Supplementary Table 6. Summary of the previous studies on the prediction of COVID-19 mortality and severe COVID-19

	Author
	Total number of study population, including train and test sets
	Statistical approach
	Outcomes
	Significantly predicting factors
	AUC (95% CI)

	Zhou Y1
	366
	Nomogram
	Development of severe COVID-19
	Body temperature at admission, cough, dyspnea, hypertension, cardiovascular disease, chronic liver disease, chronic kidney disease
	0.862 (0.801–0.925)

	Gong J2
	372
	Nomogram
	Development of severe COVID-19
	Older age; serum lactate dehydrogenase, CRP, coefficient of variation of red blood cell distribution width, blood urea nitrogen, direct bilirubin, lower albumin levels
	0.912 (0.846–0.978)

	Wu G3
	725
	Nomogram
	Onset of severe or critical illness during hospitalization
	Age, lymphocytes (%), CRP, lactate dehydrogenase, creatine kinase, urea, calcium
	Range of 5 models, 0.84–0.93 (0.744–0.875)

	Liu YP4
	84
	Nomogram
	Development of severe/critical illness within 7 days after admission
	Neutrophil-to-lymphocyte ratio, C-reactive protein
	0.881 (0.782–0.946).

	Yu Y5
	217
	Nomogram
	Development of severe COVID-19
	Age, density, mosaic perfusion sign, severity score of lung
	0.929 (0.889–0.969)

	Liu J6
	115
	Nomogram
	Prediction of critical illness
	Neutrophil-to-lymphocyte ratio
	0.849 (0.707–0.991)

	Zhou C7
	123
	Logistic regression model
	Development of severe COVID-19
	Lymphopenia on admission
	0.791 (0.704–0.877)

	Weng Z8
	301
	Nomogram
	Death probability of COVID-19 patients
	Age, neutrophil-to-lymphocyte ratio, D-dimer, CRP
	0.921 (0.835–0.968)

	Liang W9
	1,590
	LASSO, logistic regression model
	Development of critical illness
	Chest radiographic abnormality, age, hemoptysis, dyspnea, unconsciousness, number of comorbidities, cancer history, neutrophil-to-lymphocyte ratio, lactate dehydrogenase, direct bilirubin
	0.88 (0.84–0.93)

	Valid A10
	3,715
	Extreme Gradient Boosting, baseline comparator models
	Mortality
	Higher age, anion gap, CRP
	0.89 at 3 days, 0.85 at 5 and 7 days, 0.84 at 10 days

	Present study
	4,426
	Nomogram
	Mortality, 30-day & 60-day survival probability
	Age, fever and dyspnea at the time of COVID-19 diagnosis, diabetes mellitus, cancers, and dementia as underlying diseases
	0.926 (0.8906–0.9616)


COVID-19 = coronavirus disease 2019, AUC = the areas under the curve, CRP = C-reactive protein, LASSO = least absolute shrinkage and selection operator.
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