Appendix 6 (as supplied by the authors): Forest plot

ARDS

Figure 1 Effect of corticosteroids on length of ICU stay in ARDS patients
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Figure 2 Effect of corticosteroids on length of hospital stay in ARDS patients

Corticostercids Control Mean Difference Mean Difference
Study or Subgroup  Mean S0 Total Mean S0 Total Waight IV, Random. 95% CI IV, Random, 95% CI
Miaderi 2007 105 #8363 178 1MF2 B 303% -FI0RNE-LTH =
Stenberg 2006 195 1280 88 22 TA 91 4% 2S0RS62.061 |
Zhao 2014 16 1074 4 1662 1121 % 13E%  -D62[ES5S, 531 —_—
Tatal (5% Ci) 176 148 100.0% 361 [7.20,.0.02) -
Heterogenaity, Tau®= 5.08;, Ch"= 4.03, df= 2 (P = 0.13); "= 50% -151'.I TR 150 )
Test for owerall efact I=1.97 (P = 0.05) Coricosteroids Placeto

Figure 3 Effect of corticosteroids on duration of mechanical ventilation in ARDS
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Figure 4 Effect of corticosteroids on serious hyperglycemia in ARDS patients

Corticosterolds Control Risk Ratio Risk Ratio
Study or Subgroup Evnls  Todal Events Tolal Weight M-H, Random. 5% C) M-H, Random, 95% C1
Meduri 2007 45 63 18 28 106% 1.1 (0B, 1.53] —_—
Tongyans 2016 79 23 67 99 IB1% 1190101, 1.41] =
Willar 2020 105 139 47 138 51.4% 1.07 (0093, 1.24] -
Total (95% CI) 300 265 100.0% 112 [1.01, 1.24] 3
Tolal evants 224 182
Heterogeneity, Tau® = 0000, Chi*= 0,84, df= 2 (P = 0.68); F= 0% I]=5 EIIT 155 if
Testior overall et 2= 218 7 = 0.03) Corticostaraid Placena

Appendix to: Ye Z, Wang Y, Colunga-Lozano LE, et al. Efficacy and safety of corticosteroids in COVID-19 based on evidence for
COVID-19, other coronavirus infections, influenza, community-acquired pneumonia and acute respiratory distress syndrome:
a systematic review and meta-analysis. CMAJ 2020. doi: 10.1503/cmaj.200645. Copyright © 2020 Joule Inc. or its licensors



Figure 5 Effect of corticosteroids on neuromuscular weakness in ARDS patients
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Figure 6 Effect of corticosteroids on gastrointestinal bleeding in ARDS patients
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Figure 7 Effect of corticosteroids on super-infection in ARDS patients
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SARS

Figure 8 Effect of corticosteroids on Median time for CoV RNA to become undetectable
in plasma in SARS patients
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Influenza
Figure 9 Effect of corticosteroids on superinfection in influenza patients
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Figure 10 Effect of corticosteroids on rate of mechanical ventilation in influenza
patients
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CAP

Figure 11 Effect of corticosteroids on length of ICU stay in CAP patients
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Figure 12 Effect of corticosteroids on length of hospital stay in CAP patients

Corticosierods Uswal care Mean Dilerence Mean Deterence
Study or Subgroup Mean SO Total Mean 50 Todal Weight IV, Random, 95% CI I, Random, 95% CI
Blum 1015 T4 5 302 Be 48 393 I00% -1 4DFI09,-071) &
Confalonier 2005 253 1@ ] 37 52 23 0% -BT0[3Z280, 1940 b
EFGhamrawy 2006 16.4 38 17 6.3 LES 6.5% -BTF0F10.22, -39 —
Fierndandez-Serrano 20101 10.7 3 3 13 T 27 75% =2.30 [5.53, 093] —
Gang 2016 e I 9 36 1536 20 23% T R1409,-1.33 EE—
Meipds 2001 68 F 1M a1 46 153 I76% -1.30F2A7,-0.43] ol
Mikami 2007 13 55 15 155 107 16 JE% 4201014, 1.74) =
Mafae 2013 9.3 24 o 165 27 0 Fiol eglimabla
Sniiders 2010 1 1 104 108 128 109 T3% 080383, 273 T
Tormes 2015 foa 40 BT 112 53 58 161% -0.40 2,23, 1.43] -
Total (95% CI) 815 B 10000% .79 [.2.79, 20.80] L ]
Hiterogeniy, Tau®= 0,74, Chi*= 1513, df= 8 (P = 0.06), P = 47% -1:|:| ﬁ 5 5 1:|:|

Test for overall effet Z = 3.52 (7 = 0.0004) Cooonteraide Ustal cane

Figure 13 Effect of corticosteroids on the need of mechanical ventilation in CAP
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Figure 14 Effect of corticosteroids on duration of mechanical ventilation in CAP
patients
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Figure 15 Effect of corticosteroids on serious hyperglycemia in CAP patients
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Figure 16 Effect of corticosteroids on gastrointestinal bleeding in CAP patients
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Figure 17 Effect of corticosteroids on neuropsychiatric events in CAP patients
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Figure 18 Effect of corticosteroids on super-infection in CAP patients
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