
o] [72] [«5] o
3 Sl1g|35|¢ o a|a
< < o Q L e = =]
@ @ > 8 | =8 > | 8 = =
= 5L | S| g% |E|5|2]38
S gl 2|5 |2 |8 |2|2|8
e S lo |2 |82 |S |25 %
z =R~ E | v € o s} 5
& | o | | °5 E |l | c | s
- c —— L » (@] 7] (5] >
s o 8 e o (@] 4 o o
% - e o = n c <P}
<] S D o < 17} o o
S5 |12 18 |5 < | 4| <
|6 | < |0
Wei-jie Guan(43) * * * * * * * *
Yu-Huan Xu (44) * * * * * * * *
Sijia Tian (45) * * * * * * * *
Kunhua Li(46) * * * * * * *
Wei Zhao(47) * * * * * * * *
Huan Han(48) * * * * * *
Guo-Qing Qian(49) * * * * * * *
Rong Qu(50) * * * * * * *
Yong Gao (51) * * * * * * * *
Kai-Cai Liu (52) * * * * * * *
Suxin Wan (53) * * * * * * *
Yu Shi(54) * * * * * * * *
Kunwei Li (55) * * * * * * * *
Chuan Qin (56) * * * * * * * *
Lu Huang (57) * * * * * * *
Jin-Jin Zhang(58) * * * * * * * *
Gemin Zhang (59) * * * * *
Guang Chen(60) * * * * * * * *
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Jiaojiao Chu(61)

Yang-kai Li(6)

Jing Yuan(62)

Luwen Wang(63)

Huan Han(64)

Hangsheng Xie(65)

Qingzian Cai(66)

Yafei Zhang(67)

Wang Ling(68)

Xinyi Chen(69)

Fang Zheng(70)

Qing Deng(71)

Huan Li (72)

Ying Zou(73)

Juyi Li(38)

Fengjuan Shi(74)

Guyi Wang(75)

Ji Mengyao (76)

Liang Shen(77)

Fan Yang(78)

Jia Ma(79)

Qingging Chen(80)

Marta Colaneri (81)

Xin-Ying Zhao(82)

Lian Chen(83)

Lijun Sun(84)

Zhe Zhu(85)

Ming Ding(16)

Yang Liu(86)

Yun Feng(87)

Rui Zhang(88)

15



Xiaohua Chen(89)

Xiugi Wei(90)

Zheng Yi(91)

Ruirui Wang(92)

Zhixian Yao(93)

Fang Lei(94)

Lu Lu(95)

Yang Yang(96)

Xiaojie Bi(97)

Fang Liu(98)

Guangchang Pei (99)

Qingchun Yao(21)

Ling Hu(100)

Xiaofan Liu(101)

Zhang J (40)

Yuan-Yuan Wei(102)

Xiaochen Li(103)

Yufen Zheng(104)

Feng Wang (105)

Peijie Lyu (106)

Rui Liu(107)

H Hou(108)

Shufa Zheng(109)
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Section 1V

Supplementary Table S5: Subgroup analysis based on whether critically ill patients were included in the study

Clinical characteristics All studies Studies with all COVID-19 patients Stu_dies with only critically ill COVID-19
patients
No. of Pooled RR [95% CI] 12 No. of Pooled RR [95% CI] 12 No. of Pooled RR[95% CI] | I?
Studies Studies Studies
Cardiovascular diseases 25 2.27[1.88-2.79] 70.78% 22 2.47[2.06-2.95] 63.76% 3 1.27 [0.90-1.80] | 20.87%
Cerebrovascular Disease 15 2.63[1.97-3.51] 75.22% 14 2.76[2.02-3.75] 73.28% 1 1.69[1.23-2.32]
Diarrhea 14 1.15[0.85-1.57] 64.65% 13 1.23[0.8-1.70] 60.55% 1 0.76[0.55-1.07]
Dyspnea 20 2.55[1.88-3.46] 77.13% 16 3.17[2.32 -4.32] 63.89% 4 1.38[0.98-1.94] | 51.88%
Shock 9 6.12 [3.59-10.45] 93.35% 8 5.66 [3.15-10.15] | 93.57% 1 10.76 [7.15-16.19]
Bacteremia 6 5.07 [2.02-12.67] 94.28% 5 6.55 [2.60-16.54] 93.92% 1 1.24 [0.54-2.84]
Acute cardiac injury 14 5.42 [3.79-7.77] 86.24 % 14 5.82[440-7.71] | 69.79% 2 3.37[0.53-21.47] | 97.74%
Acute Respiratory Distress Syndrome 14 20.19 [10.87-37.52] 79.05% 12 22.76 [13.07-39.66] 63.32% 2 8.48 [0.54-133.79] | 96.04%
Acute Kidney Injury 15 4.65 [3.25-6.65] 94.89% 13 5.07 [3.49-7.37] 94.38% 2 2.70[0.85-8.59] | 96.06%
Acute liver injury 10 2.54 [1.77-3.66] 93.14% 8 2.84[1.94-4.17] 91.17% 2 1.67 [0.60-4.64] | 93.37%
Disseminated intravascular coagulation 4 3.41[2.00-5.81] 94.86% 3 3.17 [1.53-6.57] 95.98% 1 4.27 [3.43-5.31]
Gastrointestinal bleeding 4 2.53[1.42-4.49] 76.21% 3 3.13[1.79-5.46] 64.09% 1 1.39 [0.80-2.42]
TLC > 10 x 109/L 5 4.72 [2.69-8.30] 86.80% 5 4.72 [2.69-8.30] 86.80%
Na+ > 145 mmol/L 2 2.70 [2-3.64] 63.06% 2 2.70[2-3.64] | 63.06%
Procalcitonin >0.5 ng/mL 6 2.44 [1.40-4.26] 92.33% 5 3.39 [2.62-4.39] 43.43% 1 0.88[0.69-1.12]
BNP > 100 ng/L 2 14.65 [0.49-440.36] 90.98% 2 14.65 [0.49-440.36] 90.98%
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Section V

Supplementary figures

The following symbols in the forest plots denote the primary hospital where the study was conducted

! Shenzhen Third People’s Hospital, Shenzhen, China

# Tongji Hospital, Wuhan, China

$ Wuhan Jinyintan Hospital, Wuhan, China

* Zhongnan Hospital of Wuhan University, Wuhan, China

% Tianyou Hospital, Wuhan, China

& Taizhou Public Health Medical Center, Zhejiang, China; Central hospital of Wuhan, Wuhan
+ Chongqing Three Gorges Central Hospital, Chongging, China

@ Renmin Hospital of Wuhan University, Wuhan, China

~ General Hospital of Central Theater Command of People’s Liberation Army, Wuhan, China
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eFigure 1. Pooled Risk ratio of death in male patients compared to female patients. a) Forest plot b) Funnel Plot
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1.00
Random-effects REML model




eFigure 2. Pooled Risk ratio of death in ever smoker patients. a) Forest plot

2a

Ever Smokers Never smokers Risk Ratio Weight
Study Died Survived Died Survived with 95% CI (%)
Kun Wang 1 11 18 266 —4— 1310019, 905 195
Hernando Trujillo 0 2 18 5 022[002, 274 112
Yang-kai LI # 3 4 2 16 ——~—-— 3.86[ 081, 1839] 297
Tao Chen # 9 10 104 151 —.— 116[ 071, 191 2940
Xiaojing Zou # 6 7 46 95 —I— 1410075, 2866] 18.07
Ke Wang # 18 74 56 396 E & 158[ 098, 256] 31.27
Fei Zhou § 5 6 49 131 ——.— 1.67[ 084, 333] 1522
Overall ‘ 1431109, 187]
Heterogeneity: T = 0.00, I = 0.00%, H = 1.00 i
Testof 8 =6, Q(6)=4.72, p=0.58
Testof8=10:2=259 p=0.01 !

1.00
Random-effects REML model
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eFigure 3. Pooled Risk ratio of death in patients with Diabetes Mellitus (DM). a) Forest plot b) Funnel Plot
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eFigure 4. Pooled Risk ratio of death in patients with Hypertension (HTN). a) Forest plot b) Funnel Plot

4a 4b
Hypenznsion Mo Hypariznskan Rigk Ratla Wieight
Study Dled Sundved Died  Survived with §5% CI [E0] Funnel p|0t
MIngll Yuan 5 o 5 17 —8— 383 178, E26 214 e
KLn Wiang g 33 10 244 —8—  5.44] 235 12B0] 183 ‘ Py
Qingehun Yao 7 5 5 87 —=——B05] 25, 2227] 129 o® N
Ming Ding o g 3 3 L55] 003, G47] 045 _— e o0 o®
Jennirer Tamilng 1 24 1 51 N Z10[ 086, 455 210 g ° o ®
Fiang-Hul Cu 13 45 S 113 —a— 3.39] 1.49, 77 189 ;
Wikas Menta 47 100 14 57 Ll 152[ 0896, 274 395 s o
Gwiym J Weblb 4 14 5 16 — 0A3[ 029, 296 102 = °
Mohamad N B 51 231 2574 - 171] 088, 329 279 -
Hamanco Tuflle 12 34 1 4 130] 0.2, B04] 043
Alberio Zangrilia 14 22 3 34 < @ 480 150, 15.29) 104
Yang Wang # £3 72 64 13 B 1.55[ 119, 208 9415
Yangkal LI ¥ 1 1 4 19 288[ 0.55, 1483 052 i
Tao Chen# 54 34 55 122 ] 178[ 1.36, 234] 895 _'2 : :
Xlaapng Zou # = ki 31 TE - 1.54[ 100, 238 522 Log risk-ratio
Yan Ceng # 40 18 &3 38 B 157[ 1.30, 214 951 Pseudo 95% G| ® Studies
KeWang # 38 128 40 342 » 219] 146, 328 574 Estimated 8,
ongll Yan # 57 16 51 50 [ ] 1.54] 1.44, 234 590
Qlureng Ruan # 29 23 38 55 . 1.40[ 089, 198 703
ChaEamin W 5 16 7 28 33 Hil 1.52[ 103, 228 B15
Fal Zhou § %5 32 25 105 - 213[ 1.38, 329 521
TieLong Chen g 12 10 24 - 1.56[ 071, 299] 240
Cawsl Wang - 10 16 9 52 - 3.03[ 1.39, 652 208
Jianial Cao - 1 17 5 58 —®— 485 155, 11.85] 143
Wen-Jun Tu * 12 5 13 124 - 3.42[ 1.0, 685 253
Lang Wang & 32 105 33 165 - 12 0s, 218 52
awerall 'l 1.90[ 1689, 219
Haterogenefy: 7 = 002, | = 28.08%, H® = 1.30
Teet of §, = & 25 = 43.85, p = 001
Testaf @ =002 = 10.50, p = 000
1.00

Random-efizcts REML madal

23



eFigure 5. Pooled Risk ratio of death in patients with Cardiovascular disease a) Forest plot b) Funnel Plot c) Subgroup analysis
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eFigure 6. Pooled Risk ratio of death in patients with Congestive Heart Failure a) Forest plot
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eFigure 7. Pooled Risk ratio of death in patients with Cerebrovascular diseases a) Forest plot b) Funnel Plot ¢) Subgroup analysis

7a 7b

Cerebrovascular diseaseNo Cerebrovascular disease Risk Ratio Weight Funnel plot
Study Died  Sunived  Died  Sunived with 5% Cl (%) o
Mingli Yuan 1 0 9 17 .i 213[082, 551] 5.06 N : | .
Kun Wang 3 4 16 273 —— TT4[291 2061 489 ’ °
Ming Ding i 2 » f 750[1.09,5152 186 5 «
Jennifer Tomlins 2 6 18 69 —I%— 1217034, 430) 355 5 ' o oo °
RongHuiDu 12 17 9 14 B 690[320,1486 624 EQ_
Yiaobo Yang $ 0 %5 2 B 169[123, 237 982 »
Tao Chen # 4 0 109 161 -l- 223[161, 309 974 0
Yongli Yan # 8 0 10 8 B 175142, 215] 1052
QuongRuan# 7 5 61 77 - 1321079, 221] 824 -1 , °
Jujili CTAE | B [ &+ 400(279, 574 948 - Log risk-ratio 2
TelngChen® 3 5 16 31 —@— 110041, 293 4389 Seido 957 Ol Siudies
Dawei Wang * 3 3 16 g5 —i— 316126, 790] 525 Estimated 8y
Jianlei Cao* 3 3 14 2 il 3431135, 874 515
Wen-JunTu * ] ] 7 1 -E—I— 465[239, 903 7.01
LangWang@ 10 #5263 . 275[166, 458 827
Overall . 263[197, 351)
Heterogeneity: 1° = 0.20, = 75.22%, H' = 4.04 i
Test of B,= B, Q(14) = 48.02, p=0.00 |
Testof 6=0:2=6.54,p=0.00 ;

‘l.l[][]

Random-effects REML model

27
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eFigure 8. Pooled Risk ratio of death in patients with COPD a) Forest plot b) Funnel Plot

8a 8b
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Study Died Survived Died Survived with 95% Cl (%) oA
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Fei Zhou § 42 5 1% - 247[134, 456) 892 Estimated 8
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DaweiWang® 1 2 18 86 — e 193[037,1007] 123
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Overall ¢ 229[190, 274]
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eFigure 9. Pooled Risk ratio of death in patients with Asthma a) Forest plot

9a
Asthma Mo Asthma Risk Ratio Weight
Study Died Survived Died Survived with 95% CI (%)
Jennifer Tomlins 4 17 16 58 + 0.88[0.33, 2.35] 76.34
Ke Wang # 1 4 77 466 L 1.41[0.24, 8.24] 23.66
Overall 0.98[0.42, 2.32]

Heterogeneity: 1° = 0.00, I = 0.00%, H = 1.00
Testof & = 67 Q(1)= 021, p=0.65
Testof 6= 0:2=-0.04, p=0.97

1.00
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eFigure 10. Pooled Risk ratio of death in patients with Chronic Kidney Disease a) Forest plot b) Funnel Plot

10a 10b
Chronic kidney disesse  No Chronic kidney disease Risk Ratio Weight Funnel plOt

Study Died Survived  Died  Survived with 95% Cl (%) o

Kun Wang 1 4 8 M ——é-—3.23[0.53‘19.74] 148 ool
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Overall ¢ 224[178, 281]

Heterogeneity: 1 = 0.07, I' = 38.77%, H' = 1.63 i

Test of 6, =8; Q(14) = 21.25, p=0.10 5
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eFigure 11. Pooled Risk ratio of death in patients with Hepatitis B infection a) Forest plot

1lla

Hepatitis B positive  Hepatitis B negative Risk Ratio Weight
Study Died  Survived Died Survived with 95% CI (%)
Tao Chen # 5 6 108 155 N 1.11[0.57, 2.15] 87.63
Ke Wang # 1 4 77 466 = 1.41[024, 824] 12.37
Overall —~i— 114061, 2.12]
Heterogeneity: T° = 0.00, I = 0.00%, H* = 1.00
Test of & = 8 Q(1) = 0.06, p = 0.80
Testof8=10:z=042 p=068

1.00
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eFigure 12. Pooled Risk ratio of death in patients with HIV infection a) Forest plot

12a
HIV positive HIV negative Risk Ratio Weight
Study Died Survived Died Survived with 95% ClI (%)
Tao Chen # 1] 0 113 161 I 1.21[0.17, 8.64] 100.00
Overall 1.21[ 017, 8.64]

Heterogeneity: T° = 0.00, I° = %, H" = .
Testof 6 =6, Q(0)=-0.00,p=
Testof6=0:z=0.19, p=0.385
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eFigure 13. Pooled Risk ratio of death in patients with Malignancy a) Forest plot b) Funnel Plot

13a 13b
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Mengyuan Dai 12 93 2% 508 & 219[1.15, 4.18] 1254
Tao Chen # 5 2 108 1% 5 3 177[1.08, 2.88] 2173 ® N L
XiaoingZou# 1 4 51 %8 — =l 0.58[0.10, 342 167 ©
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TieLong Chen* 1 4 18 22— 0.56[0.09, 333 183
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eFigure 14. Pooled Risk ratio of death in patients with fever a) Forest plot b) Funnel Plot

14a 14b
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Study Died Survived Died Survived with 5% | [9) Funnel plot
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FeiZhou 5 51 128 3 8 S 1.04[030, 280 323 Estimated 8.,
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Testof8=0:z=-1.83, p=0.05
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eFigure 15. Pooled Risk ratio of death in patients with sore throat a) Forest plot

15a

Sore throat No Sore throat Risk Ratio Weight
Study Died Survived Died Survived with 95% CI (%)
Jennifer Tomlins 0 3 20 69 0.31[0.02, 466] 476
Tao Chen # 4 8 109 153 0.80[0.36, 1.81] 52.48
Ke Wang # 1 27 77 443 024[003, 1671 926
Lang Wang @ 3 10 62 264 1.21[0.44, 3.36] 33.50
Overall 0.79[0.44, 1.43]

Heterogeneity: T = 0.00, I = 0.00%, H’ = 1.00
Test of & = B Q(3) = 2.58, p = 0.46
Testof@=0:z=-079, p=043
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eFigure 16. Pooled Risk ratio of death in patients with cough a) Forest plot b) Funnel Plot

16a 16b
Cough present  Cough absent Risk Ratio Weight
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eFigure 17. Pooled Risk ratio of death in patients with expectoration a) Forest plot

17a
Expectoration present Expectoration absent Risk Ratio Weight

Study Died Survived Died Survived with 95% CI (%)
Kun Wang 14 30 40 107 —H— 1A7[ 070, 1.94] 871
Rong-Hui Du 12 43 9 115 —@—3.01[ 135, 6.72] 456
Yang Wang # 53 82 80 129 1.03[0.78, 1.35] 15.26
Tao Chen # 35 48 78 13 :=: 1.03[0.76, 1.40] 14.16
Yan Deng # 35 14 74 102 E 1.70[1.33, 2.18] 16.06
Qiurong Ruan # 29 25 39 57 —— 1.32[ 094, 1.87] 1283
Chaomin Wu $ 19 22 25 18 —l— 0.80[053. 1.21] 1085
Fei Zhou $ 14 30 40 107 —— 117[070, 194] 871
Lang Wang @ 17 76 48 198 B . 094057, 1.54] 887
Overall o 1.19[0.98, 1.45]
Heterogeneity: 1 = 0.04, " = 55.06%, H = 2.23
Test of 8= 6 Q(8) = 19.76, p = 0.01
Testof68=0:2=1.79, p=0.07
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eFigure 18. Pooled Risk ratio of death in patients with vomiting a) Forest plot

18a
Vomiting present Vomiting absent Risk Ratio Weight
Study Died Survived Died  Survived with 95% CI (%)
Xiaobo Yang $ 1 1 31 15 —— 0817020, 328 1394
Tao Chen # 6 10 107 151 B 090[ 047, 173 6512
Ke Wang # 1 44 7 426 —a— 015[ 002, 102] 722
Dawei Wang * 1 2 18 86 — 1.93[0.37. 10.07] 10.02
J. Zhang @ 0 8 25 630 1.43[009. 21.71] 371

Overall - 086[ 051, 144]
Heterogeneity: T = 0.00, I = 0.00%, H* = 1.00

Testof 8 =8, Q(4) =428 p=037

Testof@=0:z=-058 p=056

Random-effects REML model




eFigure 19. Pooled Risk ratio of death in patients with Diarrhea a) Forest plot b) Funnel Plot c) Subgroup analysis

19a 19b
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Overall < 115[0.85, 157]
Heterogeneity: 1 = 0.17, I = 64.65%, H = 2.83
Testof 8=6: Q(13)=33.19,p= 000
Testof6=0:2=092,p=0136
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19c

Random-effects REML madel

Diarrhes No Diarrhea Risk Ratio  Weight
Study Died Surwived Died Survived with 5% CI (%)
Qingehun Yao 1 7 1 88 —— B 114[047, 772 218
Jennifer Tomling 4 g 16 86 —l— 153[0862 388 6.30
‘Yang-kai LI # 1 4 4 15 —— 88— 1.00[0.14, 740] 211
Tao Chen 2 27 s0 88 M » 0.80 [ 0.57, 1.13] 1247
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Heterogeneity: T = 0.17, ' = 60.55%, H =253 - 1.23[0.88, 1.70]
Test of 8 = B (12) = 28.23, p = 0.04
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Hetzrogenaity: T =0.00, ' = %, H = e 0.78 [ 0.55, 1.07]
Tast of B, = 8 Q{0) = 0.00, p= .
Owerall » 1.15 [ 0.85, 1.57]
Heterogeneity: T = 0.17, ' = 64.65%, H = 2.3
Test of @ = 8, ((13) = 32.18, p = 0.00
Test of group differences: Q.,(1) = 3.80, p=0.05 I
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eFigure 20. Pooled Risk ratio of death in patients with nausea a) Forest plot

20a
Nausea Nausea absent Risk Ratio Weight

Study Died Survived Died Survived with 95% CI (%)
Jennifer Tomlins 4 9 16 56 —m—  158[062, 398 1892
Tao Chen # 8 16 105 145 - 0.79[0.44, 1.42] 4676
Fei Zhou $ 3 4 52 133 —— 152[063, 3.70] 2066
TieLong Chen* 0 2 19 34 - 046[004, 594] 251
Dawei Wang * 0 6 19 82 0.37[003, 556] 225
Lang Wang @ 1 12 64 262 0.39[008, 261] 456
J.Zhang @ 1 16 24 622 i 158[023, 11.04] 434
Overall <> 1.00[067, 1.50]
Heterogeneity: T° = 0.00, I = 0.70%, H* = 1.01 |

Testof 8 = 6 Q(6) = 4.42, p=062

Testof@=0:z=0.00, p=1.00

1.00
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eFigure 21. Pooled Risk ratio of death in patients with Myalgia a) Forest plot b) Funnel Plot

Heterogeneify: T =0.01,1" =7.54%, H = 1.08
Test of 8 = 6; Q(17) = 16.08, p = 0.52
Testof8=0:z=-112, p=026

21a 21b
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|
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eFigure 22. Pooled Risk ratio of death in patients with headache a) Forest plot b) Funnel Plot

22a 22b
Headache present  Headache absent Risk Ratio  Weight Funnel plot
Study Died  Sunvived Died  Survived wih 9% Cl - (%) °7
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Estimated 8w
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Overall ‘ 095066, 1.37)
Heterogeneity. 1= 0.07, ' = 21.25% H' =127
Testof 6=6: Q(10)=12.00 p=0.29
Testof6=0:2=-028, p=078
1.00
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eFigure 23. Pooled Risk ratio of death in patients with anorexia a) Forest plot

23a
Chest pain No Chest pain Risk Ratio Weight

Study Died Survived Died Survived with 95% CI (%)
Jennifer Tomling 1 6 19 69 066[010, 424] 442
Xiaobo Yang § 0 1 32 19 0.40[0.04, 4.45] 275
Tao Chen # 55 48 58 113 1.57[1.19, 2.08] 34.10
Ke Wang # 4 37 74 433 0.67[0.26, 1.74] 12.82
TieLong Chen™ 17 18 2 18 i—l—4_86 [1.25, 18.89] 7.55
Lang Wang @ 15 73 50 201 : 0.86[0.51, 1.44] 24.48
J. Zhang @ 6 148 19 490 1.04[042, 2.57] 13.87
Overall 116 [0.77, 1.75]

Random-effects REML model

Heterogeneity: 1° = 0.11, I° = 43.27%, H = 1.76
Test of & = 8 Q(6) = 11.42, p=0.08
Testof8=0:z= 069, p=049
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eFigure 24. Pooled Risk ratio of death in patients with chest pain a) Forest plot

24a
Chest pain No Chest pain Risk Ratio Weight

Study Died Survived Died Survived with 95% CI (%)
Jennifer Tomlins 1 6 19 69 —l—-'— 066[0.10, 4.24] 442
Xiaobo Yang % 0 1 32 19 R e 0.40[0.04, 445 275
Tao Chen # 55 48 58 113 . 157119, 2.08] 3410
Ke Wang # 4 37 74 433 —I—— 067[026, 174] 1282
TieLong Chen™* 17 18 2 18 }—l—d.SS [1.25, 18.89] 7.55
Lang Wang @ 15 73 50 201 0.86[0.51, 1.44] 24.48
J. Zhang @ 6 148 19 490 1.04[0.42, 2.57] 13.87
Overall 116 [0.77, 1.75)

Random-effects REML model

Heterogeneity: 1° = 0.11, I° = 43.27%, H® = 1.76
Test of & = 8 Q(6) = 11.42, p=0.08
Testof8=0:z= 069, p=049
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eFigure 25. Pooled Risk ratio of death in patients with dyspnea a) Forest plot b) Funnel Plot ¢) Subgroup analysis
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eFigure 26. Pooled Risk ratio of death in patients with hemoptysis a) Forest plot
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eFigure 27. Pooled Risk ratio of death in patients with Abdomen pain a) Forest plot
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eFigure 28. Pooled Risk ratio of death in patients with Acute respiratory syndrome a) Forest plot b) Funnel Plot ¢) Subgroup analysis
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28c
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eFigure 29. Pooled Risk ratio of death in patients with shock a) Forest plot b) Funnel Plot ¢) Subgroup analysis.
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eFigure 30. Pooled Risk ratio of death in patients with sepsis a) Forest plot b) Funnel Plot
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eFigure 31. Pooled Risk ratio of death in patients with bacteremia a) Forest plot b) Funnel Plot c) Subgroup analysis
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eFigure 32. Pooled Risk ratio of death in patients with Acute cardiac injury a) Forest plot b) Funnel Plot ¢) Subgroup analysis
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eFigure 33. Pooled Risk ratio of death in patients with Acute heart failure a) Forest plot
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eFigure 34. Pooled Risk ratio of death in patients with DIC a) Forest plot b) Subgroup analysis
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eFigure 35. Pooled Risk ratio of death in patients with Gl bleeding a) Forest plot b) Subgroup analysis
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eFigure 36. Pooled Risk ratio of death in patients with Acute Kidney Injury a) Forest plot b) Funnel Plot c) Subgroup analysis.
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eFigure 37. Pooled Risk ratio of death in patients with liver dysfunction a) Forest plot b) Funnel Plot ¢) Subgroup analysis

37a

Liver Dysfunction No Liver Dysfunction Risk Ratio  Weight
Study Died Survived Died  Survived with 5% Cl - (%)
Xiaobo Yang § 9 b 3 14 —i— 0977060, 157] 10.08
Safiya Richardson 53 3 4% 2043 [ | 483431 534 1218
Yang Wang # 45 9 88 202 B 275222 339 1180
Tao Chen# 28 1 85 160 B 278231 335 1191
Xiaojing Zou # 13 2 k] 100 - - 3097222 43] 114
Ke Wang# 19 &7 59 #m - 1347084, 215 1017
Rongrong Yang * 8 2 17 166 —— 2977141, 628 810
Jianlei Cao * 13 2 4 b4 —W—650[229 1843] 6.9
Wen-JunTu* 15 0 10 19 —— 4307208 688 824
Lang Wang @ 2 74 43 M - 1307082 204] 1029
Overall . 254177, 166]

Testof =8 Q(9) = 113.69,p=0.00
Testof 6=0:2=5.05,p=000

Random-effects REML model

Heterogeneity: 1 = 0.28, I'= 93.14%, H = 1458
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37¢c

Random-effects REML model

1.00

Liver Dysfunction  No Liver Dysfunction Risk Ratio Weight
Study Died  Survived Died Survived with 95% Cl (%)
Safiya Richardson 53 3 493 2,043 [ ] 483[437, 534] 1213
Tac Chen # 28 1 85 180 B 278[231, 335 11.91
Xiagjing Zou # 13 2 39 100 - 309[222, 431 1114
Ke Wang # 19 a7 59 3 —+ill— 134[ 084, 215 1017
Rongrong Yang * 3 21 17 166 a2 - 2970141, 825 &10
Jianlei Cao * 13 21 4 64 —B———650[229 1843] 609
Wen-Jun Tu * 15 30 10 119 — 4.30[2.08, B8.88] 824
Lang Wang @ 22 74 43 200 —l— 130[ 082, 204 1029
Heterogeneity: T = 0.24, 1" = 91.17% H' = 11.33 . 284[ 194, 417]
Test of 8 = 8;: Q(T} = 75.63, p = 0.00
Xiaobo Yang 5 9 3 23 14 D97[060, 157 10.08
Yang Wang # 45 9 88 202 1T 275[222, 339] 11.30
Heterogeneity: T = 0.51, " = 93.37%, H* = 15.08 1.67[0.60, 4.64]
Test of 6 = 8, Q(1) = 15.08, p = 0.00
Overall il 254[ 177, 3.66]
Heterogeneity: T = 0.28, 1" = 93.14% H' = 14.58
Test of 6, = 8, Q(9) = 113.69, p = 0.00
Test of group differences: Q.{1) =092, p=0.34
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eFigure 38. Pooled Risk ratio of death in patients with Decreased TLC - Forest plot

TLC decreased  TLC Mot decreased Risk Ratio Weight
Study Died  Survived Died Survived with 95% CI (%)
TLC < 3.5 x 109/L |
Xiaojing Zou # 5 19 47 83 —EI—— 058[ 026, 1.30] 1529
Heterogeneity: 1° = 0.00, 1" = %, H = --:-- 0.58[ 0.26, 1.30]
Test of 8 = 6 Q(0) = 0.00, p=.
TLC <4 x 109/L
Fei Zhou § 5 27 49 110 o 051[022, 117] 1438
Yang-kai LI # 1 5 4 15 —'—r 079[ 011, 579] 255
Rong-Hui Du 3 43 18 115 —:-—— 043[ 015 156 7.31
Tao Chen # 9 49 104 112 N 0.32[ 0.17, 0.80] 26.60
Ke Wang # 7 123 70 342 - .i - 032[0.15 067] 17.88
TieLong Chen * 5 15 14 24 —E—l— 062[ 029, 161] 1348
Qingchun Yao 1 31 1 85 — 022[0.03 180 251
Heterogeneity: 1° = 0.00, 1" = 0.00%, H” = 1.00 0- 0.41[ 029, 0.58]
Testof B, =8 Q(6) = 347, p=075 !

|
Overall <> 0.43[ 031, 0.59]
Heterogeneity: 7" = 0.00, I = 0.00%, H™ = 1.00 |
TestofB =8 Q(7)= 404, p=078
Test of group differences: Q.(1)=057, p=0.45 i
1.00

Random-efiects REML model
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eFigure 39. Pooled Risk ratio of death in patients with Increased TLC — Forest plot

TLC increased  TLC not increased Risk Ratio Weight
Study Died Swrvived Died  Survived with 95% Cl (%)
TLC > 10 x 109/L
Fei Zhou § 25 15 29 122 -l 325[2.17, 4.88] 14.18
Rong-Hui Du 7 20 14 138 + 281[125 6.33] 098
Tao Chen # 56 6 57 155 | 336[265 426 1563
Ke Wang # 34 29 43 436 =S 6.01[4.17, 8.66] 1457
TieLong Chen = 4 3 15 0 —— 120051, 2.85 946
Qingchun Yao g 3 3 93 ——W——2400[752, 7661 7.04
Heterogeneity: 7" = 0.55, 1" = 90.80%, H = 10.87 il 397[2.06, 7.64]

Test of 6 = 8, Q(5) = 24.70, p = 0.00

TLC > 9.5 x 109/L

Yang-kai LI # 1 9 1 M ——— 3.60[0.48, 2857 3.19
Wen-Jun Tu * 10 10 15 139 . 513[2.68 9.84 1161
Xiaojing Zou # 23 10 29 92 —l:r 2.91[1.97, 429 14.34
Heterogeneity: 7 = 0.06, " = 31.88%, H = 1.47 - 360[222, 584]

Testof 6 = 6. Q(2) =217, p=0.34

Overall - 385[2.56, 5.78]
Heterogeneity: 7" =026, 1" = 80.87%, H =523 5
Test of 6, = 8, Q(8) = 27.18, p = 0.00 !
Test of group differences: Q:(1) = 0.06, p = 0.81 :

1.00
Random-effects REML model



eFigure 40. Pooled Risk ratio of death in patients with Decreased Neutrophil - Forest plot

Meutrophil count
decreased

Study Died Survived Died Survived

Risk Ratio Weight
with 95% CI (%)

Rong-HuiDu 2 16 19 142
Kewang# 1 66 76 399
Overall

Heterogensity: T = 1.93, I = 72.18%, H' = 3.59
Test of 8 = 8;: Q(1) = 3.59, p = 0.06
Testof@=0:z=-096, p=034

Random-effects DerSimonian-Laird model

———094[024, 3.72] 5473
-’ 0.09[001, 0.66] 4527
——e—— (.33 [ 0.03, 3.15]

1.00
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eFigure 41. Pooled Risk ratio of death in patients with Increased Neutrophil - Forest plot

Meutrophil count elevated Neutrophil count not elevated

Risk Ratio Weight

Study Died  Survived Died Survived with 95% CI (%)
Neutrophil > 6.3 x 109/L

Rong-Hui Du 12 39 9 19 — @ 3.35[150, 7.46] 14.01
Tao Chen # 75 17 k] 144 | - 3.90[2.90, 527] 49.81
Heterogeneity: 1° = 0.00, I* = 0.00%, H* = 1.00 . 3.83[2.00, 5.07]
Testof 8= 8: Q(1)=0.12, p=0.72

Neutrophil > 6.5 x 109/L

Ke Wang # 43 70 29 395 ——J——595[ 393, 899] 3618
Heterogeneity: 7= 0.00, I = %, H = —asgl=— 5 05 [ 3.93, 899
TestofB =8:Q(0)=0.00,p=.

Overall —~i— 4.45[3.20, 6.18]

Heterogeneity: 7° = 0.03, I” = 38.52%, H' = 1.63
Testof6,= 6 Q(2)=3.10,p=0.21

Test of group differences: Q.(1)=2.98, p=0.08

1.00
Random-effects REML model
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eFigure 42. Pooled Risk ratio of death in patients with Decreased lymphocyte - Forest plot.

Lymghacyte count decreasedymghocyte count not decrassed Risk Ratio Weight
Study Diied Survived Died Survived with 95% Cl (%)
Lymphocyte count <0.8x 108/L 1
Fei Zhou 5 41 36 13 101 _ 467[ 269, 8.12] 1547
Qingchun a0 5 18 5 78 [ | 361[ 114, 11.40] 12.89
Heterogeneity: T = 0.00, 1" = 0.00%, H' = 1.00 <> 445[ 270, 7.37]
Test of & = 8 Q(1) = 0.16, p = 0.69 :

|

Lymphocyte count <1 x 109/L |
Tao Chen # 103 74 10 85 -_— 553[ 3.04, 10.07] 15.31
TieLong Chen * 15 30 4 [ - 0.83[ 035 1.88] 1423
Heterogeneity: T = 1.65, I” = 91.96%, H* = 12.43 i 220[ 0.35 14.07]

Test of 6, = 6, Q(1) = 12.43, p = 0.00

Lymphocyte count <1-1 x 109/L

ang-kai LI # 4 13 1 2 — B 0.55[ 0.09, 3.40] 967
Wen-Jun Tu * 23 9 2 50 —— 490[ 120, 20.04] 11.63
Rong-Hui Du 19 1 2 147 | — 47181160, 191.96] 1165
Ke Wang # 76 413 1 52 —a— 824[ 117, 58.03] 9.15
Heterogensity: T = 2.68, I = 79.77%, H* = 4.94 —_— 597[ 098 3629
Test of B, = 8 Q(3) = 14.84, p = 0.00 i

1
Overall - 409[ 169, 08.91]
Heterogeneity: T = 1.24, I = 83.63%, H =6.11 |
Test of 8 = 8 Q(7) = 31.14, p = 0.00
Test of group differences: 0=(2) = 0.64, p=0.73 i

1.00

Random-effects REML model



eFigure 43. Pooled Risk ratio of death in patients with Decreased Platelet - Forest plot

Heterogeneity: T = 0.07, 1" = 51.04%, H =204
Test of 6. = 6, Q(5) = 10.25, p = 0.07

Platziet count decressad  Fiatelet count not decraasad Risk Rafio Weight

Study Died Survived Died Survived with 95% CI (%)
Platelet count < 100 x 109/L i
Fei Zhou § 1 2 43 135 - 350247, 496] 2457
TieLong Chen * 5 4 14 32 ~—M— 183[0388 379 11.90
Qingchun Yao 1 9 11 87 . 089[0.13, 621] 235
Heterogeneity: T = 0.16, 1" = 51.44% H’ = 2.06 -*— 2.45[1.30, 467
Testof 8 =6 Q(2)= 404, p=0.13 !

|

1
Platelet count < 125 x 109/L E
anli Liu & 21 47 28 287 < 347[210, 574] 1838
Xiaojing Zou # 16 15 36 87 —-- 176[1.14, 273] 2079
Heterogeneity: T = 0.17, 1" = 74.92% H = 3.99 gl 245 126, 475]
Test of 8 = 6: Q(1) = 3.99, p= 0.05

i
Platelet count < 150 x 109/L E
Ke Wang # 35 19 42 343 —- 208[138, 3.13] 2201
Heterogeneity: T = 0.00, I = %, H = -.:- 208[1.39, 3.13]
Testof 6, =6, Q(0)=0.00, p=". |

i

1
Overall - 2.42[ 178, 3.30]

i

1

1

1

|

Test of group differences: Q=(2) =027, p = 0.87

Random-effects REML model

1.00
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eFigure 44. Pooled Risk ratio of death in patients with Decreased Albumin - Forest plot

Serum albumin decreased Serum albumin not decreassd Risk Ratio Weight

Study Died Survived Died Survived with 95% CI (%)
Albumin < 32 g/L |

Tao Chen # 74 22 39 139 - 3520261, 474] 61.92
Heterogeneity: 1" = 0.00, 1" = %, H = - 352[261, 474]

Test of 8 =6, Q(0)=0.00, p="

Albumin < 35 g/L

Ke \Wang # 65 255 11 210 ——@——4.08[2.21, 7.55] 1451
Xiaojing Zou # a8 k1 14 64 —W— 279165 471 19.95
Heterogeneity: T = 0.00, I° = 0.00%, H* = 1.00 ~-  327[219, 4383
Testof 8 =B Q(1) = 0.86, p=0.35 5

Albumin < 40 g/L

TieLong Chen * 17 k3| 2 5 - 1.2410.36, 425] 362
Heterogeneity: 1" = 0.00, 1" = %, H = e 1.24[ 0.36, 4.25]
Testof 8, =6, Q(0)=-0.00,p="_ :

Overall 0 330 261, 4.18]
Heterogeneity: 1° = 0.00, I” = 0.00%, H” = 1.00

Testof 8 = B Q(3) = 3.46, p=0.33

Test of group differences: Q.(2)=2.61, p=027 ,

Random-efiects REML model

1.00
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eFigure 45. Pooled Risk ratio of death in patients with Increased Globulin - Forest plot

Serum Globulin elevated  Serum Globulin not elevated

Risk Ratio Weight

Study Died  Survived Died Survived with 95% CI (%)
Ke Wang # 41 177 35 287 — M 1.73[1.14,263] 7519
TieLong Chen * 10 14 9 22 = 1441069, 297] 2481
Overall ——ai——— 1.65[1.15, 2.37]

Heterogeneity: 1 = 0.00, " = 0.00%, H = 1.00
Test of 8 =8, Q(1)=0.19, p= 066
Testof8=0:2=272, p=0.01

Random-effects REML model

1.00
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eFigure 46. Pooled Risk ratio of death in patients with Increased Globulin - Forest plot

Serum Globulin elevated  Serum Globulin not elevated

Risk Ratio Weight

Study Died  Survived Died Survived with 95% CI (%)
Ke Wang # 41 177 35 287 — M 1.73[1.14,263] 7519
TieLong Chen * 10 14 9 22 = 1441069, 297] 2481
Overall ——ai——— 1.65[1.15, 2.37]

Heterogeneity: 1 = 0.00, " = 0.00%, H = 1.00
Test of 8 =8, Q(1)=0.19, p= 066
Testof8=0:2=272, p=0.01

Random-effects REML model

1.00
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eFigure 47. Pooled Risk ratio of death in patients with Increased T Bilirubin - Forest plot

Serum Bilirubin elevated  Serum Bilirubin not elevated Risk Ratio Weight
Study Died  Survived Died Survived with 95% CI (%)
Ke Wang # 10 14 66 451 —"— 3.26[1.93, 551 4033
Qingchun Yao 4 9 8 87 - 3.65[1.28, 10.45] 10.04
Xiaojing Zou # 7 3 45 99 —.—0— 224140, 359] 4964

Overall . 274[196, 382
Heterogeneity: 7 = 0.00, I' = 0.00%, H* = 1.00 5

Testof 8, =6, Q(2)= 141, p=049
Testof8=0:2=593, p=0.00

1.00
Random-effects REML model



eFigure 48. Pooled Risk ratio of death in patients with Increased AST- Forest plot.

Heterogeneity: T = 0.00, I = 0.00%, H* = 1.00

Test of 6= 8, Q(4)= 145 p=0.84

Serum AST elevated  Serum AST not elevated Risk Ratio Weight
Study Died  Survived Died  Survived with 95% CI (%)
AST = 40 UIL
Rong-Hui Du 10 47 1 11 -— 195[0.88, 432] 568
Tao Chen # 59 25 54 136 —— 247[1.90, 322] 51.23
Ke Wang # 37 142 38 323 -om 1.96[ 130, 2.98] 20.84
TieLong Chen* 14 18 5 18 .- 201[0.84, 480] 477
Xiaojing Zou # 32 26 20 76 ——m——  265[ 168, 4.17] 17.49
Heterogeneity: ° = 0.00, I = 0.00%, H* = 1.00 e 2331 1.93, 2.82]
Test of 6,=6,: Q(4)= 145 p=0.84
Overall - 2331193, 282

Test of group differences: Q:=(0)=0.00,p=.

Random-effects REML model
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eFigure 49. Pooled Risk ratio of death in patients with Increased ALT- Forest plot.

Serum ALT elevated  Serum ALT not elevated Risk Ratio Weight
Study Died Survived Died  Survived with 95% CI (%)
ALT = 40 U/L '
Tao Chen # 30 30 83 131 —I— 129[095 1.75] 36.79
Ke Wang # 21 104 55 361 —ri— 127[080, 2.02] 18.09
Xiaojing Zou # 1 14 1 88 —m— 138[083, 230] 151
Heterogeneity: 1° = 0.00, I* = 0.00%, H* = 1.00 4 130[1.04, 164]
Testof 8 =8 Q(2)=0.07, p=097
ALT = 50 UIL i
Fei Zhou § 26 33 28 104 . 208[134, 322] 1994
TieLong Chen * 5 7 13 29 ——=—— 149[071, 313] 748
Qingchun Yao 2 4 10 92 : . 3.40[095 1217 260
Heterogeneity: 1= 0.00, I' = 0.00%, H* = 1.00 =TT 2.00[1.39, 287
Test of 8 =8 Q(2) =1.30, p= 052 i
Overall <> 148[120, 1.82]
Heterogeneity: = 0.01, ' = 8.88%, H* = 1.10 ;
Test of 8 =8 Q(5)=5.22, p=0.39 5
Test of group differences: Q:(1) = 3.86, p=0.05 E

1.00

Random-effects REML model
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eFigure 50. Pooled Risk ratio of death in patients with Increased PT- Forest plot.

Prothromiin time elevated  Prothrombin fime not elevated

Risk Ratio Weight

Study Died  Survived Died Survived with 95% CI (%)
PT> 16s ;

Fei Zhou § 7 4 47 124 —— W 232[139, 3.85] 43.18
Xiacjing Zou# 15 14 7 88 — 175[112, 2.72] 5682
Heterogeneity: 1 = 0.00, I" = 0.00%, H" = 1.00 e 197141, 2.78]

Test of 8 =8, Q(1)= 067, p=0.41 i

Overall T 197[1.41, 2.76]
Heterogeneity: T = 0.00, I = 0.00%, H" = 1.00

Test of 8,= 8, Q(1)= 067, p=0.41

Test of group differences: Q.(0)=0.00,p=.

1.00

Random-effects REML model
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eFigure 51. Pooled Risk ratio of death in patients with Increased CK Total- Forest plot

CH-total elevated CH-total not elevated Risk Ratio Weight
Study Died Survived Died Survived with 95% CI (%)
CK-total > 171 U/L
TieLong Chen * 3 5 16 k3| 1.10[ 0.41, 293] 10.14
Xiaojing Zou # 25 17 27 as —l—  247[163, 373 4752
Heterogeneity: 7° = 0.18, 1" = 54.89%, H = 2.22 el 187 [ 088, 397]
Testof 8 =8 Q(1)=2.22, p=0.14
CK-total > 185 U/L
Fei Zhou § 1 1 M 105 — 1.78[ 1.09, 2.91] 3558
Heterogensity: 7" = 0.00,1° = %, H = ——— 1.78[ 1.09, 2.01]
Testof B =6 Q{0)=0.00,p="_
CK-total > 190 U/L
Qingchun Yao 3 16 9 a0 ] 156[ 047, 523] 675
Heterogeneity: 7° = 0.00, 1" = %, H =_ e —— | 56 [ 0.47, 5.23]
Testof B, =6 Q0)=000,p=.
QOverall L 1.98[ 1.43, 270]
Heterogeneity: 7° = 0.01, 17 =9.52%, H = 1.11
Test of & =6, Q(3)=2.80, p=0.42
Test of group differences: Q.(2) = 0.06, p = 0.97

1.00

Random-effects REML model
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eFigure 52. Pooled Risk ratio of death in patients with Increased CK MB- Forest plot

Risk Ratio Weight

CH-MB elevated CH-MB not elevated
Study Died Survived Died  Survived with 95% CI (%)
Qingchun Yao 6 10 6 86 —-—575[2 12, 15.62] 100.00

Heterogeneity: =000, = %, H =

Testof& =86 Q(0)=0.00,p=.
Testof8=0:2=3.43, p=0.00

Overall e —— 5 75 [ 212, 15.62]

1.00
Random-effects REML model



eFigure 53. Pooled Risk ratio of death in patients with Increased BUN- Forest plot

BUN elevated BUN not elevated
Study Died Survived Died Survived

Risk Ratio  Weight
With 95% Cl (%)

Ke \Wang # 38 47 38 416
Xiaojing Zou# 31 14 21 68
Overall

Heterogeneity: 1° = 0.04, I° = 45.89%, H® = 1.85
Test of & = 8;: Q(1) = 1.85, p = 0.17

Test of8=0:z=7.42, p=0.00

Random-effects REML model

— 534363, 785 53.05
—— 3.58[2.32, 551] 4695
—mll—— 442 [2.99, 6.55]
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eFigure 54. Pooled Risk ratio of death in patients with Increased Creatinine- Forest plot

Crestivine evated  Crestinne nat sievaied Risk Ratio Weight

Study Died Survived Died Survived with 85% C (%)
Creatinine > 104 umoliL E
TieLong Chen * 8 4 1 32 - 281[135 483 1126
Heterogeneity- T = 0.00, 1= %, H' = =TT 281[1.28. 499
Testof 8 =8 Q1) = 0.00, p = .
Creatinine > 115 umallL i
Xianjing Zou # 13 3 a8 g —‘— 283[2.02, 4.10] 37.50
Heterogeneity: T = 0.00, I'= %, H' = - 2.88[202, 4.10]
Test of 8, = 8 Q) = 0.00, p = |

i
Creatinine > 133 umoliL |
Fei Zhou § 5 3 40 120 n 227[1.26. 408 12.70
Rong-Hui Ou 4 3 17 145 - . & —— 545[240, 1182] 770
Qingchun Yag 1 3 11 83 L 2.35[0.40, 14.11] 1.48
Heterogeneity: T = 0.15, I = 42.07%, H = 1.75 T 210[162 6.31]
Testof 8, =8: Q(2) = 3.15, p=0.21 |

i
Creatinine »85 umoliL |
Ke Wang # 40 108 36 357 —-— 2.80[1.90. 4.50] 28.38
Heterogeneity- T =0.00, I° = 3, H' = E— 2850180, 4.50]
Testof 8 =@: Q{0) =-0.00, p=. |

i
Overall - 202235 267
Heterogeneity: T = 0.00, 1° = 0.00%, H' = 1.00 .
Test of 8 =8 Q(F) =333, p=0.85 ;
Test of group differences: Q,(3) =0.20, p=0.68 E

Random-effects REML model

1.00
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eFigure 55. Pooled Risk ratio of death in patients with Increased Na* - Forest plot

Serum Sodium elevated  Serum Sedium not elevated

Risk Ratio Weight

Study Died Survived Died  Survived with 95% CI (%)
Na+ > 145 mmeol/L

Tao Chen # 20 3 93 158 — 235187, 2.94] 5432
Xiaojing Zou # 9 0 43 102 ————319[239, 425] 4568
Heterogeneity: 7° = 0.03, I = 63.06%, H* = 2.71 —a— 270 [2.00, 3.64]
Testof 8 =8:Q(1)=271,p=0.10 i

Overall —el— 270 [2.00, 3.64]
Heterogenaity: 1= 0.03, ' = 63.06%, H = 2.71

Testof 8 =8 Q(1)=271,p=0.10

Test of group differences: Q.(0)=000,p=. :

1.00

Random-effects REML model
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eFigure 56. Pooled Risk ratio of death in patients with Increased K* - Forest plot

Serum Potassium elevated  Serum Potassium not slevated Risk Ratio Weight
Study Died Survived Died Survived with 95% ClI (%)
K+ > 5.1 mmoliL
Tao Chen # 25 7 it 154 215168, 2.75] 6357
Xiaojing Zou # 12 3 40 99 3369

Heterogensity: 1° = 0.01, ' = 24.03%, H" = 1.32
Test of 6,= 8 Q(1)=132,p=0.25

K+ = 5.4 mmol/L

Qingchun Yao 2 T 10 89
Heterogeneity: =000 =% H=.

Test of & =6 Q(0)=0.00,p=

Overall

Heterogeneity: 7= 0.00, I = 9.45%, H* =110
Testof =6 Q(2)=132,p=1052

Test of group differences: Q.(1)=0.01, p=0.92

Random-effects REML model

"N
— i 2.78[1.93, 4.00]
- 2.36[1.85 3.01]

: 220057, 854)
e —— 2 20 [ (.57, 8.54]

< 234187, 2.94]

1.00

274
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eFigure 57. Pooled Risk ratio of death in patients with Elevated LDH - Forest plot

LOH Elevated LOH not elevated Risk Ratio Weight
Study Died Survived Died Survived with 95% CI (%)
LDH > 245UIL
Fei Zhou & 53 70 1 60 ——W—26.28[ 372, 18556] 1255
TieLong Chen™® 13 22 [ 14 —— E 1241056, 274 2292

Xiaojing Zou# 48 67 4 35
Heterogeneity: 7° = 1.59, I” = 83.47%, H = 6.05
Test of 8, = 8, Q(2) = 9.56, p = 0.01

4071157, 10.56] 21.39
4.19[0.85, 20.66]

— -
—_— T
LDH > 250 UIL
Ke Wang # 73 320 2 13 — - 13.10[3.26, 52.66] 17.13
Heterogeneity: 79 = 0.00, I* = %, H = . --i*-— 13.10[3.26, 52.66]
Test of 8 = 8, Q(0) = 0.00, p =
bl
-«

LDH = 350 WL

Tao Chen # 93 23 20 138
Heterogeneity: 7" = 0.00, I = %, H =

Test of 8. =8, Q(0)=-000,p=.

533[4.16, 9.63] 26.01
6.33[4.16, 9.63)

Overall e a—— 537[2.10, 13.74]
Heterogeneity: 7" = 0.84, " = 80.61%, H = 5.16 i
Test of 8 = 8 Q(4) = 17.81, p = 0.00 !

Test of group differences: Q.(2) = 1.28 p=053

1.00
Random-effects REML model



eFigure 58. Pooled Risk ratio of death in patients with Elevated D-Dimer - Forest plot

Testof 8= 8- Q{2)=1.05, p=0.50

Zcimar Davte P e r— Risk Ratio Weight

Study Olzd  Survied  Dled  Survivad with 95% Cl [55)
D-Dimer = 0-5mgil |
VierJun Tu * 24 29 1 &0 — = 1206[180, 03.46] 2.44
Feong-Hui Du 18 78 5 ] — - 303[1.18, T91] T.58
TieLong Chen * 2 11 1 25— — 138067, 224] 10.58
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eFigure 59. Pooled Risk ratio of death in patients with Increased CRP - Forest plot

CRP Elevated CRP not elevated Risk Ratio Weight
Study Died Survived Died Survived with 95% CI (%)
CRP > 1 mg/dL |
Qingchun Yao 1" 58 1 38 I 622[ 083, 4636] 1328
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Tao Chen # 59 21 39 124 n: 308[ 228 417] 2175
Ke Wang # 45 93 33 3ro [ 3 398[ 265 597 2150
TieLong Chen * 1 20 8 16 - 106[ 051, 223] 2026
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eFigure 60. Pooled Risk ratio of death in patients with Elevated ESR - Forest plot

RiskRatio  Weight
with 95% CI (%)

EZR Elevated ESR not elevated
Study Died Survived Died Survived
ESR>15 mmih
Ke Wang # 51 326 20 121
TieLong Chen* 12 23 7 13

Heterogeneity: 1° = 0.00, I = 0.00%, H = 1.00
Test of 6 = 67 Q(1) = 0.00, p= 0.95

Overall
Heterogeneity: 1° = 0.00, I = 0.00%, H = 1.00
Test of 6 = 67 Q(1) = 0.00, p= 0.95

Test of group differences: Q.(0) = 0.00,p=.

Random-effects REML model
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0.95[0.59, 1.54] 71.15
0.96[0.46, 2.08] 28.85
0.96[0.64, 1.44]

0.96[0.64, 1.44]

90



eFigure 61. Pooled Risk ratio of death in patients with Elevated Procalcitonin - Forest plot

Fracalcitonin Elevated  Procaleiionin not evatad Rizk Ratio Weight
Study Died  Survived Died  Survived with 95% Cl (%)
Procalcitonin >0-05 pgiL
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eFigure 62. Pooled Risk ratio of death in patients with Increased IL-6- Forest plot

L8 Elevatad IL-6 not elevated Risk Ratio Weight
Study Died Survived Died Survived with 95% CI (%)
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eFigure 63. Pooled Risk ratio of death in patients with Increased NT ProBNP- Forest plot

MNT-proBMP Elevated  NT-proBMP not elevated Risk Ratio Weight
Study Died  Survived Died Survived with 95% CI (%)
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Heterogeneity: T = 0.00, ' = 0.00%, H = 1.00 i
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Testof8=0:z=8.97, p=0.00
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eFigure 64. Pooled Risk ratio of death in patients with Elevated Troponin- Forest plot
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Figure 65. Pooled Risk ratio of death in patients with bilateral lung involvement a) Forest plot b) Funnel Plot.

65a
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eFigure 66. Pooled Risk ratio of death in patients with consolidation -Forest plot

Consolidation present Consolidation absent Risk Ratio Weight
Study Died Survived Died Survived with 95% CI (%)
Hernando Trujillo 2 6 5 2 —a— 0.85[021, 348 9.16
Mingli Yuan 4 1 6 16 —W—293[130, 6.60] 27.63
Fei Zhou § 40 72 14 65 — 2.02[1.18, 3.45] 63.21
Overall e 2.07[1.35, 3.16]

Heterogeneity: 1° = 0.00, I = 0.00%, H* = 1.00
Testof 8,=6,Q(2)=225 p=032
Testof8=0:2=334,p=0.00

Random-effects REML model

eFigure 67. Pooled Risk ratio of death in patients with ground glass opacity- Forest plot

Groundglass Opacity Mo Groundglass Opacity Risk Rafio Weight
Study Died Survived Died Survived with 95% CI (%)
Hernando Trujillo 5] 9 1 9 t 400[ 0.56, 28.40] 527
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eFigure 68. Pooled Risk ratio of death in patients with unifocal involvement -Forest plot.

Unifocal invelvement Ne Unifocal involvement Risk Ratio Weight
Study Died  Survived Died Survived with 95% CI (%)
Yang Wang # 3 35 130 176 —.— 0.19[0.06, 0.55] 52.12
Jianlei Cao * 3 30 14 72 —.—— 0.56[0.17, 1.82] 47.88
Overall —--_—-— 0.31[0.11, 0.92]

Heterogeneity: 1 = 0.27, I' = 44.31%, H* = 1.80
Testof 8=8,Q(1)=1.80, p=0.18
Testof8=0:z=-210,p=004
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eFigure 69. Pooled Risk ratio of death in patients with pleural effusion- Forest plot

Pleural effusion No pleural effusion Risk Ratio Weight
Study Died Survived Died Survived with 95% CI (%)
Hernando Trujillo 1 2 12 36 1.33[0.25, 7.11] 68.12
Mingli Yuan 0 1 10 16 0.64[0.06, 7.42] 31.88
Overall 1.06[ 0.27, 4.21]

Heterogeneity: T = 0.00, I = 0.00%, H' = 1.00
Testof 8:=8; Q(1)=023,p=063
Testof8=0:2=008 p=094
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eFigure 70. Pooled Odds ratio of severe disease in patients with male gender. a) Forest plot b) Funnel Plot

70a

Male Female Odds Ratio Weight
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Gemin Zhang 32 21 31 1" —— 0.54[0.22, 1.30] 1.20
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Jiaojiao Chu # 30 L] 13 S 1.92 [ 0.50, T.44] 0.58
Wei-jie Guan $ 100 537 73 386 0.98[0.71, 1.37]1 4.29
Hansheng ¥ie $ 18 26 10 25 1.73[ 067, 4.47] 1.08
Zhixian Yao $ 99 145 B2 137 1.14[0.78, 1.68] 3.82
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Huan Li % 47 28 25 32 2.15[ 1.08, 4.33] 1.73
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Heterogeneity: ©° = 0.04, FF = 31.16%, H* = 1.45
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eFigure 71. Pooled Odds ratio of severe disease in patients who was ever smoker. a) Forest plot b) Funnel Plot
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eFigure 72 Pooled Odds ratio of severe disease in patients with diabetes mellitus. a) Forest plot b) Funnel Plot
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eFigure 73 Pooled Odds ratio of severe disease in patients with hypertension. a) Forest plot b) Funnel Plot
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eFigure 74 Pooled Odds ratio of severe disease in patients with Cardiovascular diseases a) Forest plot b) Funnel Plot
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eFigure 75 Pooled Odds ratio of severe disease in patients with Congestive Heart Failure- Forest plot

Chronic Heart Failure Mo Chronic Heart Failure Odds Ratio Weight
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eFigure 76 Pooled Odds ratio of severe disease in patients with Cerebrovascular Disease a) Forest plot b) Funnel Plot
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eFigure 77 Pooled Odds ratio of severe disease in patients with Chronic Obstructive pulmonary disease a) Forest plot b) Funnel Plot
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eFigure 78 Pooled Odds ratio of severe disease in patients with chronic kidney disease a) Forest plot b) Funnel Plot
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eFigure 79 Pooled Odds ratio of severe disease in patients with liver dysfunction a) Forest plot b) Funnel Plot
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eFigure 80 Pooled Odds ratio of severe disease in patients with Hepatitis B infection - Forest plot

Random-efiects REML model
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eFigure 81 Pooled Odds ratio of severe disease in patients with malignancy a) Forest plot b) Funnel Plot
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eFigure 82 Pooled Odds ratio of severe disease in patients with HIV- Forest plot

HIV positive HIV negative Odds Ratio Weight
Study Severe Mon-severe Severe Mon-severe with 95% CI (%)
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eFigure 83 Pooled Odds ratio of severe disease in patients with immunodeficiency- Forest plot

Random-effects REML model
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eFigure 84 Pooled Odds ratio of severe disease in patients with other endocrine diseases -Forest plot

Random-effects REML model
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eFigure 85 Pooled Odds ratio of severe disease in patients with fever a) Forest plot b) Funnel Plot
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eFigure 86 Pooled Odds ratio of severe disease in patients with sore throat a) Forest plot b) Funnel Plot
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eFigure 87 Pooled Odds ratio of severe disease in patients with cough a) Forest plot b) Funnel Plot
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eFigure 88 Pooled Odds ratio of severe disease in patients with expectoration a) Forest plot b) Funnel Plot
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eFigure 89 Pooled Odds ratio of severe disease in patients with vomiting- Forest plot

Random-effects REML model
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eFigure 90 Pooled Odds ratio of severe disease in patients with diarrhea a) Forest plot b) Funnel Plot
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eFigure 91 Pooled Odds ratio of severe disease in patients with nausea a) Forest plot b) Funnel Plot
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eFigure 92 Pooled Odds ratio of severe disease in patients with myalgia a) Forest plot b) Funnel Plot

92a
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eFigure 93 Pooled Odds ratio of severe disease in patients with headache a) Forest plot b) Funnel Plot
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eFigure 94 Pooled Odds ratio of severe disease in patients with anorexia a) Forest plot b) Funnel Plot

94a 94b
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eFigure 95 Pooled Odds ratio of severe disease in patients with chest pain a) Forest plot b) Funnel Plot

95a
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eFigure 96 Pooled Odds ratio of severe disease in patients with dyspnea a) Forest plot b) Funnel Plot
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eFigure 97 Pooled Odds ratio of severe disease in patients with hemoptysis - Forest plot

Hemoptysis Mo Hemoptysis (Odds Ratio Weight
Study Severe Non-severe Severe Non-severe with 95% Cl (%)
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eFigure 98 Pooled Odds ratio of severe disease in patients with abdominal pain - Forest plot

Abdominal pain Mo Abdominal pain (Odds Ratio Weight
Study Severe MNon-severe Severe  Non-severe with 95% CI (%)
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eFigure 99 Pooled Odds ratio of severe disease in patients with palpitations - Forest plot

Palpitation No Palpitation (Odds Ratio Weight
Study Severe Non-severe Severe Non-severe with 95% CI (%)
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eFigure 100 Pooled Odds ratio of severe disease in patients with rhinorrhea - Forest plot

Rhinorrhea present Rhinorrhea absent Odds Ratio Weight
Study Severe  MNon-severe Severe  Non-severe with 95% CI (%)
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eFigure 101 Pooled Odds ratio of severe disease in patients with fever a) Forest plot b) Funnel Plot

101a 101b
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eFigure 102. Pooled Odds of severity in patients with Decreased TLC- Forest plot
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eFigure 103. Pooled Odds of severity in patients with Increased TLC- Forest plot

Heterogeneity: 17 = 0.47, I” = 47.12%, H' = 1.89
Test of 8. =6,: Q(3)=5.68, p=0.13
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eFigure 104. Pooled Odds of severity in patients with Decreased neutrophil- Forest plot

Neutrophil count decreased

Neutrophil count not decreased

Odds Ratio Weight

Study Severe disease  Non-severe disease Severe disease  Non-severe disease with 95% CI (%)
Xiaochen Li 17 50 250 225 —— 0.31[0.17, 0.55] 93.69
Yufen Zheng & 1 4 28 108 4‘ 096[0.10, 8.97] 631
Overall 0.33]0.19, 0.58]

Heterogeneity: ° = 0.00, I = 0.00%, H’ = 1.00
Testof 8 =8 Q(1) = 0.95, p=0.33
Testof6=0:z=-3.89 p=000

Random-effects REML model

1.00

134



eFigure 105. Pooled Odds of severity in patients with Increased neutrophil- Forest plot

Neutrophil count elevated Neutrophil count not elevated Odds Ratio Weight
Study Severe disease Non-severe disease Severe disease Non-severe disease with 85% Cl (%)
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eFigure 106. Pooled Odds of severity in patients with Decreased lymphocyte- Forest plot

Lymphocyte count decreased Lymphocyte count not decreased Odds Ratio Weight

Study Severe disease _ Non-severe disease _ Severs diseass _Non-severe disease with 85% CI (%)
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eFigure 107. Pooled Odds of severity in patients with Decreased platelet- Forest plot

Platslet count decressed Platelst count not decreased Odds Ratio Weight
Study d N disease d N with 95% CI (%)
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eFigure 108. Pooled Odds of severity in patients with Decreased Albumin- Forest plot

Serum albumin decreased

Serum albumin not decreased

Odds Ratio Weight

Study Severe disease Non-severe disease Severe disease Non-severe disease with 95% CI (%)
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eFigure 109. Pooled Odds of severity in patients with Increased globulin- Forest plot

Odds Ratio Weight

Serum Globulin elevated Serum Globulin not elevated
Study Severe disease Non-severe disease Severe disease Non-severe disease with 85% CI (%)
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eFigure 110. Pooled Odds of severity in patients with Increased Total bilirubin- Forest plot

Serum Bilirubin elevated Serum Bilinubin not elevated Odds Ratio Weight

Study Severe diseass  Non-severs disease _Severe disease _Non-severs disease with 95% CI (%)
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Fang Zheng 3 6 27 126 T J— 2.31[0.54, 9.84] 10.85
Xiaochen Li 17 7 249 268 — 2681107, 6.41] 23.41
Qingchun Yao 6 7 18 76 ——.— 3.43[1.03, 11.39] 14.88
Heterogeneity: " = 0.08, I° = 23.14%, H' = 1.30 e 223(1.34, 3.71]

Test of 8 = B Q(4) = 4.24, p = 0.37 |

Overall -.- 223[1.34, 3.71]
Heterogeneity: " = 0.08, I” = 23.14%, H’ = 1.30 ;

Testof 6, =6; Q(d4)=4.24, p=037 |

Test of group differences: Q,(0)=0.00,p=. |

1.00

Random-effects REML model

140



eFigure 111. Pooled Odds of severity in patients with Increased AST- Forest plot

Serum AST elevated Serum AST not elevated Qdds Ratio Weight
Study Severe disease Non-severe disease Severa disease Non-severe disease with 95% CI (%)
AST > 40 UL
Wei-jie Guan $ 56 12 86 503 292 197, 4.34] 16.81
Suxin Wan + 15 15 25 80 —— 320[ 1.37, 7.45] 13.79
Yafei Zhang 12 5 19 84 —— M 1061[ 3.34, 33.71] 11.49
Fang Zheng 12 10 18 121 ———  807[ 304, 2137] 1282
Xiaochen Li 115 64 150 211 - 2.53[ 1.75, 3.86] 16.93
Yun Feng 73 25 51 327 i —H—18.72[10.85, 32.18] 15.95
Xin Ying Zhao 8 10 22 51 | 1.85[ 065 533 12.21
Heterogeneity: T = 0.62, I = 86.47%, H = 7.38 i 485 252, 9.34]
Testof 8, = 8 Q(6) = 46,53, p = 0.00
Overall i 485[ 252, 9.34]

Heterogeneity: T =062 I°=86.47%, H = 7.38
Test of 8 = B; Q(6) = 46.53, p = 0.00

Test of group differences: Q,(0) =-0.00, p=.

Random-effects REML model

1.00
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eFigure 112. Pooled Odds of severity in patients with Increased ALT- Forest plot

Serum ALT elevated Serum ALT not elevated Odds Ratio Weight

Study Severe disease Non-severe disease Severe disease Non-severe disease with 95% Cl (%)
ALT > 40 UiL !
Weijie Guan $ 38 120 o7 486 HE 159[1.04, 243] 1598
Fang Zheng 5 8 25 123 —— 3.08[0.93, 10.18] 1210
Xiaochen Li 61 64 214 202 0.90[0.60, 1.34] 16.07
Yun Feng 67 23 57 329 i E = 16.81[9.69, 29.17] 1549
Ling Hu % 32 26 136 119 108[061, 191 1540
Heterogeneity: T° = 1.37, I° = 94.87%, H® = 19.51 e 236[0.81, 6.89]
Test of 8 = 6; Q(4) = 78.69, p = 0.00

:
ALT> 50 UL !
Yafei Zhang 1 0 30 84 ———®———— 831[033, 20954] 442
Qingchun Yao 2 4 23 79 — - 172[030, 998] 915
Xin Ying Zhao 5 5 25 56 R 2241059, 844] 1139
Heterogeneity: T° = 0.00, I* = 0.00%, H* = 1.00 - 233[0.85 6.38]
Test of 8= 6; Q(2)=0.72, p=0.70 3
Overall - 240[1.09, 5.29]
Heterogeneity: T = 0.97, I° = 89.03%, H' = 9.11 !
Test of 8, = 8, Q(7)=79.55, p =000
Test of group differences: Q:(1) = 0.00, p=0.99 1

Random-effects REML model

1.00
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eFigure 113. Pooled Odds of severity in patients with Increased PT- Forest plot

Prothrambin time elevated Prothrombin time not elevated Qdds Ratio Weight
Study Severe disease  Non-severe disease  Severe disease  Non-severe disease with 95% CI (%)
Xin Ying Zhao 8 1 22 50 ——+—W——— 185058, 467] 3635
Ling Hu % 30 9 133 115 ———288[ 131, 632] 6365

Overall e 235[ 1.26, 4.41]
Heterogeneity: 1 = 0.00, I = 0.00%, H’ = 1.00 ;
Testof 6 = 8;: Q(1) = 0.70, p = 0.40
Testof8=0:z=2.68 p=0.01

1.00
Random-effects REML model
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eFigure 114. Pooled Odds of severity in patients with Elevated CK Total- Forest plot

CK-total elevated CK-total not elevated Odds Ratio Weight

Study Severe disease  Non-severe disease Severe disease Non-severe disease with 95% CI (%)
CK-total > 190 UL

Fang Zheng 9 8 21 123 —— 659220, 19.00] 1762
Qingehun Yao 7 12 18 7 —+ 230[079, 668 1748
Xin Ying Zhao 3 6 22 55 —a— 3.33[1.04, 1072] 1563
Heterogeneity: T = 0.01, I° = 2.42%, H’ = 1.02 ‘— 373[197, 7.07]

Testof 6= 6 Q(2) = 1.93, p=0.38 :

CK-total > 200 UIL :

Weidjie Guan $ 23 67 98 469 - 1641088, 277 3171
Suxin Wan + 7 3 33 a2 ——B——  651[ 150, 2664] 1213
Jin-in Zhang 3 1 22 34 - 464[ 045 4745] 543
Heterogeneity: T° = 042, I = 49 25% H’ = 197 —— 287[1.03, 8.00]

Testof 6,=6; Q(2)=3.74,p=015 :

Overall ’ 311[ 174, 555
Heterogeneity. T° = 0.21, I° = 41.86%, H' = 1.72 :

Test of 6= 8 Q(5)=8.00, p=0.16 :

Test of group differences: Qs(1) = 0.18, p =067 1

1.00

Random-effects REML model
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eFigure 115. Pooled Odds of severity in patients with Elevated CK MB- Forest plot

CK-MB elevated CK-MB not elevated Odds Ratio Weight

Study Sovere disease  Non-severe disease _ Severe disease _ Non-severe disease with 95% Cl (%)
CK MB >24 UL '
Qingchun Yao 6 10 19 73 T 2.31[0.74, 7.14] 27.63
Xin Ying Zhao 3 1 27 60 —— 667066, 67.05] 15.55
Heterogeneity: T = 0.00, I = 0.00%, H’ = 1.00 i 2.83[1.03, 7.82]
Testof 8, =8,: Q(1) = 0.66, p = 0.42 '
CK MB >5 UIL 3
Huan Han @ 4 6 7 192 . 1.80[0.49, 6.58] 25.68
Ling Hu % 23 27 35 14 —— | 0.34[0.15, 0.78] 31.13
Heterogeneity: 7° = 1.08, I = 77.79%, H° = 4.50 e 0.73[0.14, 3.69]
Test of 8 =8, Q(1) = 4.50, p = 0.03 3
Overall i 1.41[042, 467
Heterogeneity: T° = 1.02, I' = 72.23%, H’ = 3.60 :
Test of 8 = 8;: Q(3) = 11.86, p = 0.01 3
Test of group differences: Q:(1) =1.94, p=0.16 :

1.00

Random-effects REML model
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eFigure 116. Pooled Odds of severity in patients with Increased BUN- Forest plot

BUN elevated BUN not elevated Odds Ratio Weight
Study Severe disease Non-severe disease Severe disease Non-severe disease with 95% CI (%)
Xiaochen Li 67 18 199 255 ———4.77[275, 829] 53.34
Ling Hu % 54 18 113 127 —@——  3.37[1.87,6.09] 46.66

Overall

Heterogeneity: 1=0.00, I = 0.00%, H* = 1.00
Test of 8, = 6; Q(1) = 0.71, p = 0.40

Testof 6 =0:z=6.80, p=0.00

Random-effects REML model

=g 4.06[2.71, 6.07)

1.00
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eFigure 117. Pooled Odds of severity in patients with Increased creatinine- Forest plot

Crestinine esvateg Crastrine not sievates Odds Ratio Weight
Study Severe disease  Mon-severe disesse  Severs disesse  Non-severe disease with 95% Cl (%)
Creatinine > 144 umoliL
Ling Hu % 5 2 164 143 L 218[0.42, 1141] 939
Heterogeneity 1° = 0.00, I = % H = i 2481042, 1141]
Test of 8 = B: (0} = 0.00, p=
Creatinine >133 umol/L
Weiie Guan $ 3 8 132 503 - 461[1.46, 1451] 1743
Gingchun Yao 1 3 24 30 —_— 1011, 11.18] 554
Marta Golaneri 2 0 15 27 ————=————  83T[0.40, 196.82] 321
Heterogeneity: ° = 0.00, I* = 0 00%, H = 1.00 B 381144 1011]
Testof 8, = B,: 2} = 149 p=0.43
Creatinine >87 umol/L
Fang Zheng 1 1 29 130 445[0.27, 7378 338
Xiaochen Li 35 81 131 212 L 183[ 111, 2.40] 4851
Helerogeneity- 7° = 0.00, 1 = 0.00%. H' = 1.00 * 166 1.14, 2.43]
Testof 8 =B Q1) =049 p=043
Creatinine >87 umol/L
Suwiin Wan + 3 3 37 92 . 2491043, 1283 999
in Ying Zhao 5 0 25 &1 ———=——2853[1.41, 497.65] 356
Heterogeneity: 1° = 1.33, I = 47.51%, H' = 1.91 ———— 5.88[0.63, 54.73]
Testof 8 =B (1) =181, p=0.17
Overall <> 249[1.41, 441]
Heterogeneity: 17" = 0.14, I = 21.59%, H' = 1.28
Test of & = B: Q(7) = 7.61, p= 0.37
Test of group differences: Q=(3)=3.44. p = 0.33

1.00

Random-effects REML mods!
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eFigure 118. Pooled Odds of severity in patients with Elevated LDH- Forest plot

LDH Elevatzd LOH not elevated 0dds Ratio Weight

Study Severe disease Non-severe disease Severe disease Non-severe disease with 95% CI (%)
LDH > 225 UL |
Fang Zheng 15 23 15 108 — 3 470[202 1094] 1424
Heterogeneity: 7= 0.00, 1° = % H' = - 470[202, 10.94]
Test of . = 8,: Q(0) =-0.00, p = :
LDH > 243 UIL .
Yafei Zhang 17 g 24 75 —-— 590[233, 1495 1358
Heterogeneity: 7° = 0.00, 1" = .9, H' = ——  590[2.33, 14.95]
Testof® =6, Q(0)=0.00 p= H
LDH > 250 U/L .
Weijie Guan § 72 205 52 345 - 234[157, 347] 1741
Suxin Wan + 30 28 10 67 “—— T7AB[3.10, 1664) 1428
Xiaochen Li 106 25 154 247 M-  680[421, 1099 1692
Ling Hu % 10 12 39 26 — ' 056[021, 147] 1323
Heterogeneity: 7" = 1.18, 17 = 92.70%, H' = 13.69 i —— 202[095 893
Test of 8. = 8,: Q(3) = 27.73, p = 0.00 i

|
LDH > 300 U/L ,
Marta Colaneri 10 5 7 22 —————6.29[1.60, 24.73] 1033
Heterogeneity: 7 =000, 1" = % H' = —~—e N .20 [ 1.60, 24.73]
Test 0i 8, = 8, Q(0) = 0.00, p= . .

|
Overall - 377[195, 730]

Heterogeneity: 1 = 0.61, " = 82.69%, H" =5.78
Test of @ = 8;: Q(B) = 30.10, p = 0.00

Test of group differences: Q:-(3) = 1.10,p=0.78

Random-effects REML madel

1.00

148



eFigure 119. Pooled Odds of severity in patients with Elevated D-Dimer- Forest plot

d-dimer Elevated d-dimer not elevated Odds Ratio  Weight
Study Severe disease _Non-severs disease _Severe disease _Non-severe diseass with 95% C1 (%)
D-Dimer > 0.25 mgiL ;
Jin-jin Zhang 23 12 15 31 —m—— 398[156 1005 1204
Xin Ying Zhao 2 2 28 50 - w 473[024, 1338 301
Heterogeneity: T = 0.00, I’ = 0.00%, H e 3.44[ 148, 802]
Testof 6 = 8; Q(1) =0.50, p = 0.48 :

1
D-Dimer > 0.5 mg/L \
Wei-jie Guan $ 65 195 44 256 - 194[127, 297) 3398
Heterogeneity: T° = 0.00, I = %, H' = "T 194[ 127, 2.97]
Test of 6 = 6 Q(0) =0.00, p = ‘

|
D-Dimer > 1 mg/L i
Xiaochen Li 149 78 98 176 E B 343[237, 496] 3860
Qingehun Yao 14 2 1 57 —@——  279[112, 697] 1237
Heterogeneity: T° = 0.00, I° = 0.00%, H* = 1.00 J' 333[2.37, 469
Testof 6 =6y Q(1) =017, p= 068 ;

i
Overall - 275[192, 383
Heterogeneity: 7° = 0.05, I° = 32.40%, H = 1.48 i
Testof 6= 6 Q(4) =473, p= 032 :
Test of group differences: Qu(2) = 4.07, p=0.13 1

Random-effects REML model
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eFigure 120. Pooled Odds of severity in patients with Increased CRP- Forest plot

CRF Elevated CRF not elevated Odds Ratio Weight

Study Severe disesse  Non-severs disease  Severe disease  Non-severs disease with 95% ClI (%)
CRP = 10 mg/dL !
Wei-jie Guan 5 110 an 25 287 3.40[215, 640 11.20
Xiaochen Li a8 40 0 232 : 3.34[220, 508 1145
*Yun Feng a7 168 1 138 :—.— 720[271, 1307] 1046
Fengjuan Shi 5 2 3 43 [ 2.31[0.51, 1040] 6.55
Xin ¥ing Zhao 10 25 20 38 - 072[028.  180] 9328
Marta Colaneri 5 3 12 24 —— 3.33[0.62, 1635 &.21
Heterogeneity: T = 0.43, | = 77.52%, H' = 4.45 - 202[1.55 551]
Test of 8 = & Q(5) = 16.20. p = 0.01 !

1
CRP > 3 mg/dL |
Jindjin Zhang 53 72 2 ] L] 321[ 088, 1507] 628
Huan Li % 70 54 -] + 3.80[075 2003 602
Ling Hu % 143 128 17 13 - 0.28[0.41, 138 10.01
Heterogeneity: T = 0.45, |' = 50.77%, H' = 2.03 - 182[063, 524
Test of 8 = 8- Q(2) = 4.04. p=0.13 |

i
CRP = 5 mgldL :
Qingehun Yao 23 45 2 37 —— 0.25[ 206 4180 6.54
Heterogeneity: T = 0.00, I° = .36, H' = 0.25[2.05, 41.80]
Testof 8 =8 Q(0)=0.00,p=. :

|
CRP = & mgldL !
Fang Zheng 30 a1 0 40 ———— 88— 27.00[1.61, 45244] 302
Fang Liu * 3 80 2 47 — 12.14[2.76, 53.34] 685
Heterogenety: T = 0.00, I =0.00%, H' = 1.00 | —— 14.43[2.88, 5350
Testof 8 = 8: Q1) = 0.24, p= 062 i

A
Overall > 332[1.83.  671]

Heterogeneity: T = 0.55, |° = 73.74%, H' =3.31
Testof 8 = 8: Q(11) = 3452, p = 0.00

Test of group differences: Q.(3) = 7.83, p=0.05

Random-effects REML model

1.00
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eFigure 121. Pooled Odds of severity in patients with Elevated Procalcitonin- Forest plot

Procalcitonin Elevated Procalcitonin not elevated Odds Ratio Weight

Study Severe diseaseNon-severe disease Severe disease Non-severe disease with 95% CI (%)
Procalcitonin >0-05 pg/L ]
Huan Li % 15 57 5 55 + 289[099, 851 1270
Qingchun Yao 20 4 5 42 . 410[1.41, 11.95] 1282
Heterogeneity: 7 = 0.00, I° = 0.00%, H =1.00 —~— 345[161, 7.37
Testof 8= 8: Q(1)=0.20,p=0.65 ‘

i
Procalcitonin »0-1 pg/L
Suxin Wan + 19 6 21 89 — M  1342[477,37.73] 1338
Jin-jin Zhang 25 16 25 52 - 325[148, 715 1793
Heterogeneity: 1 = 0.79, I = 78.13%, H' = 4.57 — T e 6.34[ 158, 25.38]
Testof 8,=8; Q(1)=457,p=003 ‘

i
Procalcitonin =0-5 pg/L ‘
Weijie Guan § 16 19 101 497 — 414[206, 833] 1996
Xiaochen Li 43 3 194 246 + 1818[5.55, 59.47] 1123
Fang Liu* 5 3 28 104 — 6.19[1.39, 27.49] 8.08
Xin Ying Zhao 3 1 27 58 — 6.44[0.64, 64.84] 3.91
Haterogensity' 1 =026, "= 3961%, H =166 i 697312, 1558]
Testof 8 =6: Q(3)=4.44,p=022 i
Overall 4- 550[3.36, 8.93]
Heterogeneity: 7 = 0.18, 1° = 38.70%, H = 163 |
Testof8.=8; Q(7)=10.69,p=015 ‘
Test of group differences: Q:(2) = 1.69, p = 0.43 i

Random-effects REML madel

1.00
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eFigure 122. Pooled Odds of severity in patients with Increased SAA- Forest plot

Serum Amyloid elevated Serum Amyloid not elevated Odds Ratio Weight
Study Severe disease Non-severe disease _Severe disease Non-severe disease with 95% Cl (%)
Serum Amyloid A > 1 mgiL
Ji Mengyao @ 14 19 55 89 092[043, 201 3785
Heterogensity 1° = 0.00, 1" = %, H = 092[043, 201]
Testof8 =6, Q(0)=0.00,p=
Serum Amyloid A > 10mg/L
Jin-jin Zhang 17 29 0 5 ——I—ﬁ 53[0.34, 12528] 406
Huan Li % 70 53 2 7 - 462[092, 2316] 1244
Fengjuan Shi 8 58 0 16 ————=——————— 479[026, 8749 420
Ling Hu % 21 14 135 122 —_— 1.36[066, 278) 4146
Heterogeneity 7' = 0.28, I = 27.08%, H' = 137 e 239[092, 622

Testof 8 =6; Q(3)=3.07, p=038

Overall
Heterogeneity: 1° = 0.10, I' = 10.73%, H' = 1.25
Test of B, = 6 Q(4) = 4.95,p = 0.29

Test of group differences: Q:(1) =230, p=0.13

Random-effects REML model

154[084, 282]

1.00
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eFigure 123. Pooled Odds of severity in patients with Increased IL-6- Forest plot

IL-6 Elevated IL-6 not elevated Odds Ratio Weight
Study Severe disease Non-severa disease Severe disease Non-severe disease with 95% CI (%)
IL-6 > 7 pg/mL. :
Xiaochen Li 114 107 23 63 - 292[169, 504] 40.73
Fang Liu* 32 83 1 44 —W——22.35[2.94, 169.70] 24.20
Xin Ying Zhao 6 12 24 48 —l— 1.02[0.34, 3.05] 3507
Heterogeneity: 1° = 1.38, I* = 82.00%, H’ = 5.55 —-—-— 3.30[073, 14.93]
Testof8=6;:Q(2)=7.28,p=0.03
Overall i 3.30[073, 14.93]

Heterogeneity: 1° = 1.38, I = 82.00%, H’ = 5.55
Test of 6, = 8 Q(2) =7.28, p=0.03

Test of group differences: Q,(0)=0.00,p=.

Random-effects REML model
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eFigure 124. Pooled Odds of severity in patients with Increased NT-ProBNP- Forest plot

NT-proBNP Elevated

NT-proBNP not elevated

QOdds Ratio Weight

Study Severe disease  Non-severe disease  Severe disease  Non-severe disease with 95% Cl (%)
Huan Han @ 20 14 55 184 — W 478[227, 10.08] 37.83
Xiaochen Li 75 17 124 19 ———  423[236 759] 6207
QOverall

Heterogeneity: T° = 0.00, I = 0.00%, H’ = 1.00
Test of 8, = 8 Q(1) = 0.06, p = 0.80
Testof 6= 0: 2=6.35, p =0.00

Random-effects REML model

1.00

i 443[280, 7.02)

154



eFigure 125. Pooled Odds of severity in patients with Elevated troponin- Forest plot

Tropenin Elevatad Tropanin not elevated Odds Ratio  Weight
Study Severe dizease  Mon-severe disease  Severe disease  Mon-zevere diseaze with 85% CI

hs Troponin I=0.04

Huan Han @ 17 10 52 128 230, 12.70] 46.34
Ling Hu % 47 21 a7 T 1.01, 3.20] 53.68
Heterogeneity: T = 0.45, I = 77.67%, H' = 4.43 1.03, 8.97]

Testof 8, =8 Q{1) = 4.48, p=0.02

Overall [1.023, 8.07]

Heterogeneity: T= 0.48, i .
Testof 8, =8 Q{1) = 4.48, p=0.02

Test of group differences: Q,(0}=0.00,p=.

Random-effects REML model

1.00
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eFigure 126 Pooled Odds ratio of severe disease in patients with radiological peripheral lung involvement - Forest plot

Overall P —— 1407 0.36,
Heterogeneity: ° = 057, 1 = 28.17%, H" =139 |
Testof 6, =6 Q(3)=4.13, p=025

Testof 6=0:z=049, p=063

1.00
Random-efiects REML model

5.50]

Peripheral distribution Central Distribufion (Odds Ratio Weight
Study Severe  Non-severe  Severe  MNon-severe with 95% CI (%)
Wei Zhao 14 T4 0 13 —.— 526[ 030, 93.45] 17.80
Yu-Huan Xu 12 27 1 1 —.—— 0441003, 771 18.04
Peijie Lyu 22 8 17 4 + 0.65[ 017, 2.51] 46.19
Rui Zhang @ 30 79 0 1 —-—.—.— 8.82[ 0.50, 154.39] 17.96
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eFigure 127 Pooled Odds ratio of severe disease in patients with radiological bilateral lung involvement a) Forest plot b) Funnel Plot

127a
Bilateral involvement Mo bilateral involvement Odds Ratio Weight

Study Severe Mon-severe Severe  MNon-severe with 95% CI (%)
\Wei Zhao 14 89 0 18 ] = 772[0.44, 13553 149
Qingchun Yao 25 73 0 10 # - 729[0.41,128.83] 139
*fun Feng 107 286 b a1 e 3 3071142, 663 1052
Jin-jin Zhang 53 63 4 10 —- 195[0.58, 6.56] 6489
Kunwei Li 8 7 0 Ex] ——8—— 1519[0.54, 27325 147
Kai-Cai Liu 24 H 0 18 ——&— 2878 1.65 501.60] 140
Fang Zheng 26 63 4 68 - 702[232, 2123 783
Lijun Sun 15 bt 0 11 [ - 12.08[0.67, 219.08] 1.6
Shufa Zheng 68 12 [ 10 - 9441289, 3085 709
Peijie Lyu i 4 2 § —8— 37.00[575, 236.03] 347
Kunhua Li 25 54 0 4 —_— 4211022, 81.21] 179
Guang Chen # 10 7 1 3 —— 4291037, 5020) 247
Jiaojizo Chu # 35 1 6 0 —_— 0247001, 455 180
Wei-jie Guan 5 137 368 30 440 [ | 546359, 8.30] 1403
Qingging Chen & 40 75 3 27 —- 480[1.37, 16.50] 664
Suxin Wan + 40 95 0 i@ —e— 0427001, 21.74] 108
J Zhang @ 355 195 54 59 [ ] 199[1.32, 299] 1412
JiMengyao @ 47 50 4 20 - 4701150, 1477] 738
Rui Zhang @ 28 40 2 50 —&@—  1750[3.93, 7793 532
Overall L 486[3.19, 7.39)
Heterogeneity: T = 0.28, ' = 47.07% H = 1.89

Test of & =8 ({18) = 35.87, p=0.01

Testof@=0:z=7.39 p=0.00

1.00

Random-effects REML model
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eFigure 128 Pooled Odds ratio of severe disease in patients with consolidation - Forest plot

Heterogeneity: 7" = 1.09, 1" = 75.62%, H = 4.10
Test of 8. = 8, Q(8) = 24.92, p=0.00
Testof@8=0.z=262 p=0.01

Random-effects REML model

1.00

Consolidation present Consolidation absent Odds Ratio Weight

Study Severe Non-zevere Sewvere MNon-severe with 95% Cl (%)
Wei Zhao 8 36 6 51 1.89[0860, 591 1241
Yun Feng 19 68 96 259 : 075[043, 132] 1514
Kai-Cai Liu g 0 16 49 é—I751 00[2.79, 93253] 539
Yu-Huan Xu 9 6 22 —-—.— 8.25[1.87, 3638] 1067
Peijie Lyu 36 7 3 5 —'—.— 857166, 4438 989
Kunhua Li 22 31 3 27 - 6390172, 2372 1153
Jiagjiao Chu # 4 2 a7 9 — - 0.49[0.08, 308] 897
Ji Mengyao @ 8 10 43 60 1120041, 3.08] 13.09
Rui Zhang @ 25 37 5 53 : 716[251, 2043] 12.89
Overall 3010132, 688
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eFigure 129 Pooled Odds ratio of severe disease in patients with ground glass opacity - Forest plot

Random-effects REML model

Groundglass Opacity No Groundglass Opacity Cdds Ratio Weight

Study Severe MNon-severe Severe  Mon-gsevere ‘ with 95% CI (%)
Wei Zhao 14 73 0 14 ——;—-—5.?2 [0.32, 101.40] 098
Guyi Wang 10 81 i} 12 l 2300081, 660 687
Yun Feng 114 3N 1 16 A 586077, 4473 193
Kai-Cai Liu 19 31 5 18 ——%I— 221[070, 692] 573
Fang Zheng 20 62 10 69 + 223[097, 512] 10.03
Lijun Sun 4 5 " 35 ——.—.— 2550058, 11.17] 355
‘Yu-Huan Xu 9 21 4 7 —— 075[0.17, 3.22] 366
Peijie Lyu 36 8 3 4 _— 6.00[1.12, 3224] 278
Kunhua Li 25 56 0 2 re————  226[0.10, 4872] 086
Jiaojiao Chu # 32 T 9 4 ——Jl— 203[048, 852] 376
Weijie Guan § 101 449 G6 359 ‘ 122087, 1.72] 3432
Qingging Chen & 29 60 14 42 l - 1457069, 3.071 1195
Ji Mengyao @ 19 25 32 45 1071051, 228 1197
Rui Zhang @ 29 8 1 12 — 446056, 3586] 1.83
Overall * 163[1.22, 2.17]
Heterogeneity: 7° = 0.03, I* = 10.96%, H = 1.12 ;
Testof 8 =6 Q(13) = 11.94, p= 053
Testof8=0:2=3.34, p=0.00

1.00
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eFigure 130 Pooled Odds ratio of severe disease in patients with mixed GGO - Forest plot

Heterogeneity: ° = 0.00, I” = 0.00%, H = 1.00
Testof6, =6, Q(2)= 143, p=049
Testof6=0:2=1.10,p=027

Random-efiects REML model

1.00

Mixed involvement No mixed involvement Odds Ratio Weight
Study Severe MNon-severe  Severe  Non-severe with 95% Cl (%)
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Overall 1.63[ 0.69, 3.85]
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eFigure 131 Pooled Odds ratio of severe disease in patients with air bronchogram - Forest plot

Heterogeneity: 1° = 1.85, 1" = 84.80%, H = 658
Test of 8. = 8, Q(3) = 18.95, p = 0.00
Testof6=0:z=210,p=004

Random-effects REML model

~—eai— 4790111, 20.61)

1.00

Air-bronchogram present  Air-bronchogram absent Odds Ratio Weight
Study Severe MNon-severe  Severe  Non-severe with 95% ClI (%)
Yu-Huan Xu 7 15 6 13 —— 1.01[0.27, 3.78] 24.10
Peijie Lyu 29 3 10 9 —— 870[1.96, 3865 22385
Ji Mengyao @ 28 25 23 45 —- 219[1.05, 458 2788
Rui Zhang @ 19 5 11 a5 i ——2936[9.13, 94.45] 2517
Overall
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eFigure 132 Pooled Odds ratio of severe disease in patients with nodular infilterates - Forest plot

Nodular infilirates Mo Modular infiltrates Odds Ratio ‘Weight
Study Severe MNon-severe  Severe  MNon-severe with 95% CI (%)
Wei Zhao 3 20 1 67 —i— 0.91] 023, 3.60] 26.48
Kunhua Li 3 1 22 57 - L] -TAT1 077, 78.78] 13.45
Jiaojiao Chu # 10 2 31 9 —H— 145[ 0.27, 7.87] 2083
Rui Zhang @ 12 53 18 a7 —— 0.47[0.20, 108 39.24
Overall - 1031039, 273

Heterogeneity: T° = 0.45, I" = 46.18%, H = 1.86
Testof 6, =8, Q(3)=5.80, p=0.12
Testofe=0:z=0.086 p=0295

1.00

Random-effects REML model
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eFigure 133 Pooled Odds ratio of severe disease in patients with consolidation - Forest plot

Testofd, =8, Q4) =449, p=0.34
Testof 8=0.z=3.53, p=0.00

Random-effects REML model

Heterogeneity: 7 = 0.00, I = 0.00%, H* = 1.00
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Study Severe  Mon-severe Severe  Non-severe with 95% Cl (%)
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Kunhua Li 7 0 18 58 -47.43 [2.58, 870.76] 16.39
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Rui Zhang @ 4 1 26 89 13689 [1.47, 127.90] 27.80
Overall 8.34[257, 27.08)
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eFigure 134 Pooled Odds ratio of severe disease in patients with radiological unifocal involement - Forest plot

Unifocal involvement Mo Unifocal involvement Odds Ratio Weight
Study Severe  MNon-severe Severe Mon-severe with 85% CI (%)
Wei Zhao 0 6 14 a1 = 043[0.02, 810] 824
Fang Zheng 19 94 1 7 —— 0.68[ 0.30, 1.57] 38.64
Wei-jie Guan § 92 T 75 491 -.- 1.90([ 1.36, 2.66] 53.12
Overall P — 1.13] 0.45, 2.81]

Heterogeneity: 1" = 0.38, I” = 65.88%, H* =2.93
TestofB, =8 Q(2)=581,p=005
TestofB=0:2=026 p=079

T
1.00

Random-efiects REML model
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eFigure 135 Pooled Odds ratio of severe disease in patients with pleural effusion - Forest plot

Testof B =6 Q7)=891.p=026
Testof8=0.z=4.94 p=0.00

Random-effects REML model

Heterogeneity: 7° = 0.00, 1" = 0.00%, H* = 1.00

1.00

Pleural effusion No Pleural effusion QOdds Ratio Weight

Study Severe Non-severe Severe Non-severe with 95% Cl (%)
\Wei Zhao 5 9 9 78 4810132, 1754] 26.16
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‘Yu-Huan Xu 2 2 1 26 2.36[029, 18.97] 10.08
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eFigure 136 Pooled Odds ratio of severe disease in patients with interlobular septal thickening - Forest plot

Interlobular Thickening Mo Interlobular Thickening COdds Ratio Weight
Study Severe  Non-severe  Severe  Non-severe with 95% CI (%)
Yu-Huan Xu 13 20 0 8 - 11.20[0.60, 210.44] 11.45
Kunhua Li 19 33 6 25 e 240[084, 6.89] 8855
Overall i 286[1.08 772

Heterogeneity: 7" = 0.00, I” = 0.00%, H* = 1.00
Test of 8. =8, Q(1)=0.94, p=0.33
Testof8=0:2=2.08p=0.04

1.00

Random-effects REML model
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eFigure 137 Pooled Odds ratio of severe disease in patients with bronchiectasis- Forest plot

Heterogeneity: 1° = 0.00, I = 0.00%, H* = 1.00
Testof 8 =8 Q(1)=008,p=078
TestofG=0:z=3.64, p=0.00

Random-effects REML model

Bronchiectasis No Bronchiectasis Odds Ratio Weight
Study Severe Non-severe Severe Non-severe with 95% CI (%)
Wei Zhao 12 41 2 46 B 6.73[1.42, 31.88] 35.67
Rui Zhang @ 8 6 22 84 —B— 5.09[1.60, 16.21] 64.33
Overall e 5.62[2.22, 14.24]
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eFigure 138 Pooled Odds ratio of severe disease in patients with Linear opacity - Forest plot

Heterogeneity: T° = 0.74, 1 = 71.79%, H* = 3.55
Testof 6, =8: Q(2)=7.13, p=0.03
Testof6=0:z=197 p=0.05

Random-effects REML model

Linear opacity Mo Linear opacity Odds Ratio ‘Weight
Study Severe Non-severe Severe  Non-severe with 95% CI (%)
Kunhua Li 23 3 2 27 —I— 10.02[ 2.16, 46.45] 2595
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Overall 3.21[ 1.00. 10.25]
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eFigure 139 Pooled Odds ratio of severe disease in patients with crazy pavement sign - Forest plot

Heterogeneity: T° = 0.50, I” = 64.05%, H = 2.78
Test of 8 = B, Q(4) = 11.07, p= 0.03
Testof 6=0.2=381,p=0.00

Random-efiects REML model
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eFigure 140 Pooled Odds ratio of severe disease in patients with reticular pattern - Forest plot

Heterogeneity: 7= 1.61,1° = 71.88%, H = 3.56
Test of 8, = 8, Q(3) = 11.99, p= 0.01
Testof6=0.2=224 p=0.02

Random-effects REML model

—~—e—— 554[ 1.24,

1.00
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Study Severe MNon-severe  Severe  Non-severe with 85% CI (%)
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Section VI|I

Supplementary figures

Association of clinical and laboratory characteristics as continuous variables with mortality and severe
disease in patients with COVID 19
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eFigure 141 Percentage change in mortality with unit increase in mean age
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eFigure 142 Percentage change in mortality with unit increase in mean Hb
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eFigure 143 Percentage change in mortality with unit increase in mean Total leukocyte count
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eFigure 144 Percentage change in mortality with unit increase in mean lymphocyte count
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eFigure 145 Percentage change in mortality with unit increase in mean neutrophil count
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eFigure 146 Percentage change in mortality with unit increase in mean platelet count
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eFigure 147 Percentage change in mortality with unit increase in mean prothrombin time
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eFigure 148 Percentage change in mortality with unit increase in mean aPTT
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eFigure 149 Percentage change in mortality with unit increase in mean CRP
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eFigure 150 Percentage change in mortality with unit increase in mean D dimer
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eFigure 151 Percentage change in mortality with unit increase in mean Pro-calcitonin

Bubble plot

W0 -
O
L
O
o™+
=
=
=
o
=
2o -
e
o

c. o

0 .05 A 15 2
Mean Pro-calcitonin (mg/L)
. 95%ClI o Studies

Linear prediction

Weights: Inverse-variance

182



eFigure 152 Percentage change in mortality with unit increase in mean serum ferritin
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eFigure 153 Percentage change in mortality with unit increase in mean serum LDH
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eFigure 154 Percentage change in mortality with unit increase in mean a) Serum creatinine b) Serum creatinine excluding critical patients
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eFigure 155 Percentage change in mortality with unit increase in mean BUN
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eFigure 156 Percentage change in mortality with unit increase in mean total bilirubin
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eFigure 157 Percentage change in mortality with unit increase in mean albumin
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eFigure 158 Percentage change in mortality with unit increase in mean AST
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eFigure 159 Percentage change in mortality with unit increase in mean ALT
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eFigure 160 Percentage change in mortality with unit increase in mean CK Total
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eFigure 161 Percentage change in mortality with unit increase in mean IL6
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eFigure 162 Percentage change in severe disease with unit increase in mean age
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eFigure 163 Percentage change in severe disease with unit increase in mean Hb
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eFigure 164 Percentage change in severe disease with unit increase in mean Total Leukocyte count
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eFigure 165 Percentage change in severe disease with unit increase in mean Lymphocyte count
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eFigure 166 Percentage change in severe disease with unit increase in mean Neutrophil count
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eFigure 167 Percentage change in severe disease with unit increase in mean platelet count
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eFigure 168 Percentage change in severe disease with unit increase in mean prothrombin time
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eFigure 169 Percentage change in severe disease with unit increase in mean aPTT
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eFigure 170 Percentage change in severe disease with unit increase in mean CRP

Proportion with severe disease

1

8

6

4

2

0

Bubble plot

T T
40 60

I

80

Mean C-Reactive Protein (mg/L)

95% CI
Linear prediction

o Studies

Weights: Inverse-variance

T
100

201



eFigure 171 Percentage change in severe disease with unit increase in mean D Dimer
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eFigure 172 Percentage change in severe disease with unit increase in mean Pro-calcitonin

Bubble plot

Proportion with severe disease

T T T

0 N 2 3
Mean Serum Procalcitonin(ng/mL)

95% CI o Studies
Linear prediction

Weights: Inverse-variance

203



eFigure 173 Percentage change in severe disease with unit increase in mean serum LDH
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eFigure 174 Percentage change in severe disease with unit increase in mean ESR
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eFigure 175 Percentage change in severe disease with unit increase in mean serum creatinine

Proportion with severe disease

Bubble plot

50

T
60

T
70 80

Mean Serum Creatinine(umol/L)

95% CI
Linear prediction

o Studies

Weights: Inverse-variance

206



eFigure 176 Percentage change in severe disease with unit increase in mean serum BUN
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eFigure 178 Percentage change in severe disease with unit increase in mean total bilirubin
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eFigure 179 Percentage change in severe disease with unit increase in mean serum albumin
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eFigure 180 Percentage change in severe disease with unit increase in mean AST
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eFigure 181 Percentage change in severe disease with unit increase in mean ALT
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eFigure 182 Percentage change in severe disease with unit increase in mean Fibrinogen
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eFigure 183 Percentage change in severe disease with unit increase in mean procalcitonin
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eFigure 184 Percentage change in severe disease with unit increase in mean CK total
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eFigure 185 Percentage change in severe disease with unit increase in mean serum CK MB
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Section VI|I

Supplementary table 6A: Definitions of “severe disease”

Source

Definition

American Thoracic Society guidelines for
community-acquired pneumonia(110)

Validated definition includes either one major criterion or three or more minor criteria
Minor criteria

- Respiratory rate > 30 breaths/min

- PaO2/F102 ratio < 250

- Multi lobar infiltrates

- Confusion/disorientation

- Uremia (blood urea nitrogen level > 20 mg/dl)

- Leukopenia* (white blood cell count, 4,000 cells/ml)

- Thrombocytopenia (platelet count, 100,000/ml)

- Hypothermia (core temperature, 368C)

- Hypotension requiring aggressive fluid resuscitation
Major criteria

- Septic shock with need for vasopressors

- Respiratory failure requiring mechanical ventilation

Chinese National Health Commission guidelines(111)
Severe disease in our review had features of “severe” or
“critical” patients according to the CNHC guidelines.

Severe patients met any of the following condition:
1) respiratory rate >30 breaths per minute.
2) oxygen saturation<93% in a resting State;
3) arterial oxygen tension (PaOz2)/inspiratory oxygen fraction (FiO2) <300 mmHg;
4) respiratory failure
Critical patients
1) respiratory failure and requiring mechanical ventilation
2) shock
3) patients with other organ failure needing intensive care unit monitoring and treatment.
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Supplementary table 6B: Definitions of complications assessed for association with mortality

Definitions of variables Source
Sepsis and Shock Third International Consensus Definition for Sepsis and Septic Shock(112)
Acute cardiac injury Fourth universal definition of myocardial infarction Consensus Document(113)

Acute Respiratory Distress Syndrome (ARDS) | The Berlin Definition of Acute Respiratory Distress Syndrome(114)

Acute Kidney Injury (AKI) KDIGO definition for AKI(115)
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