
Search Strategy

1-Covid or (coronavirus)
2-Coagulopathy OR (disseminated intravascular coagulation) OR hemostasis
3-Thrombosis OR (deep vein thrombosis) OR (pulmonary embolism) OR (venous thromboembolism)
4-#1 AND (#2 OR #3)
5-1/1/2020 to 13/11/2020
6-#4 AND #5

Supplementary Figure S1 Funnel Plot for all patients Supplementary Figure S2 Funnel Plot for ICU patients

Supplementary Figure S3 Funnel Plot for non-ICU patients
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Supplementary Figure S4 Forest Plot showing proption of ICU patients with VTE. I2 value of 93.80%, CI (92.60 to 94.81)
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Supplementary Figure S5 Forest Plot showing propotion of non-ICU patients with VTE. I2 value of 92.46%, CI (90.61 to 93.95)
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