Supplementary Material

Forest plot for true positive rate (sensitivity)

Study TP FP TN FN Estimates
DeBanto 2002 criterion group 14 9 153 26 0.40[0.29,0.50 ]
DeBanto 2002 validation group 3 9 78 9 0.41[0.26,0.53 ]
Fabre 2012 7 7 28 6 0.46 [ 0.33.0.61 ]
Hashimoto 2016 9 3 13 12 0.44[0.31,0.50 ]
Lautz 2011 29 18 137 27 0.47[0.37,0.58 ]

Suzuki 2015 (criterion group) 5 2 132 5 0.4210.27,0.58]
Walker 2021 8 0 37 14 0.40[0.26,0.53 |
Summary + 0.43[0.35,051 |
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Supplementary Figure 1 Forest plot for sensitivity for modified Glasgow score predicting
moderate or severe pediatric acute pancreatitis with a score of 3 or higher (TP: true positive;
FP: false positive; TN: true negative; FN: false negative)

Forest plot for true negative rate (specificity)

Study TP FP TN FN Estimates
DeBanto 2002 eriterion group 14 9 153 26 e v e 0.9410.90,0.97 ]
DeBanto 2002 validation group 3 9 78 9 — 0.90[0.83,095]
Fabre 2012 7 7 28 6 0.83[0.70,0.93 ]
Hashimoto 2016 9 3 13 12 0.86 [ 0.68, 0.96 ]
Lautz 2011 29 18 137 27 — 0.89[0.83,093 ]
Suzuki 2015 (criterion group) 5 2 132 5 " (.97 [ 0.94, 0.99 ]
Walker 2021 8 0 37 14 e =——0.96 [ 0.90. 1.00 ]

Summary —<>—« 0.93 [ 0.87,0.97 |
. .
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Supplementary Figure 2 Forest plot for specificity for modified Glasgow score predicting
moderate or severe pediatric acute pancreatitis with a score of 3 or higher (TP: true positive;
FP: false positive; TN: true negative; FN: false negative)

Forest plot for true positive rate (sensitivity)

Study TP FP TN FN Estimates
DeBanto 2002 criterion group 12 9 153 28 0.38[0.24,0.50 ]
DeBanto 2002 validation group 4 6 81 8 0.4210.25,0.57 ]
Fabre 2012 7 3 32 6 0.47[0.33,0.65]
Hashimoto 2016 11 3 13 10 0.49[0.35,0.64 ]
Lautz 2011 29 21 134 27 0.50[0.39,0.61]
Suzuki 2015 (criterion group) 6 8 117 4 0.47[0.32,0.66 ]

Summary —4’— 0.45[0.36, 0.55 |

Supplementary Figure 3 Forest plot for sensitivity for Ranson criteria predicting moderate
or severe pediatric acute pancreatitis with a score of 3 or higher (TP: true positive; FP: false
positive; TN: true negative; FN: false negative)



Forest plot for true negative rate (specificity)

Study TP FP TN FN Estimates
DeBanto 2002 criterion group 12 9 153 28 e 0.93[0.90,0.96 ]
DeBanto 2002 validation group 4 6 81 8 L rss sosumn 0.920.88,0.96 ]
Fabre 2012 7 3 32 6 0.91[0.84,0.96 ]
Hashimoto 2016 11 3 13 10 0.89[0.78,0.95]

Lautz 2011 29 21 134 27 & 0.88 [ 0.83,0.92 ]
Suzuki 2015 (criterion group) 6 8 117 4 K e 0.92]0.88,0.96 |
Summary 4» 0.91 [ 0.88, 0.94 |
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Supplementary Figure 4 Forest plot for specificity for Ranson criteria predicting moderate or
severe pediatric acute pancreatitis with a score of 3 or higher (TP: true positive; FP: false
positive; TN: true negative; FN: false negative)

Forest plot for true positive rate (sensitivity)

Study TP FP TN FN Estimates
DeBanto 2002 criterion group 28 34 128 12 0.66 [ 0.54, 0.78 |
DeBanto 2002 validation group 8 17 70 4 0.63[0.47,0.79 ]
Fabre 2012 8 4 31 5 0.60[0.43,0.77 ]
Hashimoto 2016 17 10 6 4 0.73[0.57,0.88 ]
Lautz 2011 27 35 120 29 0.5510.42,0.606 |
Suzuki 2015 (eriterion group) 6 19 116 4 0.60]0.41,0.77 ]
Summary *— 0.63 [ 0.53,0.74 ]
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Supplementary Figure 5 Forest plot for sensitivity for Pediatric Acute Pancreatitis Severity
(PAPS) score predicting moderate or severe pediatric acute pancreatitis with a score of 3 or
higher (TP: true positive; FP: false positive; TN: true negative; FN: false negative)



Forest plot for true negative rate (specificity)

Study TP FP TN FN Estimates
DeBanto 2002 criterion group 28 34 128 12 e 0.7910.72, 0.84 |
DeBanto 2002 validation group 8 17 70 4 YA 0.80[0.72,0.87 ]
Fabre 2012 8 4 31 5 A —— 0.84[0.74,0.93 ]
Hashimoto 2016 17 10 6 4 0.56[0.29,0.78 ]
Lautz 2011 27 35 120 29 i 0.78 [ 0.71. 0.84 |
Suzuki 2015 (eriterion group) 6 19 116 4 - 0.840.78,0.90 |

Summary —‘» 0.78 [ 0.67, 0.86 |
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Supplementary Figure 6 Forest plot for specificity for Pediatric Acute Pancreatitis Severity
(PAPS) score predicting moderate or severe pediatric acute pancreatitis with a score of 3 or
higher (TP: true positive; FP: false positive; TN: true negative; FN: false negative)

Mild  Non-Mild

Studies N N AUC 95% Cl Weight
Hashimoto 2016 16 21 062 [047 077] 328% —'—
Fabre 2012 35 13 077 [0.58,096] 27.5% — s
Walker 2021 < 22 088 [079097] 397% i
Random effects model 88 56 076 [0.61;0.92] 100.0% +
Prediction interval [-1.05; 2.58]

[ I I I I

Heterogeneity: I° = 76.50% [23.10%; 92.82%], 1° = 0.0139, p = 0.0142
0 02 04 06 08 1

Supplementary Figure 7 Meta-analysis of AUC values for modified Glasgow score predicting
moderate or severe pediatric acute pancreatitis with a score of 3 or higher (M/SPAP: moderate
or severe pediatric acute pancreatitis; N: patient number; AUC: area under the curve; ClI:
confidence interval)



M/SPAP

Studies N Mean

DeBanto 2002 validation group 12 570
Galai 2019 15 895
Coffey 2013 validation cohort 14 1162
DeBanto 2002 criterion group 40  6.90
Farrel 2020 22 1019
Bierma 2016 50 11.12
Szabo 2016 derivation group 54 1160
Suzuki 2015 (criterion group) 10 640

Hashimoto 2016 21 760
Mauka 2019 17 11.80
Coffey 2013 derivation cohort 25 1119
Chang 2011 51 940
Lautz 2011 56 1241
Random effects model 387

Prediction interval
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Heterogensity: 1% = 72.47% [51.95%; 84.22%], T° = 2.4215, p < 0.0001

Test for overall effect: t,; =-2.08 (p = 0.0595)

Supplementary Figure 8 Forest plot for age of onset of pediatric acute pancreatitis. A yellow
background indicates that data had to be converted from medians with interquartile ranges to
means with SD (AP: acute pancreatitis; M/SPAP: moderate or severe pediatric acute
pancreatitis; N: patient number; SD: standard deviation; MD: mean difference; CI: confidence

interval)
Studies ..-MU/SPAP.
Suzuki 2015 (criterion group) 4
Kandula 2008 1
Szabo 2016 derivation group 20
DeBanto 2002 validation group 7
Farrel 2020 12
DeBanto 2002 criterion group 20
Li2018 12
lzquierdo 2018 22
Galai 2019 8
Bierma 2016 25
Coffey 2013 derivation cohort 10
Coffey 2013 validation cohort 9
Random effects model 150

Prediction interval
Heterogeneity: I° = 0% [0%; 58%], T° = 0, p = 0.808
Test for overall effect: £y =-1.83 (p = 0.095)

Supplementary Figure 9 Forest plot for gender in pediatric acute pancreatitis (M/SPAP:
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moderate or severe pediatric acute pancreatitis; RR: risk ratio; Cl: confidence interval)



Previous AP No previous AP

Studies M/SPAP  Total M/SPAP  Taotal Risk Ratio RR 95%-C1  Weight
Coffey 2013 validation cohort 1 3 13 50 048 [0.07;3.19] 1.4%
Galai 2019 7 58 8 59 0.89 [0.35;,2.20] 5.6%
Coffey 2012 derivation cohort 6 13 19 60 - 146 [073,292] 10.4%
Hao 2016 35 45 50 114 —-— 177 [1.37,230] 74.2%
Mehta 2018 10 41 11 80 -— 177 [0.82;3.83] 8.5%
Random effects model 59 165 101 363 1.64 [1.21;2.23] 100.0%

Prediction interval [1.14; 2.36]

Heterogeneity: 1 = 0% [0%; 79%], °=0, p = 0.445
Test for overall effect: 4= 4.51 (p = 0.011) 01 05 1 2 10
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Mo previous AP Previous AP
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Supplementary Figure 10 Forest plot for previous acute pancreatitis in pediatric acute
pancreatitis (AP: acute pancreatitis; M/SPAP: moderate or severe pediatric acute pancreatitis;
RR: risk ratio; CI: confidence interval)

Traumatic Not traumatic
Studies M/SPAP  Total M/SPAP  Total Risk Ratio RR 95%-Cl  Weight
Lautz 2011 3 26 53 185 —ti 0.40 [0.14; 1.20] 7.5%
Suzuki 2015 (criterion group) 0 14 10 131 0.43 [0.03; 6.99] 1.8%
Galai 2019 0 3 15 114 1.06  [0.08; 14.32] 21%
Coffey 2013 validation cohort 5 17 9 41 134 [0.53; 3.42] 8.8%
Coffey 2013 derivation cohort 7 16 18 57 1.39 [071;, 272] 11.4%
DeBanto 2002 criterion group 8 29 32 165 1.42 [073 277] 115%
Bierma 2016 16 41 34 134 154 [0.95; 2.49] 13.6%
Chang 2011 13 26 38 154 203 [1.26; 3.25] 136%
DeBanto 2002 validation group 3 12 9 ad 2.33 [0.73;, 7.43] T.0%
Pezzilli 2002 2 7 45 257 [0.72; 9.17] G.3%
lzquierdo 2018 5 G 33 124 313 [1.97; 497] 138%
Kandula 2008 2 7 1 80 2286 [2.35;221.85] 2.6%
Random effects model 64 202 259 1314 * 1.70  [1.09; 2.67] 100.0%
Prediction interval — [0.51; 5.67]
Heteragenetty: I = 48% [0%; T3%], T° = 0.25, p = 0.030 ' ' ' :
Test for overall effect: t1; = 2.60 (p = 0.024) 001 01 1 10 100

More commonin  More common in
Mot traumatic  Traumatic

Supplementary Figure 11 Forest plot forabdominal trauma in pediatric acute pancreatitis (AP:
acute pancreatitis; M/SPAP: moderate or severe pediatric acute pancreatitis; RR: risk ratio; CI:
confidence interval)

Anatomical Mot anatomical
Studies M/SPAP  Total M/SPAP  Total Risk Ratio RR 95%-Cl  Weight
Suzuki 2015 (criterion group) 2 68 g 77 —'—'—- 0.28 [0.06; 1.29] 11.0%
lzquierdo 2018 5 35 32 95 — 051 [0.23; 1.11] 415%
Pezzilli 2002 0 4 9 46 —h—— 054 [0.04; 7.89] 35%
Coffey 2013 derivation cohort 0 2 25 71 ; 056 [0.05; 6.82] 41%
Lautz 2011 2 ik 54 200 —'—— 067 [019; 241] 156%
Galai 2019 2 19 13 93 —— 079 [019; 3.23] 12.8%
DeBanto 2002 criterion group 1 5 39 197 —-—— 1.01  [017, 5.96] 3.0%
Kandula 2008 ] 2 3 85 — T 489 [0.23;71.48] 35%
Random effects model 13 146 183 869 ey 0.61 [0.38; 0.96] 100.0%
Prediction interval = [0.32; 1.14]
—rrr 1

Heterogeneity: I° = 0% [0%; 68%], T°= 0, p = 0.782
Test for overall effect t7 = -2.58 (p = 0.037) 01 08512 10
Mare commonin - Maore common in
Mot anatomical  Anatomical



Supplementary Figure 12 Forest plot for anatomical malformations in pediatric acute
pancreatitis (M/SPAP: moderate or severe pediatric acute pancreatitis; RR: risk ratio; CI:
confidence interval)

Drug-induced Mot drug-induced

Studies M/SPAP  Total M/SPAP  Total Risk Ratio RR 95%-C1  Weight
Galai 2019 0 14 15 103 —'—-'— 023  [0.01; 3.65] 1.2%
Coffey 2013 derivation cohort 2 9 24 G4 —'—-— 059 [017; 2.09] 5.3%
DeBanto 2002 criterion group 3 21 v 181 —'—-— 070 [0.24; 2.07] 7.0%
Lautz 2011 10 42 46 169 —'I—~ 087 [0.48; 1.59] 19.6%
Bierma 2016 ] 20 44 155 - 106 [0.52 216] 14.6%
Coffey 2013 validation cohort 1 3 13 55 —— 141 [0.27; 7.49] 31%
DeBanto 2002 validation group 2 12 10 a7 ——'— 145 [0.36; 5.84] 4.4%
Kandula 2008 0 7 3 80 —-"— 153 [0.09; 26.97] 1.1%
Pezzilli 2002 0 1 g 49 —-'-'— 174 [0.17;17.93] 1.6%
lzquierdo 2018 12 25 26 115 ‘—'— 212 [1.25 3681 233%
Chang 2011 3 5 48 175 -'—'— 219 [1.03; 465] 13.3%
Suzuki 2015 (criterion group) 3 19 7 126 -—;—'— 284 [0.80;10.06] 5.3%
Random effects model 42 178 282 1359 o 1.33  [0.95; 1.87] 100.0%
Prediction interval = [0.81; 2.21]
Heterogeneity: I° = 15% [0%; 54%], ©° = 0.03, p = 0.304

Test for overall effect: t;, = 1.88 (o = 0.087) 01 0512 10

More commonin  More comman in
Mot drug-induced Drug-induced

Supplementary Figure 13 Forest plot for drug-induced pediatric acute pancreatitis (M/SPAP:
moderate or severe pediatric acute pancreatitis; RR: risk ratio; Cl: confidence interval)

Biliary Not biliary
Studies M/SPAP Total M/SPAP Total Risk Ratio RR 95%-C1  Weight
Pezzilli 2002 0 10 9 40 —'——— 020 [0.04; 3.21] 1.0%
Chang 2011 5 51 45 129 —-— 027 [0.12; 0.65] 9.6%
lzquierdo 2018 2 19 /M —r 032 [0.09; 1.24] 4.2%
DeBanto 2002 criterion group 1 13 39 188 —'—'-— 0.37  [0.06; 2.49] 2.1%
Coffey 2013 validation cohort 1 3 13 50 : 048 [0.07; 3.19] 2.2%
Bierma 2016 4 24 45 151 055 [0.22; 1.38] 8.4%
Suzuki 2015 (criterion group) 0 9 10 136 ¢ 0.68 [0.04;10.81] 1.0%
Lautz 2011 5 25 51 186 —'-— 073 [0.32 1.685] 10.5%
Coffey 2013 derivation cohort 3 11 22 62 —— 077 [0.28; 2.14] 7.1%
DeBanto 2002 validation group 2 19 10 78 —*— 0.82 [0.20; 3.44] 37%
Hao 2016 32 62 53 a7 -] 094 [070; 1.28] 447%
Galai 2019 2 9 13 108 —'-—'— 185 [0.49; 65.94] 4.3%
Kandula 2008 0 3 3 84 ——'— 345 [0.22; 54.69] 1.0%
Random effects model 57 263 351 1420 i 0.72 [0.53; 0.99] 100.0%
Prediction interval = [0.46; 1.14]
—r1rrr 1

Heterogeneity: I = 14% [0%; 53%], ©° = 0.02, p = 0.309
Test for overall effect: t; = -2.26 (p = 0.044) 01 0512 10

More commonin  More comman in
Mot biliary  Biliary

Supplementary Figure 14 Forest plot for biliary pediatric acute pancreatitis (M/SPAP:
moderate or severe pediatric acute pancreatitis; RR: risk ratio; Cl: confidence interval)



Idiopathic Not idiopathic

Studies M/SPAP  Total M/SPAP  Total Risk Ratio RR 95%-Cl  Weight
DeBanto 2002 validation group 2 27 10 72 —'—— 053 012 2.28] 3.5%
DeBanto 2002 criterion group 1 76 29 126 —'—- 0.63 [0.33 118] 10.8%
Lautz 2011 13 66 43 145 i 066 [0.38; 1.15] 12.3%
lzquierdo 2018 10 38 28 92 —T— 0.86 [0.47, 1.60] 11.1%
Coffey 2013 validation cohort 4 17 10 41 —'l-‘— 0.96 [0.35 2.65] §.1%
Galai 2019 g 68 g 49 —F 1.08  [0.41; 2.84] 6.5%
Bierma 2016 15 42 35 133 -+ 136 [0.83; 223] 13.4%
Pezzilli 2002 4 17 5 33 —ﬂ-'— 155 [0.48; 5.04] 4.9%
Coffey 2013 derivation cohort 9 18 16 55 he— 172 [0.93 319]  11.0%
Hao 2016 35 38 50 121 ™ 223 .77, 281] 18.9%
Kandula 2008 1 14 2 73 — 261 [0.25;26.83] 1.5%
Random effects model 113 421 234 940 *Iﬁ* 1.16 [0.83; 1.63] 100.0%
Prediction interval —— [0.52; 2.62]
Heterogeneity: /% = T0% [45%; B4%], ©° = 0.11, p < 0.001

Test for overall effect: £15= 1.01 (p = 0.335) 01 0512 10

More commonin  More comman in
Motidiopathic  Idiopathic

Supplementary Figure 15 Forest plot for idiopathic pediatric acute pancreatitis (M/SPAP:
moderate or severe pediatric acute pancreatitis; RR: risk ratio; Cl: confidence interval)

Infective Not infective
Studies M/SPAP  Total M/SPAP  Total Risk Ratio RR 95%-ClI  Weight
Chang 2011 1 20 50 160 ——=— 016 [0.02; 1.10] 7.9%
Coffey 2013 derivation cohort 1 24 68 I s 057 [0.10; 3.37] 9.2%
Kandula 2008 0 16 3 i I B 062 [0.03;11.41] 3.4%
DeBanto 2002 criterion group 1 39 196 e — 1.01  [0.17; 5.93] 9.3%
Coffey 2013 validation cohort 1 13 54 e — 1.04  [0.18; 6.05] 9.4%
Bierma 2016 3 10 47 165 —aa 1.05  [0.40; 2801 307%
Suzuki 2015 (criterion group) 0 10 140 e 122 [0.08;18.21] 4.0%
Pezzilli 2002 2 6 7 44 B 210 [0.56; 7.84] 16.8%
DeBanto 2002 validation group 1 4 1 94 e s 214 [0.36;12.74] 9.2%
Random effects model 10 75 204 992 s 1.01 [0.58; 1.74] 100.0%
Prediction interval I [0.52; 1.94]
T rr 1

Heterogeneity: 1° = 0% [0%; 85%], ©°=0, p = 0.657
Test for overall effect: t; = 0.03 (p = 0.974) 01 0512 10
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Supplementary Figure 16 Forest plot for infective pediatric acute pancreatitis (M/SPAP:
moderate or severe pediatric acute pancreatitis; RR: risk ratio; Cl: confidence interval)



post-ERCP

Not post-ERCP

Studies M/SPAP  Total M/SPAP  Total Risk Ratio RR 95%-Cl Weight
Bierma 2016 0 5 50 170 —'—"— 0.31 [0.02; 436] 18.0%
DeBanto 2002 criterion group 0 5 40 197 —'——— 0.44 [003; 6.32] 17.9%
DeBanto 2002 validation group V] 5 12 94 —'--— 0.69 [0.05 10.15] 17.6%
Galai 2018 2 4 13 113 —'— 435  [1.44; 1313] 46.5%
Random effects model 2 19 115 574 "?' 1.30 [0.35; 4.78] 100.0%
Prediction interval T [0.01; 113.27]
Heterogeneity: I = 47% [0%; 82%], T° = 0.54, p = 0.130 ' ' ! ' !
Test for overall effect z = 0.39 (p = 0.697) 001 01 1 10 100

Mare commonin  Maore common in

Mot post-ERCP  post-ERCP

Supplementary Figure 17 Forest plot for post-ERCP pediatric acute pancreatitis (ERCP:
endoscopic retrograde cholangio-pancreatography; M/SPAP: moderate or severe pediatric
acute pancreatitis; RR: risk ratio; Cl: confidence interval)

M/SPAP Mild AP
Studies N Mean 5D N Mean 5D Mean Difference MD 95% Cl  Weight
Lautz 2011 56 1147.80 208036 155 1761.00 263066 —-—f -613.20  [-1301.58, 75.18] 14.3%
MNauka 2019 17 1080.00 828.00 62 1140.00 966.00 —'—~ -60.00 [-528.60; 408.60] 16.6%
Farrel 2020 21 151207 1919.05 48 1273.34 164760 ——'—‘— 23873 [-72251,1199.97] 11.6%
Galai 2019 15 123288 151170 102 72894 72126 ——:'— 503.94 [-282.04;1289.93] 133%
Szabo 2016 derivation group 51 1162.80 1404.60 222 64140 74346 —_ 52140 [ 121.91; 920.89] 17.2%
Coffey 2013 derivation cohort 25 1278.47 133776 48 41452 43913 -'—'— 863.96 [ 31571,141221] 159%
Antunes 2014 9 3117.90 153620 28 127760 34740 ; 1840.30 [ 792.24;2888.36] 11.0%
Random effects model 194 665 e 426.38 [-244.33;1097.08] 100.0%
Prediction interval e —— [-1250.80; 2103.55]
Heterogeneity: I° = 74.30% [45.21%; 87.95%], T° = 357095.4196, p = 0.0007
-1000 0 1000 2000

Test for overall effect: t5=1.58 (p = 0.1708)
Lowerin M/SPAP Higherin M/SPAP

Supplementary Figure 18 Forest plot for lipase (U/L) levels in pediatric acute pancreatitis. A
yellow background indicates that data had to be converted from medians with interquartile
ranges to means with SD (AP: acute pancreatitis; M/SPAP: moderate or severe pediatric acute
pancreatitis; N: patient number; SD: standard deviation; MD: mean difference; Cl: confidence
interval)

M/SPAP Mild AP

Studies N Mean sD N Mean 5D Mean Difference MD 95% Cl Weight
Antunes 2014 9 699.40 10820 28 73590 174.30 —':— -36.50 [-135.66; 62.66] 27.2%
Lautz 2011 56 70640 61812 155 71940 68225 —_— -13.00 [-208.41;182.41] 20.6%
Galai 2019 15 739.80 91364 102 57474 B2434 — 165.06 [-317.99;64811] 7.9%
Szabo 2016 derivation group 47 47580 54338 186 308.10 33469 e 16770 [ 4.22;331.18] 22.8%
Farrel 2020 19 75312 83571 40 47515 568.69 I e S 277.97 [-146.08,702.02] 9.6%
Coffey 2013 derivation cohort 25 919.96 843.96 48 41970 410.07 500.25 [143.60;856.90] 12.0%
Random effects model 171 559 e 12516 [-76.08;326.41] 100.0%
Prediction interval I_fl | [-332.80;583.13]

Heterogeneity: 1* = 62.24% [5.12%; 84.49%], T° = 20883.0190, p = 0.0212

Test for overall effect: ts = 1.60 (p = 0.1708) -200 0 200 400 600 800

Lowerin M/SPAP  Higherin mM/SPAP

Supplementary Figure 19 Forest plot foramylase (U/L) levels in pediatric acute pancreatitis.
A yellow background indicates that data had to be converted from medians with interquartile
ranges to means with SD (AP: acute pancreatitis; M/SPAP: moderate or severe pediatric acute
pancreatitis; N: patient number; SD: standard deviation; MD: mean difference; CI: confidence
interval)



M/SPAP

Studies N Mean 5D
Szabo 2016 derivation group 48 1140 911
Farrel 2020 19 11.98 913
Coffey 2013 derivation cohort 25 13.90 7.30
Hashimoto 2016 21 1319 1081
Lautz 2011 55 16.50 11.87
DeBanto 2002 criterion group 38 1850 11.10
Galai 2019 15 1856 17.27
Walker 2021 22 1829 498
Antunes 2014 9 1770 224
Random effects model 253

Prediction interval

Heterogeneity: |° = 58.92% [14.20%; 80.33%], ©° =

Test for overall effect: ty3=6.53 (p = 0.0002)

Studies N

Antunes 2014 9
Hashimoto 2016 15
Lautz 2011 10
DeBanto 2002 criterion group 16

Random effects model 50
Prediction interval
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48230 127.90
1283.00 258328
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31638, p=0.0125

Mean Difference

Lowerin M/SPAP Higherin M/SPAP

Mean

338.20
390.00
47310
144.00

Heterogeneity: 12 = 73.03% [24.04%; 90 42%], 7° = 475381.4342, p = 0.0111
Test for overall effect: z = 2.02 (p = 0.0435)

Studies

M
N Mean

Coffey 2013 derivation cohort 25 16.91

APPLE 2019

Walker 2021

Szabo 2016 derivation group
Sag 2017

Pezzilli 2002

Random effects model
Prediction interval
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Supplementary Figure 20 Forest plot for white blood cell count (G/L) in pediatric acute
pancreatitis. A yellow background indicates that data had to be converted from medians with
interquartile ranges to means with SD (AP: acute pancreatitis; M/SPAP: moderate or severe
pediatric acute pancreatitis; N: patient number; SD: standard deviation; MD: mean difference;
CI: confidence interval)

MD 95% C1 Weight
144.00 [ 96.37, 231.63] 39.5%
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Supplementary Figure 21 Forest plot for lactate-dehydrogenase (U/L) levels in pediatric acute
pancreatitis (AP: acute pancreatitis; M/SPAP: moderate or severe pediatric acute pancreatitis;
N: patient number; SD: standard deviation; MD: mean difference; Cl: confidence interval)

Supplementary Figure 22 Forest plot for C-reactive protein (mg/L) levels in pediatric acute
pancreatitis. A yellow background indicates that data had to be converted from medians with



interquartile ranges to means with SD (AP: acute pancreatitis; M/SPAP: moderate or severe
pediatric acute pancreatitis; N: patient number; SD: standard deviation; MD: mean difference;
ClI: confidence interval)

M/SPAP Mild AP

Studies N Mean sD N Mean 5D Mean Difference MD 95% Cl  Weight
Hashimoto 2016 21 683 238 15 694 267 —'—-— -0.11 [-1.87;1.65] 57%
Szabo 2016 derivation group 51 636 352 206 594 264 —E— 0.42 [-0.61;1.45] 154%
DeBanto 2002 criterion group 38 849 7.95 112 799 571 ——"— 0.50 [-2.26,3.26] 22%
Galai 2019 15 628 148 102 575 125 -—':— 053 [-0.26;1.33] 26.5%
Coffey 2013 derivation cohot 25 648 133 48 551 082 —'— 0.97 [0.37,1.56] 481%
Lautz 2011 54 960 10.21 149 718 513 - 242 [-0.44,528 2.0%
Random effects model 204 632 * 0.73 [0.28;1.17] 100.0%
Prediction interval | = | : | [0.15; 1.30]

Heterogeneity: 1 = 0.00% [0.00%; 74.62%), t° =0, p = 0.6171
Test for overall effect: ts = 4.17 (o = 0.0087) 2 0 2 4 6
Lowerin M/SPAP Higherin M/SPAP

Supplementary Figure 23 Forest plot for glucose (mM/L) levels in pediatric acute pancreatitis.
A yellow background indicates that data had to be converted from medians with interquartile
ranges to means with SD (AP: acute pancreatitis; M/SPAP: moderate or severe pediatric acute
pancreatitis; N: patient number; SD: standard deviation; MD: mean difference; Cl: confidence
interval)

M/SPAP Mild AP

Studies N Mean SD N Mean  SD Mean Difference MD 95% C1  Weight
Coffey 2013 derivation cohort 25 4.06 165 48 391 175 —:'—' 016 [-0.67,0.99] 25.6%
Galai 2019 15 419 115 102 393 1.07 —'— 026 [-0.37,0.89] 27.9%
Farrel 2020 22 531 224 51 380 136 —'—'— 1.50 [048;253] 233%
Hornung 2019 38 585 3185 137 370 133 — 216 [1.14;3.18] 23.2%
Random effects model 101 338 * 0.96 [0.02;1.91] 100.0%
Prediction interval [-3.26; 5.18]
Heterogeneity: I° = 78.53% [42.29%; 92.01%], ©° = 0.7307, p = 0.0029 ' ' ' ' !

Test for overall effect z = 2.00 (p = 0.0452) 4 2 0 2 4 6

Lowerin m/SPAP  Higherin m/spAP

Supplementary Figure 24 Forest plot for blood urea nitrogen (BUN) (mM/L) levels in
pediatric acute pancreatitis. A yellow background indicates that data had to be converted from
medians with interquartile ranges to means with SD (AP: acute pancreatitis; M/SPAP: moderate
or severe pediatric acute pancreatitis; N: patient number; SD: standard deviation; MD: mean
difference; Cl: confidence interval)

M/SPAP Mild AP

Studies N Mean 5D N Mean SD Mean Difference MD 95% Cl  Weight
Walker 2021 22 2828 750 37 36495 421 — -8.67 [-12.16;-5.19] 19.8%
Farrel 2020 21 35582 873 47 4071 763 —'—'— -5.19  [-9.60;-0.79] 17.7%
Szabo 2016 derivation group 54 3500 7.00 220 39.00 7.00 . -4.00 [-6.09;-1.91] 226%
Galai 2018 15 4320 710 102 4290 410 '—I'— 030 [-342 402] 19.2%
Coffey 2013 derivation cohort 25 3750 6.00 48 36.80 B.60 | — 070 [-2.38; 3.76] 20.7%
Random effects model 137 454 --*"-- -3.34  [-8.20; 1.52] 100.0%
Prediction interval [-15.83; 9.15]
Heterogeneity: I° = 81.12% [56.02%; 91.90%], ©° = 12.3610, p = 0.0003 ' I ' ' '

Test for overall effect: ts=-1.91 (p = 0.1293} 15 10 5 0 5 10

Lowerin m/spAP Higherin m/SPAP



Supplementary Figure 25 Forest plot for aloumin (g/L) levels in pediatric acute pancreatitis.
A yellow background indicates that data had to be converted from medians with interquartile
ranges to means with SD (AP: acute pancreatitis; M/SPAP: moderate or severe pediatric acute
pancreatitis; N: patient number; SD: standard deviation; MD: mean difference; Cl: confidence
interval)

M/SPAP ' Mild AP
Studies N Mean 5D N  Mean 5D Mean Difference MD 95% Cl  Weight
DeBanto 2002 criterion group 28 12590 21.00 117 29230 122.00 -166.40 [-190.03;-14277] 26.3%
Coffey 2013 derivation cohort 25 35.44 2826 48 5535 63N . -18.01 [-41.33; 1.52] 26.3%
Szabo 2016 derivation group 48  £9.90 79.89 187 4740 4116 2250 [ -0.98;, 45.98] 26.3%
Lautz 2011 52 189.00 46512 143 84.00 10643 —— 105.00 [-23.42; 233.42] 19.6%
Hashimoto 2016 20 771.00 194985 16 5960 5440 71140 [175.09; 1597.89] 1.6%
Random effects model 173 511 e A11.29  [194.79; 172.22] 100.0%
Prediction interval e [-402.33; 379.76]
Heterageneity: I° = 97.30% [95.62%; 98 34%], ° = 11928 9596, p < 0.0001
Test for overall effect: £ = -0.17 (p = 0.8727) 0 500 1000 1500

Lowerin M/SPAP Higherin M/SPAP

Supplementary Figure 26 Forest plot for aspartate transaminase (U/L) levels in pediatric acute
pancreatitis. A yellow background indicates that data had to be converted from medians with
interquartile ranges to means with SD (AP: acute pancreatitis; M/SPAP: moderate or severe
pediatric acute pancreatitis; N: patient number; SD: standard deviation; MD: mean difference;
Cl: confidence interval)

M/SPAP Mild AP
Studies N Mean sD N Mean sD Mean Difference MD 95% Cl1 Weight
Galai 2019 15 53.05 2855 102 61.89 13.29 —'—'— -8.84 [-2367, 599] 10.8%
Szabo 2016 derivation group 52 4952 39.04 206 5040 2914 —#——— 088 [F1227,1051] 18.2%
Farrel 2020 22 4739 2080 51 4735 2018 —— 0.04 [-10.44;1053] 21.9%
Coffey 2013 derivation cohort 25 5228 1413 48 49.06 14.49 —f—— 322 [-379,10.23] 491%

Random effects model 114 407 : 048 [-4.35 530] 100.0%
Prediction interval L [-10.12; 11.07]
Heterogeneity: i° = 0.00% [0.00%; 84.69%], 1° = 0, p = 0.5280 T

Test for overall effect: z = 0.19 (p = 0.8471) -20-15-10 5 0 5 10

Lowerin m/spap  Higherin pm/spap

Supplementary Figure 27 Forest plot for creatinine (UM/L) levels in pediatric acute
pancreatitis. A yellow background indicates that data had to be converted from medians with
interquartile ranges to means with SD (AP: acute pancreatitis; M/SPAP: moderate or severe
pediatric acute pancreatitis N: patient number; SD: standard deviation; MD: mean difference;
CI: confidence interval)



Outcome Study identifier S.tl.jdy . Stt.JQy Progn factor  Outcome StUdy. S:rl;f;?: | Total
participation ~ attrition ~ measurement measurement confounding reporting assessment

Bierma 2016 @ Low @Low @Low @Low @Low @Low @Low
Chang 2011 @Low @Low @Low @Low @Low @Low @Low
Coffey 2013 derivation cohort @ Low @Low @Low @Low @Low @Low @Low
Coffey 2013 validation cohort @ Low @Low @Low @Low @Low @Low @Low
DeBanto 2002 criterion group  |@Low @Low @Low @Low @Low @Low @Low
DeBanto 2002 validation group |@Low @Low @Low @Low @Low @Low @Low

° Farrel 2020 @ Low @Low @Low @Low (OModerate  @Low @Low

&  |Galai 2019 @Low @Low @Low @Low @Low @Low @Low
Hashimoto 2016 @ Low @Low @Low @Low (OModerate @ Low @Low
Izquierdo 2018 @Low @Low @Low @Low @Low @Low @Low
Lautz 2011 ()Moderate @ Low @Low (OModerate @ Low @Low () Moderate
Li 2018 @ Low @Low @Low @Low @Low @Low @Low
Nauka 2019 @Low @Low @Low @Low @Low @Low @Low
Suzuki 2015 (criterion group) | )Moderate @ Low @Low @Low @Low @Low @Low
Szabo 2016 derivation group | )Moderate @ Low @Low @Low (OModerate @ Low () Moderate
Bierma 2016 @ Low @Llow @Low @Low @Low @Low @Low
Coffey 2013 derivation cohort (@ Low @Low @Low @Low @Low @Low @Low
Coffey 2013 validation cohort  |@Low @Low @Low @Low @Low @Low @Low
DeBanto 2002 criterion group  |@Low @Low @Low @Low @Low @Low @Low

. |DeBanto 2002 validation group [@Low @Low @Low @Low @Low @Low @Low

é Farrel 2020 @ Low @Low @Low @Low (OModerate  @Low @Low

& |Galai 2019 @Low @Low @Low @Low @Low @Low @Low
Izquierdo 2018 @ Low @Low @Low @Low @Low @Low @Low
Kandula 2008 @ Low (OModerate @ Low @Low @Low @Low @Low
Li 2018 @ Low @Low @Low @Low @Low @Low @Low
Suzuki 2015 (criterion group) | )Moderate @ Low @Low @Low @Low @Low @Low
Szaho 2016 derivation group | )Moderate @ Low @Low @Low (OModerate  @Low () Moderate

o |Coffey 2013 derivation cohort [@Low OLow (OModerate  @Low @Low @Low @Low

i Coffey 2013 validation cohort @ Low @Low (OModerate @ Low @Low @Low @Low

2 Galai 2019 @Low @Low @Low @Low @Low @Low @Low

3 |Hao 2016 ()Moderate @ Low @Low @Low @High @Low @High

O |Mehta 2018 @Low @Low (OModerate  ()Moderate @ Low @Low () Moderate

Supplementary Figure 28 Results of the risk of bias assessment by the QUIPS tool for age,
gender and previous acute pancreatitis (AP)



Statistical

Outcome Study identifier S.tl.de . su.qu Progn factor - Outcome Study. analysis Total
participation  attrition ~ measurement measurement confounding reporting assessment
Bierma 2016 @ Low @Low (Moderate @ Low @Low @Low @Low
Chang 2011 @Low @Low (OModerate  @Low @Low @Low @Low
< |Coffey 2013 derivation cohort |@Low @Low (OModerate @ Low @Low @Low @Low
E  |Coffey 2013 validation cohort |@Low @Low (OModerate  @Low @Low @Low @Low
£ |DeBanto 2002 criterion group |@Low @Low (OModerate  @Low @Low @Low @Low
E  |DeBanto 2002 validation group @Low @Low (OModerate  @Low @Low @Low @Low
‘£ |Galai 2019 @Low @Low (OModerate  @Low @Low @Low @Low
3 Izquierdo 2018 @Low @Low (OModerate  @Low @Low @Low @Low
2 Kandula 2008 @Low (OModerate  ()Moderate  @Low @Low @Low ()Moderate
Lautz 2011 (Moderate  @Low (OModerate  ()Moderate  @Low @Low ()Moderate
Pezzilli 2002 (Moderate @ Low (OModerate  @Low @Low @Low ()Moderate
Suzuki 2015 (criterion group) [ )Moderate @ Low (OModerate  @Low @Low @Low () Moderate
g |Coffey 2013 derivation cohort @ Low @Low (OModerate @ Low @Low ©Low @Low
= |Coffey 2013 validation cohort |@Low @Low (OModerate  @Low @Low @Low @Low
E  |DeBanto 2002 criterion group  [@Low @Low (OModerate  @Low @Low @Low @Low
£ |DeBanto 2002 validation group [@Low @Low (OModerate  @Low @Low @Low @Low
g |Galai 2019 @Low @Low (OModerate  @Low @Low @Low @Low
G Izquierdo 2018 @ Low @Low (OModerate @ Low @Low @Low @Low
g Kandula 2008 @Low (OModerate  ()Moderate  @Low @Low @Low ()Moderate
2 Lautz 2011 (Moderate @ Low (OModerate  ()Moderate  @Low @Low ()Moderate
& Pezzilli 2002 (Moderate @ Low (OModerate  @Low @Low @Low (Moderate
Suzuki 2015 (criterion group) [ )Moderate @ Low (OModerate  @Low @Low @Low () Moderate
Bierma 2016 @ Low @Low (OModerate @ Low @Low @Low @Low
Chang 2011 @Low @Low (OModerate  @Low @Low @Low @Low
Coffey 2013 derivation cohort @ Low @Low (OModerate  @Low @Low @Low @Low
P Coffey 2013 validation cohort  [@Low @Low (OModerate  @Low @Low @Low @Low
E DeBanto 2002 criterion group  |@Low @Low (OModerate  @Low @Low @Low @Low
2 |DeBanto 2002 validation group |@Low @Low (OModerate  @Low @Low @Low @Low
£ |Galai 2019 @Low @Low (OModerate  @Low @Low @Low @Low
? Izquierdo 2018 @Low @Low (OModerate  @Low @Low @Low @Low
[a) Kandula 2008 @Low (OModerate  @High @Low @Low @Low @High
Lautz 2011 (Moderate  @Low (OModerate  ()Moderate  @Low @Low ()Moderate
Pezzilli 2002 (Moderate @ Low (OModerate  @Low @Low @Low ()Moderate
Suzuki 2015 (criterion group) | )Moderate @ Low (OModerate  @Low @Low @Low () Moderate
Bierma 2016 @ Low @Low (OModerate  @Low @Low @Low @Low
Chang 2011 @Low @Low (O Moderate  @Low @Low @Low @Low
Coffey 2013 derivation cohort @ Low @Low (OModerate  @Low @Low @Low @Low
Coffey 2013 validation cohort  [@Low @Low (OModerate @ Low @Low @Low @Low
o  |DeBanto 2002 criterion group (@ Low @Low (OModerate  @Low @Low @Low @Low
< |DeBanto 2002 validation group |@Low @Low (OModerate @ Low @Low @Low @Low
? Galai 2019 @Low @Low (OModerate @ Low @Llow @Low @Low
E Hao 2016 (Moderate  @Low (OModerate  @Low @High @Low @High
Izquierdo 2018 @ Low @Low (OModerate  @Low @Low @Low @Low
Kandula 2008 @Low (OModerate  ()Moderate  @Low @Low @Low ()Moderate
Lautz 2011 (Moderate @ Low (OModerate  ()Moderate  @Low @Low ()Moderate
Pezzilli 2002 (Moderate  @Low (OModerate  @Low @Low @Low ()Moderate
Suzuki 2015 (criterion group) [ )Moderate @ Low (OModerate  @Low @Low @Low () Moderate
Bierma 2016 @ Low @Low (Moderate @ Low @Low @Low @Low
Coffey 2013 derivation cohort  [@Low @Low (OModerate  @Low @Low @Low @Low
Coffey 2013 validation cohort  [@Low @Low (OModerate @ Low @Low @Low @Low
%  |DeBanto 2002 criterion group  |@Low @Low (OModerate  @Low @Low @Low @Low
.2 |DeBanto 2002 validation group |@Low @Low (OModerate  @Low @Low @Low @Low
£ -
g Galai 2019 @Low @Low (OModerate  @Low @Low @Low @Low
S |Hao 2016 (Moderate  @Low (OModerate  @Low @High @Low @High
= Izquierdo 2018 @ Low @Low (OModerate @ Low @Low @Low @Low
Kandula 2008 @Low (OModerate  ()Moderate  @Low @Low @Low ()Moderate
Lautz 2011 (Moderate  @Low (OModerate  ()Moderate  @Low @Low ()Moderate
Pezzilli 2002 (Moderate @ Low (OModerate  @Low @Llow @Llow ()Moderate
Bierma 2016 @Low @Low (OModerate  @Low @Low @Low @Low
-, |Chang 2011 @ Low @Low (OModerate @ Low @Low @Low @Low
& |Coffey 2013 derivation cohort |@Low @Low (OModerate  @Low @Low @Low @Low
-% Coffey 2013 validation cohort @ Low @Low (OModerate  @Low @Low @Low @Low
2 DeBanto 2002 criterion group  |@Low @Low (O Moderate  @Low @Low @Low @Low
‘S |DeBanto 2002 validation group |@Low @Low (OModerate  @Low @Low @Low @Low
= Kandula 2008 @ Low (OModerate  ()Moderate  @Low @Low @Low ()Moderate
~  |Pezzilli 2002 (Moderate  @Low (OModerate  @Low @Low @Low ()Moderate
Suzuki 2015 (criterion group) [ )Moderate @ Low (OModerate  @Low @Low @Low () Moderate
o |Bierma 2016 @Low @Low (OModerate  @Low @Low @Low @Low
= E DeBanto 2002 criterion group @ Low @Low (OModerate  @Low @Low @Low @Low
& (,5:’ DeBanto 2002 validation group |@Low @Low (OModerate  @Low @Low @Low @Low
W |Galai 2019 @Low @Low (OModerate  @Low @Low @Low @Low




Supplementary Figure 29 Results of the risk of bias assessment by the QUIPS tool for
etiological factors (AP: acute pancreatitis)

Qutcome Study identifier S.tl.de . St".lqy Progn factor Outcome Study. S;izf;:i:j ! Total
participation  attrition ~ measurement  measurement  confounding reporting assessment
Antunes 2014 ()Moderate @ Low @Low ()Moderate @Low @Low ()Moderate
Coffey 2013 derivation cohort (@ Low @Low @Low @Low @Low @Low @Low
@ |Farrel 2020 @Low @Low @Low @Low (OModerate @ Low @Low
& |Galai 2019 @Low @Low @Low @Low @Low @Low @Low
- |Lautz 2011 ()Moderate @ Low @Low ()Moderate @Low @Low ()Moderate
Nauka 2019 @ Low @Low @Low @Low @Low @Low @Low
Szabo 2016 derivation group | JModerate @ Low @Llow @Low (Moderate @ Low ()Moderate
Antunes 2014 (Moderate @ Low @Low ()Moderate @Low @Low ()Moderate
@ |Coffey 2013 derivation cohort @Low @Low @Low @Low @Low @Low @Low
g Farrel 2020 @Low @Low ()Moderate @Low (OModerate  @Low ()Moderate
S Galai 2019 @Low @Low @Llow @Low @Low @Low @Low
< Lautz 2011 (Moderate @ Low @Llow (Moderate @Low @Low (Moderate
Szabo 2016 derivation group | )Moderate @ Low (Moderate @Low (OModerate @ Low (Moderate
- Antunes 2014 (O Moderate @ Low @Low () Moderate @Low @Low (Moderate
3 |Coffey 2013 derivation cohort [@Low @Low @Low @Low @Low @Low @Low
= DeBanto 2002 criterion group  |@Low @Low @Low @Low @Low @Low @Low
8 Farrel 2020 @Low @Low (Moderate @Low (OModerate @ Low (Moderate
§ Galai 2019 @Low @Low @Low @Low @Low @Low @Low
) Hashimoto 2016 @ Low @Low @Low @Low (OModerate @ Low @Low
% Lautz 2011 (O Moderate @ Low @Low () Moderate @Low @Low (Moderate
= Szabo 2016 derivation group  [()Moderate @ Low (Moderate @Low (OModerate @ Low (Moderate
Walker 2021 @Low @Llow @Llow @Low @Llow @Llow @Llow
4 & o |Antunes 2014 (Moderate @ Low @Low () Moderate @Low @Low (;)Moderate
8 é § DeBanto 2002 criterion group  |@Low @Low @High @Low ,Low @Low (Moderate
Lé 5 g |Hashimoto 2016 ,Low @Low @Low ’Low (OModerate @ Low @Low
© Lautz 2011 (O Moderate @ Low @High () Moderate @Llow @Llow @High
Coffey 2013 derivation cohort  [@Low @Low @Low @Low @Low @Low @Low
2 . |APPLE2019 @Low @Low @Low @Low (OModerate @ Low @Low
8 gg Pezzilli 2002 (O Moderate @ Low ,High @Low @Low @Low @High
2 5 |Sag2017 @Low @Low (Moderate @Low @Low @Low @Low
o Szabo 2016 derivation group [ )Moderate @ Low @High @Low (OModerate @ Low @High
Walker 2021 @Low @Llow @Llow @Low @Llow @Llow @Llow
Coffey 2013 derivation cohort (@ Low @Low (Moderate @Low @Low @Low @Low
2 DeBanto 2002 criterion group  |@Low @Low (;)Moderate @Low @Low @Low @Low
8  |Galai 2019 @ Low @Low (Moderate @Low @Low @Low @Low
g Hashimoto 2016 @ Low @Low @Low @Low (OModerate @ Low @Low
Lautz 2011 ()Moderate @ Low @Low ()Moderate @Low @Low ()Moderate
Szabo 2016 derivation group | )Moderate @ Low ()Moderate @Low (Moderate @ Low ()Moderate
8 < |Coffey 2013 derivation cohort @Low @Low ()Moderate @Low ,Low @Low @Low
2 g Farrel 2020 @Low @Low ,Low @Low (OModerate  @Low @Low
= Galai 2019 ,Low @Low ()Moderate @Low ,Low @Low ,Low
o Hornung 2019 (Moderate @ Low @Low @Low (Moderate @ Low ()Moderate
- [Coffey 2013 derivation cohort @Low @Low ()Moderate @Low @Low @Low @Low
‘€ |Farrel 2020 @Low @Low ()Moderate @Low (OModerate  @Low ()Moderate
2 |Galai 2019 @Low @Low ()Moderate @Low @Low @Low @Low
< |Szabo 2016 derivation group [ )Moderate  @Low @Low @Low (OModerate  @Low ()Moderate
Walker 2021 @Low @Low ()Moderate @Low @Low @Low @Low
o 8 |Coffey 2013 derivation cohort @Low @Low (;)Moderate @Low @Low @Low @Low
& £ |DeBanto 2002 criterion group  [@Low @Low (“)Moderate @Low @Low @Low @Low
é § Hashimoto 2016 ,Low @Low @Low ’Low (OModerate  @Low ,Low
2 § Lautz 2011 (:)Moderate @Low ,Low ()Moderate ,Low @Low (:)Moderate
+ |Szabo 2016 derivation group | )Moderate @ Low ()Moderate @Low (Moderate @ Low ()Moderate
2 |Coffey 2013 derivation cohort |@Low @Low ()Moderate @Low @Low @Low @Low
£ |Farrel 2020 @ Low @Low @Low @ Low (OModerate  @Low @Low
§  |Galai 2019 @Low @Low ()Moderate @Low @Low @Low @Low
O |Szabo 2016 derivationgroup | )Moderate @ Low ()Moderate @Low (OModerate @ Low ()Moderate

Supplementary Figure 30 Results of the risk of bias assessment by the QUIPS tool for on-
admission laboratory parameters



Study identifier Citation(s) of report(s) Study identifier Citation(s) of report(s)
Abu-El-Haija 2020 (1,2) 1zquierdo 2018 (3)
Antunes 2014 (4,5) Kandula2008 (6)
Berney 1996 (7) Kaur2018 (8)
Bierma 2016 (9,10) APPLE 2019 (11-16)
Birimberg-Schwartz 2021 (17) Lautz 2011 (18,19)
Boskovic 2014 (20) Li2018 (21)
Chang 2011 (22) Mehta 2018 (23)
Coffey 2013 derivation cohort (24-26) Nauka 2019 (27,28)
Coffey 2013 validation cohort Orkin 2017 (29)
DeBanto 2002 criterion group 30) Parian 2019 (31)
DeBanto 2002 validation group Pezzili 2002 (32)
Fabre 2012 (33,34) Sag 2017 (35)
Farrel 2020 (36-40) Séanchez-Ramirez 2007 (41)
Farrel 2021 derivation cohort (42,43) Suzuki 2015 criterion group (44, 45)
Farrel 2021 validation cohort ' Suzuki 2017 validation group (46)
Fonseca Sepulveda 2019 (47) Szabo 2016 derivation group (48, 49)
Galai 2019 (50, 51) Szabo 2016 validation group !
Guerrero-Lozano 2017 (52) Thavamani 2021 (53-55)
Hao 2016 (56) Vitale 2019 (57,58)
Hashimoto 2016 (59) Walker 2021 (60,61)
Hornung 2019 (62) Wetherill 2013 (63-65)
1zquierdo 2018 (66,67) Zheng 2018 (68)

Supplementary Table 1: Citations of study reports. Study identifiers are presented as in Table 1 and
citations of corresponding reports are listed.
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