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Studies Estimate (95% C.I.) Diabetes/Total !

Wang X 0.027 (0.017, 0.037) 21/1012 i} .

Zheng F 0.043 (0.012, 0.075) 7/161 —.- !

Zhang R 0.058 (0.016, 0.100) /120 R — e

ShiY 0.060 (0.035, 0.081) 25/487 .

CalQ 0.060 (0.033, 0.087) 18/298 —_— )

Wan S (16-Apr) 0.065 (0.021, 0.109) 8/123 —I—n

Wei YY 0.066 (0.028, 0.103) 11/167 _—-— !

Yang Z 0.066 (0.036, 0.095) 18/273 —_—

Guan WJ 0.074 (0.058, 0.089) 81/1099 —B— !

Zhang X 0.080 (0.059, 0.102) 48/597 —a—

Wan S (21-Mar) 0.089 (0.041, 0.137) 12/135 4l—o—

LiuyY 0.094 (0.057, 0.130) 23/245 —_—

Mo P 0.097 (0.050, 0.143) 15/155 _——

Zhang G 0.100 (0.060, 0.139) 22/221 S E—

Shen L 0.101 (0.047, 0.155) 12/119 -

Wang D 0.101 (0.051, 0.152) 14/138 -

Feng Y 0.103 (0.076, 0.130) 49/476 e

CaoJ 0.108 (0.048, 0.168) 11/102 -

WucC 0.109 (0.066, 0.153) 22/201 —q—

CDC COVID-19 0.110 (0.102, 0.118) 730/6637 -.-

Deng Y 0.116 (0.074, 0.157) 26/225 .

Zhang JJ 0.121 (0.067, 0.176) 17/140 -

Mao L 0.140 (0.094, 0.187) 30/214 .

LiX 0.151 (0.121, 0.181) 83/548 —.

Wang L (31-Mar) 0.155 (0.089, 0.221) 18/116 -

Wang L (30-Mar) 0.159 (0.120, 0.198) 54/339 -

Ruan Q 0.167 (0.107, 0.226) 25/150 : -

ChenT 0.172 (0.127, 0.216) 47/274 | —

Du RH 0.184 (0.128, 0.241) 33/179 . -

Wang Y 0.186 (0.145, 0.227) 64/344 ; B

Zhou F 0.188 (0.133, 0.244) 36/191 i -

Simonnet A 0.226 (0.152, 0.299) 28/124 ! -

Goyal P 0.252 (0.209, 0.295) 99/393 _—

Overall (1*2=9177 %, P<0.001) 0.112 (0.095, 0.130) 1724/16003 s
r T T T 1
0os 01 018 02 026

Proportion
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Odds Ratio 0Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight 1V, Random, 95% ClI IV, Random, 95% ClI
1.1.1 Severe Disease
Coyal P 0.1954 0.2435 4.7% 1.22 [0.75, 1.96] 1
Zhang JJ 0.2607 0.5194 2.7% 1.30 [0.47, 3.59] —
Wang L (31-Mar) 0.3048 0.5156 2.7% 1.36 [0.49, 3.73] —
Zhang G 0.3839 0.4868 2.9% 1.47 [0.57, 3.81] —
Mao L 0.4191 0.395 3.5% 1.52 [0.70, 3.30] -1
Feng Y 0.463 0.3202 4.1% 1.59 [0.85, 2.98] 1
Zheng F 0.5878 0.8624 1.4% 1.80[0.33, 9.76] =
Yang Z 0.6414 0.5046 2.8% 1.90 [0.71, 5.11] —
Li X 0.6508 0.2452 4.7% 1.92 [1.19, 3.10]
Zhang X 0.7975 0.3977 3.5% 2.22 [1.02, 4.84]
Simonnet A 0.9253 0.5376 2.6% 2.52 [0.88, 7.24] 1
Shi Y 1.1479 0.4632 3.1% 3.15[1.27, 7.81]
Guan W) 1.1571 0.2502 4.6% 3.18 [1.95, 5.19]
Wang X 1.211 0.4525 3.1% 3.36 [1.38, 8.15]
Mo P 1.3005 0.6673 2.0% 3.67 [0.99, 13.58]
CaiQ 1.3029 0.4993 2.8% 3.68[1.38, 9.79]
Wu C 1.4709 0.5029 2.8% 4.35[1.62, 11.66]
Shen L 1.4773 0.6484 2.1% 4.38[1.23, 15.61]
Wang D 1.5198 0.5812 2.4% 4.57 [1.46, 14.28]
CDC USA 1.5276 0.109 5.6% 4.61 [3.72, 5.70]
Wan S (21-Mar) 2.1864 0.6983 1.9% 8.90 [2.27, 34.99]
Wei YY 2.3145 0.6662 2.0% 10.12 [2.74, 37.35]
Wan S (16-Apr) 2.3334 0.7784 1.6% 10.31 [2.24, 47.42]
Zhang R 4.0564 1.4788 0.6% 57.77 [3.18, 1048.16]
Subtotal (95% CI) 70.3% 2.75 [2.09, 3.62]

Heterogeneity: Tau? = 0.23; Chi® = 62.47, df = 23 (P < 0.0001); I’ = 63%
Test for overall effect: Z = 7,24 (P < 0.00001)

1.1.2 Mortality

Wang L (30-Mar) 0.0901 0.3702 3.7% 1.09 [0.53, 2.26] =
Ruan Q 0.1287 0.4389 3.2% 1.14 [0.48, 2.69] —
Wang Y 0.4163 0.2795 4.4% 1.52 [0.88, 2.62] 1
Chen T 0.4812 0.3219 4.1% 1.62 [0.86, 3.04] h
Du RH 0.6631 0.5273 2.7% 1.94 [0.69, 5.46] ]
Deng Y 0.787 0.4361 3.2% 2.20 [0.93, 5.16] 1
Zhou F 1.0485 0.3833 3.6% 2.85 [1.35, 6.05]

LiuY 1.1939 0.4987  2.8% 3.30 [1.24, 8.77]

Cao) 2.1665 0.6856 1.9% 8.73 [2.28, 33.46]

Subtotal (95% CI) 29.7% 1.90 [1.37, 2.64]

Heterogeneity: Tau? = 0.08; Chi® = 11.82, df = 8 (P = 0.16); I* = 32%
Test for overall effect: Z = 3.87 (P = 0.0001)

: 0“|HHH ,| H HW [T

Total (95% CI) 100.0% 2.49 [1.98, 3.14]
Heterogeneity: Tau® = 0.23; Chi® = 85.93, df = 32 (P < 0.00001); I’ = 63% ID 01 0¢1 150 100
Test for overall effect: Z = 7.81 (Pf 0.00001) . Good clinical course Severe clinical course

Test for subgroup differences: Chi* = 2.86, df = 1 (P = 0.09), I° = 65.0%

e Kumar A, Arora A, Sharma P, Anikhindi SA, Bansal N, Singla V, et al. Is diabetes mellitus associated
with mortality and severity of COVID-19? A meta-analysis. Diabetes Metab Syndr. 2020;14(4):535-
45, Epub 2020/05/15. doi: 10.1016/j.dsx.2020.04.044. PubMed PMID: 32408118.
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(Reduced consciousnessJ

Headache

Records identified through
database searching
(n=339)

Additional records identified
through other sources
(n=1)

Records after duplicates removed

(n =340)
y
Records screened Records excluded
(n=340) (n=302)

|

Full-text articles assessed

for eligibility
(n=38)

l

Studies included in
qualitative synthesis
(n=31)

l

Studies included in
quantitative synthesis
(meta-analysis)
(n=31)

| Full-text articles excluded

(n=7)
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Author Study type Number | Presenting symptoms Qutcomes
of
patients
Abdelnour et Case report 1 Bilateral lower limb weakness | Spontaneous recovery of
al.l29 and numbness power and gait, discharged
Hyporeflexia on day 18 of admission (day
Ataxia 21 of onset)
Confusion
Alberti et al. 14 Case report 1 Guillain Barre syndrome Death (progressive
respiratory disease)
Avula et al.? Retrospective 4 Identified 4 patients
review presenting with an acute
stroke + SARS-CoV-2
positive
Camdessanche et | Case report 1 Guillain Barre syndrome
alll7l
Chen et al.¥] Retrospective 99 Confusion (9%)
Teview Headache (8%)
Chen et al.B! Retrospective study | 113 Headache (11%)
Dizziness (8%)
Coen et al.'é] Case report 1 Guillain Barre syndrome
Dugue et al.B2 Case report 1 Sustained upwards gaze
Bilateral leg stiffening
Abnormal EEG
Duong et al.3¥ Case report 1 Headache
Confusion
Seizure
Encephalopathy
Disorientation
Hallucinations
Giacomelli et Cross-sectional 59 Olfactory and/or gustatory
Gilani et al.’? Retrospective 8 Anosmia (100%)
review Gustatory dysfunction (25%)
Hopkins et al.?61 | Observational cohort | 382 Anosmia (86%) Cumulative improvement in
anosmia (79%)
Huang et al.?”) Prospective study 41 Headache (8%)
Kaya et al.¥] Case report 1 Confusion
Visual agnosia
Klok et al.l'!l Retrospective 184 Ischaemic stroke (1.6%)
review
Lechien et al.® | Prospective study 417 Headache (45%) Olfactory dysfunction
Olfactory dysfunction (86%), | persisted in 63% of people
80% of whom were anosmic, | with clinically resolved
with the remaining 20% infection
hyposmic
Gustatory dysfunction (89%)
Lietall Retrospective 221 Acute cerebrovascular
review accident (6%)
Lodigiani et al.l'?] | Retrospective 338 Ischaemic stroke (2.5%)
review
Mao et al.l”) Retrospective 214 Headache (13%)
review Dizziness (17%)
Reduced consciousness (8%)
Acute cerebrovascular
accident (3%)
Ataxia (0.5%)
Seizure (0.5%)
Olfactory dysfunction (5%)
Gustatory dysfunction (6%)
McAbee et al.#” | Case report 1 Status epilepticus

Encephalitis
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Moriguchi et Case report 1 Headache Impaired consciousness at
al.l4ll Loss of consciousness Day 15
Seizure
Encephalitis
Oxley et al {19 Case report 5 Ischaemic stroke Discharge (60%)
Still in-patients (40%)

Sedaghat et al."¥! | Case report 1 Guillain Barre Syndrome
Sun et al.[*! Observational study | 8 Headache (12.5%)
Toscano et al.['*] | Retrospective 5 Guillain Barre Syndrome

review (100%)
Virani et al.['%) Case report 1 Guillain Barre Syndrome
Wan et al.l*?] Retrospective 135 Headache (33%)

review
Wang et al.[*! Retrospective 138 Dizziness (9%)

review Headache (7%)
Wang et al.[*] Retrospective 69 Headache (14%) Hospitalization (66%)

review Dizziness (7%) Discharge (27%)

Death (8%)

Yang et al.[%] Retrospective 52 Headache (6%)

review
Zhao et al.l?% Case report 1 Guillain Barre Syndrome

Table 1: Summary of 31 studies including neurological manifestations of SARS-CoV-2. Author, study

type, symptoms and outcomes have all been recorded.
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