
Supplementary Figure 1: PRISMA flowchart of study inclusions and exclusions.
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Supplementary Figure 2: Standardised mean difference in age and age-
stratified raw outcomes between survivors and non-survivors
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Supplementary Figure 3: Age-stratified gender difference amongst survivors 
and non-survivors.

(3a) Funnel plot (3b) Egger’s Test
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Supplementary Figure 4: Frail vs. non-frail patients
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Supplementary Figure 5: ICU Admission: survivor vs. non-survivor analysis.

(5a) Funnel plot (5b) Egger’s Test

(5c) Forest plots based on quality of studies 
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Supplementary Figure 6: Invasive Mechanical Ventilation (IMV):

(6a) Funnel plot (6b) Egger’s Test

(6c) Forest plots based on quality of studies 
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Supplementary Figure 7: Post Hoc Analysis CFS vs other frailty measures. 
(7a) Frail vs. non-frail
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Supplementary Figure 7: Post Hoc Analysis CFS vs other frailty measures. 
(7b) Male vs. female
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Supplementary Figure 7: Post Hoc Analysis CFS vs other frailty measures. 
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Supplementary Figure 7: Post Hoc Analysis CFS vs other frailty measures. 
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Supplementary Figure 8: Post hoc sensitivity analysis using only CFS: Risk 
associated with increased frailty: CFS 1-3 (reference) with increasing CFS scores.
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