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Search terms for EMBASE via www.embase.com
Date of the search: 16/04/2021
	No
	Query1,2,3
	Results

	#1
	'coronavirus disease 2019'/exp OR 'coronavirus disease 2019' OR 'covid 19'/exp OR 'covid 19' OR 'covid19'/exp OR 'covid19' OR 'covid-19'/exp OR 'covid-19' OR 'sars-cov-2'/exp OR 'sars-cov-2' OR 'severe acute respiratory syndrome coronavirus 2'/exp OR 'severe acute respiratory syndrome coronavirus 2' OR '2019ncov' OR 19ncov OR covid OR 'sarscov-2' OR 'sars-cov2' OR sarscov2 OR 'severe acute respiratory syndrome corona virus 2'
	127,907

	#2
	'sars-related coronavirus'/exp
	31,538

	#3
	('coronavirinae'/exp OR 'betacoronavirus'/exp OR 'coronavirus infection'/exp) AND (epidemic OR pandemic)
	72,241

	#4
	#1 OR #2 OR #3
	137,636

	#5
	‘socioeconomics’/exp
	425,567

	#6
	‘cost benefit analysis’/exp
	86,563

	#7
	‘cost effectiveness analysis’/exp
	158,351

	#8
	‘cost of illness’/exp
	19,702

	#9
	‘cost control’/exp
	70,324

	#10
	‘economic aspect’/exp
	1,818,419

	#11
	‘financial management’/exp
	460,583

	#12
	‘health care cost’/exp
	303,184

	#13
	‘health care financing’/exp
	13,440

	#14
	‘health economics’/exp
	925,416

	#15
	‘hospital cost’/exp
	40,389

	#16
	fiscal:ti OR financial:ti OR finance:ti OR funding:ti
	25,703

	#17
	‘cost minimization analysis’/exp
	3,617

	#18
	(cost NEAR/1 estimate$):ti,ab
	7,693

	#19
	(cost NEAR/1 variable$):ti,ab
	649

	#20
	(unit NEAR/1 cost$):ti,ab
	4,837

	#21
	‘markov chains’/de
	7,019

	#22
	markov:ti,ab
	30,205

	#23
	‘monte carlo method’/de
	42,842

	#24
	‘monte carlo’:ti,ab
	51,243

	#25
	‘decision theory’/exp
	1,770

	#26
	(decision* NEAR/2 (tree* or analy* or model*)):ti,ab
	36,769

	#27
	#5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26
	1,917,177

	#28
	#4 AND #27
	14,546

	#29
	#28 AND (‘Article’/it OR ‘Article in Press’/it OR ‘Conference Abstract’/it)
	8,532

	#30
	#28 AND ('article'/it OR 'article in press'/it OR 'conference abstract'/it) 
	9,015


1- CADTH COVID-19 Search Strings - https://covid.cadth.ca/literature-searching-tools/cadth-covid-19-search-strings/ 
2- Scottish Intelligence Guidelines Network (SIGN) filter - https://www.sign.ac.uk/what-we-do/methodology/search-filters/
3- CADTH EE Search Strings: https://www.cadth.ca/resources/finding-evidence/strings-attached-cadths-database-search-filters 
Search terms for MEDLINE and MEDLINE-IN-PROCESS via https://pubmed.ncbi.nlm.nih.gov/ 
Date of the search: 16/04/2021
	No
	Query1,2,3
	Results

	#1
	“coronavirus disease 2019” OR “covid 19” OR “covid19” OR “covid-19” OR “sars-cov-2” OR “severe acute respiratory syndrome coronavirus 2” OR “severe acute respiratory syndrome corona virus 2” OR “2019ncov” OR “19ncov” OR covid OR “sarscov-2” OR “sars-cov2” OR sarscov2
	122,828

	#2
	“sars-related coronavirus”
	39

	#3
	(coronavirinae or betacoronavirus OR coronavirus infection) AND (epidemic or pandemic)
	73,387

	#4
	#1 OR #2 OR #3
	129,247

	#5
	“costs and cost analysis” [mh]
	244,039

	#6
	economics [mh]
	616,008

	#7
	cost allocation [mh]
	2,008

	#8
	cost benefit analysis [mh]
	84,041

	#9
	cost control [mh]
	33,507

	#10
	cost savings [mh]
	12,164

	#11
	cost of illness [mh]
	28,549

	#12
	cost sharing [mh]
	4,565

	#13
	deductibles and coinsurance [mh]
	1,779

	#14
	medical savings accounts [mh]
	540

	#15
	health care costs [mh]
	67,499

	#16
	direct service costs [mh]
	1,202

	#17
	drug costs [mh]
	16,524

	#18
	employer health costs [mh]
	1,094

	#19
	hospital costs [mh]
	11,426

	#20
	economics, pharmaceutical [mh]
	2,980

	#21
	economics, nursing [mh]
	4,002

	#22
	economics, medical [mh]
	14,254

	#23
	economics, hospital [mh]
	25,051

	#24
	value of life [mh]
	5,743

	#25
	capital expenditures [mh]
	1,996

	#26
	health expenditures [mh]
	23,135

	#27
	budgets [mh]
	13,811

	#28
	fees and charges [mh]
	30,646

	#29
	fiscal [tw] OR funding [tw] OR financial [tw] OR finance [tw]
	181,624

	#30
	economic* [tw] OR pharmacoeconomic* [tw] OR price* [tw] OR pricing [tw]
	730,729

	#31
	(unit cost* [tiab])
	2,672

	#32
	cost variable [tiab]
	46

	#33
	(cost estimate* [tiab])
	2,328

	#34
	(healthcare cost* [tiab])
	12,944

	#35
	“high cost” [tiab]
	14,680

	#36
	“low cost” [tiab]
	64,751

	#37
	markov chains[mh] OR markov[tiab] OR monte carlo method[mh] OR monte carlo[tiab] OR Decision Theory[mh] OR decision tree*[tiab] OR decision analy*[tiab] OR decision model*[tiab]
	107,001

	#38
	#5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 OR #36 OR #37
	1,243,726

	#39
	#4 AND #38
	9,493


1- CADTH COVID-19 Search Strings - https://covid.cadth.ca/literature-searching-tools/cadth-covid-19-search-strings/ 
2- Scottish Intelligence Guidelines Network (SIGN) filter - https://www.sign.ac.uk/what-we-do/methodology/search-filters/
3- CADTH EE Search Strings: https://www.cadth.ca/resources/finding-evidence/strings-attached-cadths-database-search-filters 

Search terms in Cochrane Library via http://www.cochranelibrary.com/  
Date of the search: 16/04/2021
	No
	Query1
	Results

	#1
	'coronavirus disease 2019' OR 'covid 19' OR 'covid19' OR 'covid-19' OR 'sars-cov-2' OR 'severe acute respiratory syndrome coronavirus 2' OR '2019ncov' OR 19ncov OR covid OR 'sarscov-2' OR 'sars-cov2' OR sarscov2 OR 'severe acute respiratory syndrome corona virus 2'
	5,112

	#2
	#1 AND Limits: No trials
	113


1- CADTH COVID-19 Search Strings - https://covid.cadth.ca/literature-searching-tools/cadth-covid-19-search-strings/ 





[bookmark: _Toc65497972]Manual searches
In addition to the searches of the electronic databases, manual searches were also conducted to capture data from recent studies not yet published, searches were conducted by searching for: “COVID-19 vaccines OR cost OR economic OR resource use”. The retrieval of unpublished clinical trials and other studies through the search of registries and conference proceedings is recommended in the National Health for Health and Care Excellence (NICE) Guide to the methods of technology appraisals [58]. Manual searches included: 
Conference proceedings (published from 2020 onwards) and online information repositories:
NIH COVID database (https://www.ncbi.nlm.nih.gov/research/coronavirus/)
International Society for Pharmacoeconomics and Outcomes Research (ISPOR) all meetings
International Health Economics Association (IHEA)
Research Papers in Economics (RePEc) website
Google scholar 
Preprint server
MedRxiv https://www.medrxiv.org/
Health Technology Assessment (HTA) agencies:
UK: National Health for Health and Care Excellence (NICE), Scottish Medicines Consortium (SMC) and All Wales Medicines Strategy Group (AWMSG)
France: Haute Autorité de Santé (HAS)
Germany: Gemeinsamer Bundesausschuss (GBA) and Institut für Qualität und Wirtschaftlichkeit im Gesundheitswesenis (IQWiG)
Canada: Canadian Agency for Drugs and. Technologies in Health (CADTH)
US: Institute for Clinical and Economic Review (ICER)
Australia: Pharmaceutical Benefits Advisory Committee (PBAC)
South Korea: Health Insurance Review and Assessment Service (HIRA)
Taiwan: Center of Drug Evaluation (CDE)

[bookmark: _Ref52968173][bookmark: _Toc65497987][bookmark: _Hlk66369371]Appendix 2: Inclusion/exclusion criteria
	Category
	Inclusion criteria
	Exclusion criteria

	Population
	COVID-19 patients
People who are indirectly affected by COVID-19, including populations who are affected by COVID-19 prevention measures, and caregivers/carers
	People not having received a COVID-19 diagnosis
People or populations not affected by COVID-19 indirectly

	Interventions
	Strategies for prevention or control of COVID-19
Treatment of COVID-19
	Interventions not for the prevention, control, or treatment of COVID-19

	Comparators
	No intervention, standard care or any other intervention
	-

	Outcomes
	Resource use related to disease and the associated intervention, including but not restricted to hospital admissions, length of stay, physician visits, emergency department/accident and emergency visits and pharmacy costs
Cost (per health state, mean cost per patient, etc.)
	No relevant outcomes 

	Study type
	Observation studies, SLRs and NMAs
	Case studies/reports, RCTs

	Language
	No restrictions
	-

	Publication year
	No restrictions
	-




[bookmark: _Ref65488960][bookmark: _Toc65497989][bookmark: _Hlk66369758]Appendix 3: Excluded studies 
	#
	Citation
	Reason

	1
	Bartsch S. M.;Ferguson M. C.;McKinnell J. A.;O'Shea K. J.;Wedlock P. T.;Siegmund S. S., et al.. The potential health care costs and resource use associated with COVID-19 in the United States
	Not study type of interest

	2
	Walzer S.;Vollmer L.;Krenberger S.. PIN123 How Much Will the COVID-19 Outbreak Have Cost the German Health Care System in the First Months Since the Outbreak?
	Not study type of interest

	3
	Schoeneberg C.;Eschbach D. A.;Friess T.;Lendemans S.;Hoefer C.;Ruchholtz S.. Effect of the COVID-19 Pandemic in German Trauma Centres and Geriatric Trauma Centres DGU
	Not outcomes of interest

	4
	Lloyd P.;Dixon R.. Modelling the Spread of the Coronavirus: A View from Economics
	Not outcomes of interest

	5
	Babajanyan S. G.;Cheong K. H.. Age-structured SIR model and resource growth dynamics: a COVID-19 study
	Not study type of interest

	6
	Lai C. C.;Hsu C. Y.;Jen H. H.;Yen A. M.;Chan C. C.;Chen H. H.. The Bayesian Susceptible-Exposed-Infected-Recovered model for the outbreak of COVID-19 on the Diamond Princess Cruise Ship
	Not outcomes of interest

	7
	Andreata M.;Faraldi M.;Bucci E.;Lombardi G.;Zagra L.. Operating room efficiency and timing during coronavirus disease 2019 outbreak in a referral orthopaedic hospital in Northern Italy
	Not outcomes of interest

	8
	GutiÃ©rrez-GutiÃ©rrez B.;Del Toro M. D.;Borobia A. M.;Carcas A.;JarrÃn I.;Yllescas M., et al.. Identification and validation of clinical phenotypes with prognostic implications in patients admitted to hospital with COVID-19: a multicentre cohort study
	Not outcomes of interest

	9
	Patt D.;Gordan L.;Diaz M.;Okon T.;Grady L.;Harmison M., et al.. Impact of COVID-19 on cancer care: How the pandemic is delaying cancer diagnosis and treatment for American seniors
	Not outcomes of interest

	10
	Lassale C.;Hamer M.;HernÃ¡ez Ã�;Gale C. R.;Batty G. D.. High density lipoprotein cholesterol and risk of subsequent COVID-19 hospitalisation: the UK Biobank study
	Not outcomes of interest

	11
	Martei Y. M.;Rick T. J.;Fadelu T.;Ezzi M. S.;Hammad N.;Quadri N. S., et al.. Impact of COVID-19 on cancer care delivery Africa: A cross-sectional survey of oncology providers in Africa
	Not population of interest

	12
	Rezel-Potts E.;L'Esperance V.;Gullifiord M.. Antimicrobial stewardship during the COVID-19 epidemic: population-based cohort study and interrupted time series analysis in the United Kingdom
	Not population of interest

	13
	Berlin A.;Lovas M.;Truong T.;Melwani S.;Liu J.;Liu Z. A., et al.. Implementation and Outcomes of Virtual Care across a Tertiary Cancer Center during COVID-19
	Not population of interest

	14
	Datta P.;Barrett W.;Bentzinger M.;Jasinski T.;Jayagopal L. A.;Mahoney A., et al.. Ambulatory care for epilepsy via telemedicine during the COVID-19 pandemic
	Not population of interest

	15
	Singh J.;Green M. B.;Lindblom S.;Reif M. S.;Thakkar N. P.;Papali A.. Telecritical Care Clinical and Operational Strategies in Response to COVID-19
	Not outcomes of interest

	16
	He J.;Yang L.;Tao Z.;Yang J.;Zhou Y.;Wang R., et al.. Impact of the 2019 novel coronavirus disease (Covid-19) epidemic on radiotherapy-treated patients with cancer: A single-center descriptive study
	Not outcomes of interest

	17
	Nowak D.;Ochmann U.;Brandenburg S.;Nienhaus A.;Woltjen M.. COVID-19 as an occupational disease or work-related accident: Considerations regarding insurance cover and reporting obligation in the statutory accident insurance
	Not outcomes of interest

	18
	Marin-Gomez F. X.;FÃ bregas-Escurriola M.;SeguÃ F. L.;PÃ©rez E. H.;Camps M. B.;PeÃ±a J. M., et al.. Assessing the likelihood of contracting COVID-19 disease based on a predictive tree model: A retrospective cohort study
	Not outcomes of interest

	19
	Adam E. H.;Flinspach A. N.;Jankovic R.;De Hert S.;Zacharowski K.. Treating patients across European Union borders: An international survey in light of the coronavirus disease-19 pandemic
	Not outcomes of interest

	20
	Nairz M.;Bellmann-Weiler R.;LadstÃ¤tter M.;SchÃ¼llner F.;Zimmermann M.;Koller A. M., et al.. Overcoming limitations in the availability of swabs systems used for SARS-CoV-2 laboratory diagnostics
	Not outcomes of interest

	21
	Purtle J.;Joshi R.;LÃŠ-Scherban F.;Henson R. M.;Diez Roux A. V.. Linking Data on Constituent Health with Elected Officials' Opinions: Associations Between Urban Health Disparities and Mayoral Officials' Beliefs About Health Disparities in Their Cities
	Not outcomes of interest

	22
	Briggs D. C.;Numbere T. W.. Covid-19 and the Nigerian child: The time to act is now
	Not study type of interest

	23
	Dunleavy L.;Preston N.;Bajwah S.;Bradshaw A.;Cripps R.;Fraser L. K., et al.. 'Necessity is the mother of invention': Specialist palliative care service innovation and practice change in response to COVID-19. Results from a multinational survey (CovPall)
	Not population of interest

	24
	Faiva E.;Hashim H. T.;Ramadhan M. A.;Musa S. K.;Bchara J.;Tuama Y. D., et al.. Drug supply shortage in Nigeria during COVID-19: efforts and challenges
	Not outcomes of interest

	25
	Jarolimova J.;Bunda B.;Govere S.;Wara N.;Bogart L.;Thulare H., et al.. Experiences of participants in a decentralized HIV medication distribution program in South Africa during the COVID-19 pandemic
	Not outcomes of interest

	26
	Gomez-Roas M.;Davis K. D.;Leziak K.;Jackson J.;Williams B. R.;Feinglass J. M., et al.. 227 Postpartum during a pandemic: challenges of low-income women with healthcare interactions during COVID-19
	Not outcomes of interest

	27
	Aran D.;Beachler D. C.;Lanes S.;Overhage J. M.. Prior presumed coronavirus infection reduces COVID-19 risk: A cohort study
	Not outcomes of interest

	28
	Specificity testing by point prevalence as a simple assessment strategy using the Roche ElecsysÃ‚Â® anti-SARS-CoV-2 immunoassay
	Not outcomes of interest

	29
	Hemalatha M.;Kiran U.;Kuncha S. K.;Kopperi H.;Gokulan C. G.;Mohan S. V., et al.. Surveillance of SARS-CoV-2 spread using wastewater-based epidemiology: Comprehensive study
	Not outcomes of interest

	30
	Yacouba A.;LagarÃ© A.;Maiga D. A.;Sambo H. M.;Ousmane S.;Harouna Z. H., et al.. Laboratory organisation and management of SARS-CoV-2 infection in Niger, West Africa
	Not outcomes of interest

	31
	Chia W. Y.;Kok H.;Chew K. W.;Low S. S.;Show P. L.. Can algae contribute to the war with Covid-19?
	Not study type of interest

	32
	Singh A.;Mountjoy N.;McElroy D.;Coffee N.;Mittal S.. Patient satisfaction with telehealth in cardiology: Lessons and caution from the response to COVID-19 restrictions
	Not population of interest

	33
	Kharofa R.;Anthony C.;Stackpole K.;Siegel R.;Moorhead R.. Pediatric weight management amid the covid 19 pandemic: A natural experiment
	Not outcomes of interest

	34
	Hruschak V.;Flowers K. M.;Azizoddin D. R.;Jamison R. N.;Edwards R. R.;Schreiber K. L.. Cross-sectional study of psychosocial and pain-related variables among patients with chronic pain during a time of social distancing imposed by the coronavirus disease 2019 pandemic
	Not population of interest

	35
	Khunti K.;Knighton P.;Zaccardi F.;Bakhai C.;Barron E.;Holman N., et al.. Prescription of glucose-lowering therapies and risk of COVID-19 mortality in people with type 2 diabetes: a nationwide observational study in England
	Not outcomes of interest

	36
	Ntambara J.;Chu M.. The risk to child nutrition during and after COVID-19 pandemic: what to expect and how to respond
	Not outcomes of interest

	37
	Debroy P.;Lupo S.;Reimer-McAtee M.;Gioia J. E.;Lake J. E.. Attitudes toward COVID-19 among people living with HIV attending a multiethnic outpatient centre in Houston, Texas
	Not population of interest

	38
	Chattu V. K.;Knight W. A.;Adisesh A.;Yaya S.;Reddy K. S.;Di Ruggiero E., et al.. Politics of disease control in Africa and the critical role of global health diplomacy: A systematic review
	Not outcomes of interest

	39
	Borges-Machado F.;Barros D.;Ribeiro Ã“;Carvalho J.. The Effects of COVID-19 Home Confinement in Dementia Care: Physical and Cognitive Decline, Severe Neuropsychiatric Symptoms and Increased Caregiving Burden
	Not outcomes of interest

	40
	Devpura N.. Effect of COVID-19 on the relationship between Euro/USD exchange rate and oil price
	Not outcomes of interest

	41
	Robledo C.;Machiorlatti M.;Clark L.;Morrow J.. COVID-19 Impact on Health & Well-Being Survey: Measuring Depression and Anxiety Among Individuals Sheltering at Home
	Not outcomes of interest

	42
	Wang L.;Xu C.;Wang J.;Qiao J.;Yan M.;Zhu Q.. Spatiotemporal heterogeneity and its determinants of COVID-19 transmission in typical labor export provinces of China
	Not outcomes of interest

	43
	Manchikanti L.;Vanaparthy R.;Atluri S.;Sachdeva H.;Kaye A. D.;Hirsch J. A.. COVID-19 and the Opioid Epidemic: Two Public Health Emergencies That Intersect With Chronic Pain
	Not outcomes of interest

	44
	COVID-19 severity is tripled in the diabetes community: A prospective analysis of the pandemicÃ¢â‚¬â„¢s impact in type 1 and type 2 diabetes
	Not outcomes of interest

	45
	Fry H. L.;Levin O.;Kholina K.;Bianco J. L.;Gallant J.;Chan K., et al.. Infant feeding experiences and concerns among caregivers early in the COVID-19 State of Emergency in Nova Scotia, Canada
	Not outcomes of interest

	46
	Adikari A.;Nawaratne R.;De Silva D.;Ranasinghe S.;Alahakoon O.;Alahakoon D.. Emotions of COVID-19: A Study of Self-Reported Information and Emotions during the COVID-19 Pandemic using Artificial Intelligence
	Not outcomes of interest

	47
	Lindinger-Sternart S.;Kaur V.;Widyaningsih Y.;Patel A. K.. COVID-19 phobia across the world: Impact of resilience on COVID-19 phobia in different nations
	Not outcomes of interest

	48
	Alkhresheh M. M.. Semiological discourse analysis of the editorial cartoons of international newspapers on covid-19
	Not outcomes of interest

	49
	Current state of trauma and violence in SÃƒÂ£o Paulo - Brazil during the COVID-19 pandemic
	Not outcomes of interest

	50
	Mukhra R.;Krishan K.;Kanchan T.. Agony of the laborers and daily wagers during the COVID-19 induced lockdown in India
	Not outcomes of interest

	51
	Alomar R. S.;Alshamlan N. A.;Alamer N. A.;Aldulijan F.;Almuhaidib S.;Almukhadhib O., et al.. What are the barriers and facilitators of volunteering among healthcare students during the COVID-19 pandemic? A Saudi-based cross-sectional study
	Not population of interest

	52
	Sayeed A.;Rahman M. H.;Bundschuh J.;Herath I.;Ahmed F.;Bhattacharya P., et al.. Handwashing with soap: A concern for overuse of water amidst the COVID-19 pandemic in Bangladesh
	Not outcomes of interest

	53
	Wang S.;Green H. C.;Wilder M. L.;Du Q.;Kmush B. L.;Collins M. B., et al.. High-throughput wastewater analysis for substance use assessment in central New York during the COVID-19 pandemic
	Not outcomes of interest

	54
	Bisne V. V.. Increased demand of emergency medical services in covid-19
	Not outcomes of interest

	55
	Olding M.;Barker A.;McNeil R.;Boyd J.. Essential work, precarious labour: The need for safer and equitable harm reduction work in the era of COVID-19
	Not outcomes of interest

	56
	Naik D.;Giri M.;Nagarajappa R.;Mahapatra I.;Dhar U.. Covid 19 pandemic: Challenges in healthcare system of india
	Not outcomes of interest

	57
	Rodriguez J. A.;Betancourt J. R.;Sequist T. D.;Ganguli I.. Differences in the use of telephone and video telemedicine visits during the COVID-19 pandemic
	Not outcomes of interest

	58
	Tse K. Y.;Domingo E. J.;Konar H.;Kumarasamy S.;Pariyar J.;Tjokroprawiro B. A., et al.. COVID-19 and gynecological cancers: Asia and Oceania Federation of Obstetrics and Gynecology oncology committee opinion
	Not intervention of interest

	59
	Belhadi A.;Kamble S.;Jabbour C. J. C.;Gunasekaran A.;Ndubisi N. O.;Venkatesh M.. Manufacturing and service supply chain resilience to the COVID-19 outbreak: Lessons learned from the automobile and airline industries
	Not population of interest

	60
	Rangon C. M.;Krantic S.;Moyse E.;FougÃ¨re B.. The Vagal Autonomic Pathway of COVID-19 at the Crossroad of Alzheimer's Disease and Aging: A Review of Knowledge
	Not outcomes of interest

	61
	Wilkinson E.;Jetty A.;Petterson S.;Jabbarpour Y.;Westfall J. M.. Primary Care's Historic Role in Vaccination and Potential Role in COVID-19 Immunization Programs
	Not outcomes of interest

	62
	Pati S.;Mahapatra P.;Kanungo S.;Uddin A.;Sahoo K. C.. Managing Multimorbidity (Multiple Chronic Diseases) Amid COVID-19 Pandemic: A Community Based Study From Odisha, India
	Not outcomes of interest

	63
	Islam M. S.;Ferdous M. Z.;Islam U. S.;Mosaddek A. S. M.;Potenza M. N.;Pardhan S.. Treatment, persistent symptoms, and depression in people infected with covid-19 in bangladesh
	Not outcomes of interest

	64
	Mohammadpour M.;Zarifinezhad E.;Ghanbarzadegan A.;Naderimanesh K.;Shaarbafchizadeh N.;Bastani P.. Main factors affecting the readiness and responsiveness of healthcare systems during epidemic crises: A scoping review on cases of sars, mers, and covid-19
	Not outcomes of interest

	65
	Haque M.;Kumar S.;Charan J.;Bhatt R.;Islam S.;Dutta S., et al.. Utilisation, Availability and Price Changes of Medicines and Protection Equipment for COVID-19 Among Selected Regions in India: Findings and Implications
	Not intervention of interest

	66
	Gad M.;Kazibwe J.;Quirk E.;Gheorghe A.;Homan Z.;Bricknell M.. Civil-military cooperation in the early response to the COVID-19 pandemic in six European countries
	Not outcomes of interest

	67
	Malykhina I. O.;Riapuhina V. N.;Chizhova E. N.;Rozdolskaya I. V.. Neo-industrialization as the bases of the innovative trajectory of the development of Russian industry before and during the coronavirus disease-19 pandemic
	Not outcomes of interest

	68
	Collins C. D.;Huang J.;Potoski B. A.. Open-source institutional guideline recommendations during the COVID-19 pandemic
	Not outcomes of interest

	69
	Kameda K.;Barbeitas M. M.;Caetano R.;LÃ¶wy I.;Oliveira A. C. D.;CorrÃªa Mcdv, et al.. Testing COVID-19 in Brazil: fragmented efforts and challenges to expand diagnostic capacity at the Brazilian Unified National Health System
	Not outcomes of interest

	70
	Filimonau V.. The prospects of waste management in the hospitality sector post COVID-19
	Not outcomes of interest

	71
	The Arab regionÃ¢â‚¬â„¢s contribution to global COVID-19 research: Bibliometric and visualization analysis
	Not outcomes of interest

	72
	Dharmaraj S.;Ashokkumar V.;Hariharan S.;Manibharathi A.;Show P. L.;Chong C. T., et al.. The COVID-19 pandemic face mask waste: A blooming threat to the marine environment
	Not outcomes of interest

	73
	Adeyinka A.;Bailey K.;Pierre L.;Kondamudi N.. COVID 19 infection: Pediatric perspectives
	Not outcomes of interest

	74
	Cristea M.;Noja G. G.;JurcuÅ£ C. N.;Ponea C. Åž;Caragiani E. S.;Istodor A. V.. The interplay between public health, well-being and population aging in europe: An advanced structural equation modelling and gaussian network approach
	Not population of interest

	75
	Li Z.;Guan X.;Mao N.;Luo H.;Qin Y.;He N., et al.. Antibody seroprevalence in the epicenter Wuhan, Hubei, and six selected provinces after containment of the first epidemic wave of COVID-19 in China
	Not outcomes of interest

	76
	Javaid M.;Khan I. H.. Internet of Things (IoT) enabled healthcare helps to take the challenges of COVID-19 Pandemic
	Not outcomes of interest

	77
	Boum Y.;Fai K. N.;Nicolay B.;Mboringong A. B.;Bebell L. M.;Ndifon M., et al.. Performance and operational feasibility of antigen and antibody rapid diagnostic tests for COVID-19 in symptomatic and asymptomatic patients in Cameroon: a clinical, prospective, diagnostic accuracy study
	Not outcomes of interest

	78
	Koysombat K.;Plonczak A. M.;West C. A.. The role of teleconsultation in the management of suspected skin malignancy in plastic surgery during COVID-19 outbreak: A single centre experience
	Not population of interest

	79
	AlKhaldi M.;James N.;Chattu V. K.;Ahmed S.;Meghari H.;Kaiser K., et al.. Rethinking and strengthening the Global Health Diplomacy through triangulated nexus between policy makers, scientists and the community in light of COVID-19 global crisis
	Not outcomes of interest

	80
	Rahimi N. R.;Fouladi-Fard R.;Aali R.;Shahryari A.;Rezaali M.;Ghafouri Y., et al.. Bidirectional association between COVID-19 and the environment: A systematic review
	Not outcomes of interest

	81
	Yilmaz FerhatoÄŸlu S.;Yurtseven N.. Analysis of articles on COVID-19: Is scientific productivity parallel to case rates across countries?
	Not outcomes of interest

	82
	Zhu W.;Yang J.;Lv H.;Zhuang M.. Pandemic Uncertainty and Socially Responsible Investments
	Not outcomes of interest

	83
	McClure T.;Davis J.;Garcia M.;Eddy K. R.;Palanee-Phillips T.;Bam B., et al.. Implementing a rapid response to the COVID-19 global pandemic in MTN-034/REACH: An HIV prevention trial among adolescent girls and young women in Africa
	Not study type of interest

	84
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				XCH		4495		0		PIN17 Healthcare Resource Utilization and Cost in Patients with Inpatient Mortality Due to COVID-19 Infection		Holy, C et al		2020		Value in Health		23		NA		s546		abstract		only abstract published

				XCH		4788		0		Low-impact social distancing interventions to mitigate local
epidemics of SARS-CoV-2		Jackson, M. L.		2020		Microbes and Infection		22		10		611-616		Article

				XCH		5123		0		Case characteristics, resource use, and outcomes of 10 021 patients with COVID-19 admitted to 920 German hospitals: an observational study		Karagiannidis, C		2020		The Lancet Respiratory Medicine		8		9		853-862		Article

				XCH		5124		0		Cost of COVID-19 Patients Treatment in Turkey		Karahan, E. B		2020		Value in Health		23		NA		S554		abstract		only abstract published

				XCH		5231		0		The impact of Covid-19, associated behaviours and policies on the UK
economy: A computable general equilibrium model 		Keogh-Brown		2020		SSM-population health		12		100651		NA		article

				XCH		5259		0		Survival and estimation of direct medical costs of hospitalized covid-19 patients in the kingdom of saudi arabia		Khan, A. A		2020		International journal of environmental research and public health		17		20		7458		article

				XCH		5958		0		Treatment of coronavirus disease 2019 in Shandong, China: a cost and affordability analysis		Li, X. Z		2020		Infectious Diseases of Poverty		9		1		1-8		article

				XCH		6125		0		Discharge characteristics and care transitions of hospitalized patients with COVID-19		Loerinc, L. B		2021		Healthcare		9		1		100512		article

				XCH		10246		0		 Empiric Antibacterial Therapy and Community-onset Bacterial Co-infection in Patients Hospitalized with COVID-19: A Multi-Hospital Cohort Study		Vaughn, V. M		2020		 Clinical Infectious Diseases		NA		NA		NA		article

				XCH		10327		0		Pricing the global health risks of the COVID-19 pandemic		Viscusi, W. K.		2020		Journal of Risk and Uncertainty		61		2		101-128		article

				JCO		11873		1		The Challenges of Caring for People Dying From COVID-19: A Multinational, Observational Study (CovPall)		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2021		Journal of Pain and Symptom Management		0		NA		NA		article

				JCO		11835		1		Associating the Change in New COVID-19 Cases to GDP per Capita in 38 European Countries in the First Wave of the Pandemic		Shahina Pardhan, Nick Drydakis		2021		Frontiers in Public Health		8		January 2021		NA		article

				JCO		11859		1		Investigating the impact of COVID-19 on primary care antibiotic prescribing in North West London across two epidemic waves		Zhu N.;Aylin P.;Rawson T.;Gilchrist M.;Majeed A.;Holmes A.		2021		Clinical Microbiology and infection		NA		 February 2021		NA		article

				JCO		12272		1		Willingness to pay and financing preferences for COVID-19 vaccination in China		Wang J.;Lyu Y.;Zhang H.;Jing R.;Lai X.;Feng H., et al.		2021		Elsevier		NA		 February 2021		NA		article

				JCO		12614		1		Legal and Health Response to COVID-19 in the Arab Countries		Falah Hasan H.		2021		Dovepress		NA		NA		NA		article

				JCO		12752		1		State-level COVID-19 Outbreak and Stock Returns		Pham A. V.;Adrian C.;Garg M.;Phang S. Y.;Truong C.		2021		Finance Research Letters		NA		February 2021		NA		article

				CHI		11301		1		The economic burden of coronavirus disease 2019 (COVID-19): evidence from Iran		Ghaffari Darab 		2021		BMC Health Serv Res 		21		1		132		article

				CHI		11297		1		Health outcomes and economic burden of hospitalized COVID-19 patients in the United States		Di Fusco M.;Shea K. M.;Lin J.;Nguyen J. L.;Angulo F. J.;Benigno M., et al.		2021		J Med Econ		24		1		308-317		article

				CHI		11304		1		How Many Intensive Care Beds are Justifiable for Hospital Pandemic Preparedness? A Cost-effectiveness Analysis for COVID-19 in Germany		Gandjour A.		2021		Appl Health Econ Health Policy		19		2		181-190		article

				CHI		11313		1		Modeling Hospital Energy and Economic Costs for COVID-19 Infection Control Interventions		Squire M. M.;Munsamy M.;Lin G.;Telukdarie A.;Igusa T.		2021		Energy Build		242		NA		NA		article

				CHI		11812		1		Medication utilization in patients in New York hospitals during the COVID-19 pandemic		Dabestani A.;DeAngelo D.;Chhay S. R.;Larson B. J.;Ganio M. C.		2020		Am J Health Syst Pharm		30		22		1885-1892		article
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				1 row per study

				Trigram		Distiller Ref ID #
Ref#		Publication details				Study design (1 study per row)										Overview of study objectives (1 study per row)		Population (1 study per row)				Outcomes assessment (1 study per row)												Comments

								Author		Year		Design		Recruitment period		Follow-up duration
(months)		Data source		Geography				Overview of study population		Case definition		Costs assessed		Type of cost assessment		Time of assessment (months)		HRU assessed		Type of HRU assessment		Time of assessment (months)



								Author et al				Prospective Cohort, Retrospective Cohort, Case-Control, Cross-sectional		Time period during which patients started the study. For database studies it could be the time frame of data cut		Pre-planned period from study start to study end		Database, a speicific hospital cohort, etc		Add Country or Country, Region				Add top line overview of the population included		If database: add detail on how patients were identified. If Cohort: add inclusion criteria		Please indicate the types of costs collected as part of the study		Please report if costs were assessed by specific health state or total cohort cross-sectionally / over time		In studies which report multiple timepoints of assessment, report relevant information here		Please indicate the types of HRU collected as part of the study		Please report if HRU was ssessed by specific health state or total cohort cross-sectionally / over time		In studies which report multiple timepoints of assessment, report relevant information here

				PKO		7436		Nurchis et al.		2020		NR		first quarter of 2020		NR		NR		Italy		To assess the socio-economic burden of COVID-19 pandemic in Italy through the estimation of DALYs and productivity loss.		NR		NR		productivity losses		macroeconomic		NR		NR		NR		NR

				PKO		8794		Salje et al.		2020		NR		NR		NR		NR		France		To estimate the burden of SARS-CoV-2 in France		NR		NR		NR		NR		NR		hospitalizations		macroeconomic		NR

				NLI		563		Anderson, M., Bach, P., Baldwin, M. R.		2020		Cohort		between March 9, 2020 and April 23, 2020		follow-up through June 10, 2020		NewYork-Presbyterian Columbia University Medical Center and the Allen community hospital		US		To  assessed what percentage of severe COVID-19 patients belonged to each of these length of stay(LOS) groups in a real world cohort		adults age ≥18 years with severe COVID-19 consecutively hospitalized from the emergency department (ED) at NewYork-Presbyterian Columbia University Medical Center and the Allen community hospital		defined severe COVID-19 based on remdesivir trial and FDA criteria		NA		NA		NA		Hospital lenth of stay		NA		hospital length of stay of 1-4 days;5-8 days;≥ 9 days

				NLI		746		Athanasakis, K., Nomikos, N., Souliotis, K., Kyriopoulos, J.		2020		Cohort		NA		NA		NA		Greece		the objective of the analysis was to estimate the healthcare cost for the management of COVID-19 confirmed cases in Greece.		Hospital in general ward; covid-19 patients		 costs of testing for COVID-19, hospitalizations in a general ward and ICU		cost in ICU		NA		NA		NA		NA		NA

				NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		Case study		NA		NA		NA		US		understand the potential
economic benefits of reducing the burden of the disease		covid-19 patients		NA		Median direct medical cost of a COVID-19 case in the US, by type		Median direct medical cost		NA		NA		NA		NA

				NLI		1274		Birch, S.		2020		Economic modelling		NA		NA		NA		UK		the application of economic modelling to inform and guide policy making
during the COVID-19 pandemic in the UK		All population		NA		NA		NA		NA		hospital length of stay; ICU stay;		NA		NA

				NLI		1620		Busch, J., Reis Neto, J. P.		2020		retrospective non-interventional study		NA		NA		payer provider healthcare organization		Brazil		The study aims to evaluate the impact on use of the health plan by COVID-19.		individuals attended by plan		NA		number of prior authorizations to tests and hospitalizations		NA		during two periods of 90 days, before (P1) and after (P2) the first registered case of COVID-19		Hospitalizations were classified into surgical, clinical potentially avoidable and other types.		NA		NA

				NLI		2561		Davies, N. G., Barnard, R. C., Jarvis, C. I., Russell, T. W., Semple, M. G., Jit, M., Edmunds, W. J.		2020		Mathematical modelling		March 1, to Oct 13, 2020		March 31, 2021.		ISARIC4C/COVID-19 Clinical Information Network, National Health Service [NHS]
England), seroprevalence (Office for National Statistics, UK Biobank, REACT-2 study), virology (REACT-1 study), and
deaths (Public Health England		UK		Examined the impact of tiered
restrictions, and alternatives for lockdown stringency, timing, and duration, on severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) transmission and hospital admissions and deaths from COVID-19		hospital admissions and hospital bed occupancy		NA		NA		NA		NA		Hospital admissions; Deaths; Peak ICU occupancy		NA		NA

				NLI		3667		Gedik, H.		2020		Cohort		between 17 March and 11 May 2020		NA		Taksim Training and Research Hospital, Istanbul		Turkey		It was aimed to assess the economic burdens of inpatients with Coronavirus disease 2019 (COVID-19) to the
social security institution.		Patients, who were 18 years and older, diagnosed with COVID-19 		by the laboratory (PCR test) or
clinical and radiological (by the computed tomography of the thorax or a chest X-ray) findings and received treatment for at least 24
hours in clinics or intensive care unit (ICU) of Taksim Training and Research Hospital, Istanbul		Cost per clinical patient		NA		NA		Hospitalization; Intensive casre units(ICU)		NA		NA

				NLI		4192		Hamer, M., Gale, C. R., Kivimäki, M., Batty, G. D.		2020		Cohort		16 March 2020 up to 26 April 2020		NA		Public Health England; National Health Service		UK		examined the aetiological relation of overweight and obesity with new cases of COVID-19 hospitalizations in a general population-based cohort study with available biomarker data.		community-dwelling sample in England with prospective linkage to national registry on hospitalization for COVID-19.		The data cover England only; thus, participants residing in Scotland and Wales were removed from our analytical sample. Biological samples from combined nose/throat swabs were used to perform COVID-19 testing, with real-time PCR in accredited laboratories 		NA		NA		NA		hospital admission		NA		NA		No cost assesed; just hospitalizations

				NLI		4288		Hashmi, P., Fahad, S., Naqi Khan, H., Zahid, M., Sadruddin, A., Noordin, S.		2020		Cross-sectional Study		January 1, 2020
to May 31, 2020		NA		the orthopedic
section of MSM service line in country’s largest tertiary care
hospital and level-1 trauma center certified by the Joint commission
International (JCI)		Pakistan		To quantify losses due to postponement of elective surgeries and extra cost for procurement of PPEs. To see the effect of Covid 19 on the total costs of inpatient care during Covid era.		all the patients admitted in orthopedic section for operative intervention of fractures and elective procedures		the first half was from January first to March 15 named as PreCovid Era and second half was from March 16,
to May 31, 2020, termed as Covid Era		extra cost for procurement of PPEs		NA		NA		health cost of patients for elective and emergency procedure		NA		NA

				NLI		4380		Heppner, Z., Shreffler, J., Polites, A., Ross, A., Thomas, J. J., Huecker, M.		2020		Retrospective cohort		from February to May in 2020		NA		urban, level 1 trauma center in Louisville, Kentucky		Kentucky, US		The objective of this study was to determine the impact of COVID-19 on Emergency Department ED metrics.		all patients presenting to our urban, level 1 trauma center		NA		NA		NA		NA		patient presentation to EDs		NA		NA		No costs assesed

				NLI		7411		Nourazari, S., Davis, S. R., Granovsky, R., Austin, R., Straff, D. J., Joseph, J. W., Sanchez, L. D.		2020		Retrospective, observational		from 1/1/2019–9/9/2019 and
1/1/2020–9/8/2020		NA		twelve EDs in Massachusetts		Massachusetts, US		We sought to describe and characterize the impact
of COVID-19 on hospital admissions through EDs, with a specific focus on diagnosis group, age, gender, and
insurance coverage.		All patient visits from twelve EDs in Massachusetts		Historical patient data was
queried from a database of patient coding and billing records provided
by LogixHealth, a national coding, billing, and analytics company located
in Bedford, MA. 		NA		NA		from 1/1/2019–9/9/2019, and
1/1/2020–9/8/2020.		hospital admissions; total number of arrivals; ED visits		over time		NA		No costs assesed

				NLI		8119		Price-Haywood, E. G., Price-Haywood, E. G., Burton, J., Fort, D., Seoane, L.		2020		retrospective cohort study		between March 1 and
April 11, 2020		NA		patients seen within an
integrated-delivery health system (Ochsner Health) in Louisiana		Louisiana		The objective of this report is to compare the clinical characteristics and hospital course of laboratory-confirmed cases of Covid-19 among black non-Hispanic and white non-Hispanic subpopulations in Louisiana.		Patients who tested positive for severe acute respiratory syndrome coronavirus2 (SARS-CoV-2, the virus that causes Covid-19) on qualitative polymerase-chainreaction assay.		NA		NA		NA		NA		hospitalization and in-hospital
death		over time		NA

				NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		Cohort		July 1, 2018, to June 30, 2020		NA		Diagnosis Procedure Combination (DPC) data from the Quality Indicator/Improvement
Project (QIP) database		Japan		this study aimed to clarify the impact of the first wave of the pandemic, considered to be from
March to May 2020, on case volume and claimed hospital charges in acute care hospitals
during this period.		All cases including both inpatients and outpatients from July 1, 2018, to June 30, 2020.		Inpatient cases with a date of discharge and outpatient
cases with a visit date within the study period were included. Hospital charges for patients at hospitals with no more than 10%
mismatched IDs for the D files in a month were imputed as the mean charges in the same
month and the same hospital.		Hospitalization; LOS		NA		NA		Hospitalization; LOS		over time		NA

				XCH		4495		Holy, C et al		2020		retrospective, propensity score matching		 from September 2019		8 months		the Premier
Healthcare Database		US		This study was designed to evaluate changes in healthcare utilization and cost in patients with in-hospital mortality, from earliest
time of disease identification to May 2020		deceased patients with severe SARS-CoV-2 infection 		Patients from the Premier
Healthcare Database with an inpatient event during which patients deceased, with
COVID-19 related symptoms and a DRG (diagnostic related group) of respiratory
infection or sepsis and, from April 2020 onwards, a COVID-19 diagnosis		Hospital costs		total cost over time		
mean hospital cost in December 2019;
mean hospital cost in May 2020		LOS, comorbidities treatment 		total cost over time		LOS in December 2019;
LOS in May 2020

				XCH		4788		Jackson, M. L.		2020		An agent-based model +  Susceptible-Exposed-Infectious-Recovered model		NA		NA		the demographic (age and sex) distribution of the agents: the 2018 American Community Survey;
The transmission of disease: see table		US		The challenge is to identify economically and socially sustainable interventions that
can keep COVID-19 incidence low enough to be managed with
existing hospital capacity. This report presents findings from an
agent-based model of SARS-CoV-2 transmission that can help guide
decisions about mitigating the impact of COVID-19 during this reopening.		The population was modeled after King County,
Washington.		Agents in the model are divided into households
such that the demographic (age and sex) distribution of the
agents reflects the King County household composition, according to the 2018 American Community Survey		number of hospitalization		total cost cross-sectionally		NA		hospitalization		total cost cross-sectionally		NA

				XCH		5123		Karagiannidis, C		2020		Retrospective Cohort		between Feb 26 and April 19, 2020		2 months		German Local
Health Care Funds		Germany		Our aim was to provide a detailed account of case characteristics, resource use, and outcomes of hospitalised patients with
COVID-19 in Germany		adult patients with a confirmed COVID-19 diagnosis		adult patients with a confirmed COVID-19 diagnosis, who were admitted to
hospital in Germany between Feb 26 and April 19, 2021, and for whom a complete hospital course was available		% receiving mechanical ventilation, The mean duration of ventilation		total cost cross-sectionally		NA		mechanical ventilation		total cost cross-sectionally		NA

				XCH		5124		Karahan, E. B		2020		retrospective		NA		NA		expert opinion survey and MoH`s guideline		Turkey		This study aimed to calculate the cost of management of patients infected with COVID-19 in Turkey.		COVID 19 patients		NA		The cost of outpatient, inpatient, and intensive care unit stay		total cost cross-sectionally		NA		hospitalization, ICU stay		%		NA

				XCH		5231		Keogh-Brown		2020		modelling		NA		NA		Computable General Equilibrium (CGE) model and epidemiological demographic model		UK		We estimate the potential impact of COVID-19 on the United Kingdom economy, including direct disease effects,
preventive public actions and associated policies.		whole population		NA		1.C19 baseline: total health-related costs;
2. mitigation scenario: total health-related costs+total prevention-related costs;
3. supression scenario: total health-related costs+total prevention-related costs;		total cost cross-sectionally		2020		hospitalization		number of cases		2020

				XCH		5259		Khan, A. A		2020		Retrospective Cohort		between 1 March and 29 May 2020		3 months		the Health Electronic Surveillance Network (HESN) database of the Saudi Ministry of Health (MoH)		the Kingdom of Saudi Arabia		Assess the survival of hospitalized coronavirus disease 2019 (COVID-19) patients across age groups, sex, use of mechanical ventilators (MVs), nationality, and intensive care unit (ICU) admission in the Kingdom of Saudi Arabia		COVID-19 patients		COVID-19 patients were followed up retrospectively between 1 March and 29 May 2020 from the date of hospital admission to discharge from hospital with final status which was either death or discharged alive (censored)		The cost of hospitalization		total cost cross-sectionally		2020		hospitalization, ICU stay, Mechanical-Ventilator		total cost cross-sectionally		2020

				XCH		5958		Li, X. Z		2020		Retrospective Cohort		between 24 January and 16 March 2020		2 months		The costs of medical care were paid by health insurance
and local government. Costs in this analysis were identified for drugs, radiological examinations, laboratory
diagnostic tests, clinical measures, drug prescriptions,
and hospitalization		China		We retrospectively
conducted a cost and affordability analysis to determine the medical costs of COVID-19 patients in China, and also
assess the factors affecting their costs.		COVID 19 patients		70 laboratory-confirmed patients consistent with national guidelines, including clinical symptoms, radiological abnormalities and positive molecular testing results for SARS-CoV-2		drugs, radiological examinations, laboratory diagnostic tests, clinical measures, drug prescriptions, and hospitalization		total cost cross-sectionally		2020		drugs, radiological examinations, laboratory diagnostic tests, clinical measures, drug prescriptions, and hospitalization		total cost cross-sectionally		2020

				XCH		6125		Loerinc, L. B		2021		Retrospective Cohort		from March 26 to April 21, 2020		1 month		Retrospective chart review was conducted for all patients at one of
four Emory Healthcare affiliated hospitals using the electronic medical
record (PowerChart; Cerner)		US		we describe the demographics, baseline comorbidities,
hospital course, and post-discharge care plans of patients with COVID19 discharged from hospitals within an academic healthcare system in
Atlanta, Georgia		COVID 19 patients		confirmed infection with severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) by polymerase chain reaction (PCR) testing
or ICD-10 code for COVID-19 and discharged from the hospital between
March 26 to April 21, 2020.		NA		NA		NA		hospitalization, ICU, LOS, ED visits		total cost cross-sectionally		2020

				XCH		10246		Vaughn, V. M.		2020		prospective cohort		March 2020 to June 2020		3 months		A randomly sampled cohort of 1705 patients hospitalized with COVID-19 in 38 Michigan hospitals between 3/13/2020
and 6/18/2020		US		We determined prevalence and predictors of empiric antibacterial therapy and community-onset bacterial coinfections in hospitalized patients with COVID-19.		COVID 19 patients		hospitalized adults with positive COVID-19 polymerase chain reaction (PCR) testing during the 2020 COVID-19 surge in the state of Michigan		Diagnostic Testing, Coinfection, and Antibacterial Use		total cost cross-sectionally		2020		Diagnostic Testing, Antibacterial Use		total cost cross-sectionally		2020

				XCH		10327		Viscusi, W. K.		2020		pricing modeling		NA		NA		NA		global		This article presents
worldwide COVID-19 costs for over 100 countries		COVID 19 patients		NA		the mortality cost of COVID19 measured by value
of a statistical life (VSL)		total cost cross-sectionally		2020		NA		NA		NA

				JCO		11873		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2021		Cross-sectional design		April 23 2020 to July 31 2020		NA		CovPall survey on paliative care		Europe		To understand the response of and challenges faced by palliative care services during the COVID-19 pandemic,
and identify associated factors		Palliative care and hospital services COVID 19 patients		NA		staff shortages, protective equipment shortages, medicine shortages, equipment shortages 		NA		NA		palliative care services provided		number of infected staff members		NA		No direct costs assessed

				JCO		11835		Shahina Pardhan, Nick Drydakis		2021		modelling		1st April -31st May 2020		NA		Roser et al dataset		Europe		Assess the change in GDP/capita due to Covid 19, change in new COVID-19 cases per million population and socio-epidemiological determinants over a two-month period (1st April 2020 and 31st May 2020).		New Covid 19 registered cases per million population		NA		Changes in GDP per capita,
smoking tobacco, sanitation facilities, alcohol consumption,
acute care and total number of hospital beds 		linked to Covid 19 cases		NA		NA		NA		NA		change in new COVID-19 cases per million population and socio-epidemiological determinants over a two-month period (1st April 2020 and 31st May 2020).

				JCO		11859		Zhu N.;Aylin P.;Rawson T.;Gilchrist M.;Majeed A.;Holmes A.		2021		longitudinal design		2015 - 2020		NA		 Whole Systems Integrated Care		North West London		 investigated the impact of COVID-19 and national pandemic response on primary care antibiotic prescribing in London		General population		A positive SARS-CoV-2 test result between 01 January 2020 and 30 November 2020. Negative, indeterminate, error, or no test result reported for
SARS-CoV-2 was coded as negative		Antibiotic prescriptions 		NA		months		NA		NA		NA

				JCO		12272		Wang J.;Lyu Y.;Zhang H.;Jing R.;Lai X.;Feng H., et al.		2021		cross-sectional anonymous survey		from 1st March to 18th March 2020		NA		Wen Xuan Jin
for COVID-19 vaccination. More than 20% of the respondents werewilling to pay CNY 50 or less and the majority (71.4%) were willingto pay CNY 200 or less. The PS format also showed that the major-ity (65.8%) were willing to pay CNY 50 (20.4%), 100 (27.0%) or 200(18.7%). In general, the distribution as well as the median value(CNY 100, USD 14.5) of the WTP reflected the economic affordabil-ity and valuation of Chinese individuals regarding the vaccinationcosts and perceived benefit from preventing COVID-19 during thepandemic period. However, the WTP value was not very high.Compared with the WTP of other adult vaccines investigated inChina, the WTP for COVID-19 vaccination was higher than that ofinfluenza vaccine (CNY 60) or hepatitis B vaccine (CNY 19–67)[12,54]. But compared with prices of adult vaccines in Chinese pri-vate market, the WTP of COVID-19 vaccination was not signifi-cantly higher[33]. For example, the market prices of hepatitis Avaccine, hepatitis B vaccine and varicella vaccine are about CNY60–110, CNY 13.5–88 and CNY 131–155[33]. The average WTP(CNY 254) of Chinese respondents accounted for approximately10% of the average monthly per capita disposable income in China[34]. The mean WTP were reported about MYR$134.0 (USD 30.6) inMalaysia and USD 184.7 in Chile[35,36]. When measured in pur-chasing parity power equivalents, the mean WTP of our resultwas USD 60.8, and it was about USD 79.7 in Malaysia and USD269.7 in Chile[35–37]. So the mean WTP in China was roughlyat the same level with that in Malaysia, but much lower than thatin Chile. This might be explained by the context-specific factorssuch as perception of the severity and risk about diseases, whichvaried across disease types or locations[12,27,35,36]. COVID-19has demonstrated higher severity in terms of transmissibility andmortality than seasonal influenza, so respondents were willing topay more for COVID-19 vaccination[12,38,39]. While the per-ceived risk of getting sick by COVID-19 was 99.1% among Chilepopulation, only a small portion (12.2%) of the respondents inChina perceived a high or very high level of risk due to the effectivemeasures and public health interventions China has taken to con-trol the transmission of COVID-19 since the outbreak[35,40,41].Therefore, the WTP from our study was lower than that in Chile[35].Some factors were found to have an impact on the WTP ofrespondents. Respondents with higher annual family income werewilling to pay more for COVID-19 vaccination substantially, whichwas consistent with previous findings that the economic factor wasreported as the main factor affecting the WTP and the acceptanceof self-paid vaccination in China and other low-and-middle-income countries[11,12,42]. Respondents who worked in theworkplace with more employees had higher WTP, while thosewho considered the COVID-19 pandemic in China in a decliningtrend had CNY 28 less WTP, both reflecting the effects of diseasethreat appraisal on WTP based on the Protection Motivation The-ory[12,27]. We found that the WTP for COVID-19 vaccinationdid not vary much by regions after other variables was controlledin the regression, such as factors of socio-economic, risk perceptionand pandemic impact. This might be due to the fact that mostinfected cases and deaths in China were in one province: Hubeiprovince in the central region, and other provinces and countieshad very few cases and deaths[43]. In addition to the socio-economic factors, some of the vaccine characteristics would alsoaffect the WTP for COVID-19 vaccination as reported by studiesof other countries[22,44]. For example, people in Australia wouldbe willing to pay USD 41, USD 34 and USD 23 to reduce waitingtime of the vaccination by 1 month, reduce the severe reactionsrate by 1/10,000, and increase the vaccine effectiveness, respec-tively, indicating the relative importance of vaccine characteristics[22]. While in Ecuador, only the protection duration was found toinfluence individuals WTP while the vaccine efficacy was not[44].Table 2The distribution of WTP (CNY) and self-paid proportion for COVID-19 vaccination of respondents.WTP value (CNY)Self-paid proportion (%)FrequencyPercent (%)Cumulative Percent (%)FrequencyPercent (%)Cumulative Percent (%)Refuseda1798.78.7Refuseda1798.78.70201.09.70381.910.51~9120.610.31~9251.211.810512.512.710492.414.111~49663.215.911~19532.616.75029814.530.4201567.624.351~99371.832.221~291276.230.510052625.657.8301014.935.4101~149150.758.531~39783.839.2150522.561.0401778.647.8151~199100.561.541~491778.656.420038218.680.15026913.169.4201~299150.780.851~591306.375.8300894.385.1601316.482.1301~499241.286.361~691175.787.85001909.295.570391.989.7501~999190.996.571~79472.392.01000482.398.880492.494.41001~2000100.599.381~89251.295.6300010.199.39030.295.7500080.499.791~99130.696.410,00060.3100.0100753.6100.0Table 3The distribution of WTP (CNY) in the PS format for COVID-19 vaccination ofrespondents.Frequency  Percent(%)Cumulative Percent(%)Refuseda1798.78.701155.614.3101045.119.35041920.439.710055627.066.720038518.785.45001306.391.7Willing to pay for anyprice1708.3100.0Note: Refusedameans that they refused vaccination.J. Wang, Y. Lyu, H. Zhang et al.Vaccine 39 (2021) 1968–19761971
[12,54][33][33][34][35,36][35–37][12,27,35,36][12,38,39][35,40,41][35][11,12,42][12,27][43][22,44][22][44]
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				JCO		12614		Falah Hasan H.		2021		NA		NA		NA		Global Burden of Disease Study & the Global Change Data Lab of the University of 
Oxford		22 Arab countries (Algeria, Bahrain, Comoros, Djibouti, Egypt, Iraq, Jordan, Kuwait, Lebanon, Libya, Mauritania, Morocco, Oman, Palestine, Qatar, Saudi Arabia, Somalia, Sudan, Syria, Tunisia, United Arab Emirates and Yemen)		to identify the various response of health systems in Arab Countries to COVID 19, and highlight the legal and health challenges faced during the pandemic		General population		NA		Number of deaths		NA		NA		NA		NA		NA

				JCO		12752		Pham A. V.;Adrian C.;Garg M.;Phang S. Y.;Truong C.		2021		modelling		from January to June 2020		NA		covidtracking.com		the US		evaluate the connection between outbreaks of COVID-19 and stock returns over the period January-June 2020		Covid 19 patiens & Covid 19 deaths		new covid 19 patients 		stock returns		stock returns		NA		NA		NA		NA

				CHI		11301		Ghaffari Darab 		2021		partial economic evaluation and a cross-sectional cost-description study		between March 2020 and July 2020		NR		NR		Fars, Iran		This study aimed to estimate both direct medical and indirect costs of treating the Coronavirus disease 2019 (COVID-19) from a societal perspective in the patients at a referral hospital in Fars province as well as the economic burden of COVID-19 in Iran in 2020.		COVID 19 patients		The research population consisted of all the patients with COVID-19 who had referred to a primary referral medical centre for COVID-19 patients in Fars province, Iran, by July 2020		Direct & Indirect medical cost 		NA		2020		NA		NA		NA

				CHI		11297		Di Fusco M.;Shea K. M.;Lin J.;Nguyen J. L.;Angulo F. J.;Benigno M., et al.		2021		Retrospective cohort		1st april - 31 th october 2020		NA		Premier Healthcare Database (PHD) COVID-19 database		US		The aims of this study were to evaluate health outcomes and the economic burden of hospitalized COVID-19 patients in the United States.		COVID 19 patients 		Hospitalized patients with a primary or secondary discharge diagnosis code for COVID-19 from 1 April to 31 October 2020 were identified in the Premier Healthcare COVID-19 Database		Hospital length of stay (LOS), in-hospital mortality, hospital charges, and hospital costs were evaluated overall and stratified by age groups, insurance types, and 4 COVID-19 disease progression states based on intensive care unit (ICU) and invasive mechanical ventilation (IMV) usage.		NA		2020		NA		NA		NA

				CHI		11304		Gandjour A.		2021		Modelling (CEA of adding ICU beds on ICU capacity)		NA		NA		NA		Germany		The purpose of this study was to determine the costs and benefits of maintaining or expanding a staffed ICU bed reserve capacity in Germany.		NA		NA		NA		NA		NA		NA		NA		NA

				CHI		11313		Squire M. M.;Munsamy M.;Lin G.;Telukdarie A.;Igusa T.		2021		 Hospital Energy Model and InfectionDe-escalation Models		NA		NA		NA		NA		to assess the energy demand and economic cost of two hospital-based COVID-19infection control interventions: negative pressure (NP) treatment rooms and xenon pulsed ultraviolet(XP-UV) equipment.		small, medium, and large hospitals		NA		NA		NA		NA		NA		NA		NA		No costs assesed

				CHI		11812		Dabestani A.;DeAngelo D.;Chhay S. R.;Larson B. J.;Ganio M. C.		2020		 analysis of real-world data from 47 hospitals in New York State using the Comparative Rapid Cycle Analytics platform		1st march - 16 th march 2020		NA		NR		NY, USA		Utilization of hydroxychloroquine, chloroquine, and supportive therapy drugs in hospitals in New York during the early weeks of the coronavirus disease 2019 (COVID-19) pandemic was analyzed.		COVID 19 patients 		NA		NA		NA		NA		NA		NA		NA		Drug utilization trends for 7 medications used to treat patients
with suspected or confirmed COVID-19

































































































Baseline Char (pts only)



						1 row per treatment arm/subpopulation										Baseline characteristics (1 row per subgroup)																																																																																						Treatments (1 row per subgroup)										Comments

						Trigram		Distiller Ref ID #
Ref#		Publication details				Population/ subgroup		Sample size		Age (years)										Age groups						Gender		SARS-CoV-2 seropositive		Severity of symptoms														Comorbidities		BMI 								Socioeconomic characteristics																								Race																Remdesivir		Dexamethasone 		Chloroquine / Hydroxychloroquin		Other

																		Mean		SD		Median		Range				18-30 years		30-60 years		>60 years						Asymptomatic		Mild		Moderate		Severe		Critical		Critical without hospitalization		Critical with hospitalization												Marital status										Occupation								Socioeconomic status (SES)						White		Black		Asian		American Indian or Alaska Native		Hispanic or Latino		Native Hawaiian or other Pacific Islander		Multiple		Unknown

										Author(s)		Year												Lower		Upper		%		%		%		% of males		%		%		%		%		%		%		%		%		Metabolic, cardiac, etc.		Mean		Median		Unit (e.g. kg/m2)		SD		Single		Married		Widowed		Other				Employed		Unemployed		Other				High		Middle 		Low																		%		%		%		Define		%

																																																														%		%		%		Define		%		%		%		Define		%		%		%		%		%		%		%		%		%		%		%		%

						NLI		563		Anderson, M., Bach, P., Baldwin, M. R.		2020		Length of stay 1-4 days		586		NA		NA		68		55		80		NA		NA		NA		55.00%		100.00%		NA		NA		NA		100		NA		NA		NA		Asthma/COPE;Hypertension;Chronic kidney disease;Cancer;Smoking;Diabetes;Pulmonary Heart Disease		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		8		10		NA		NA		54		NA		NA		14		1		NA		NA		NA		NA

						NLI		563		Anderson, M., Bach, P., Baldwin, M. R.		2020		Length of stay 5-8 days		384		NA		NA		68		57		79		NA		NA		NA		55.00%		100.00%		NA		NA		NA		100		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		9		11		NA		NA		52		NA		NA		17		1		NA		NA		NA		NA

						NLI		563		Anderson, M., Bach, P., Baldwin, M. R.		2020		Length of stay >=9 days		673		NA		NA		67		56		75		NA		NA		NA		63.00%		100.00%		NA		NA		NA		100		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		9		12		NA		NA		49		NA		NA		15		5		NA		NA		NA		NA

						NLI		746		Athanasakis, K., Nomikos, N., Souliotis, K., Kyriopoulos, J.		2020		Overall		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100.00%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		Overall		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100.00%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		1274		Birch, S.		2020		Overall		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		1620		Busch, J., Reis Neto, J. P.		2020		Overall		21583		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		1620		Busch, J., Reis Neto, J. P.		2020		Before the first registered case of COVID-19		15018		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		1620		Busch, J., Reis Neto, J. P.		2020		After the first registeres case of COVID-19		6565		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		2561		Davies, N. G., Barnard, R. C., Jarvis, C. I., Russell, T. W., Semple, M. G., Jit, M., Edmunds, W. J.		2020		Overall		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		3667		Gedik, H.		2020		Overall		459		NA		NA		NA		NA		NA		NA		NA		NA		58.00%		100.00%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		3667		Gedik, H.		2020		Clinical patients		393		55.17		7.55		NA		18		94		NA		NA		NA		59.00%		100.00%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		3667		Gedik, H.		2020		Intensive care units patients		66		64.7		7.665		NA		28		75		NA		NA		NA		62.00%		100.00%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		4192		Hamer, M., Gale, C. R., Kivimäki, M., Batty, G. D.		2020		Overall		334329		NA		NA		NA		NA		NA		NA		NA		NA		45.50%		0.20%		NA		NA		NA		NA		NA		NA		NA		5.10%
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						NLI		4192		Hamer, M., Gale, C. R., Kivimäki, M., Batty, G. D.		2020		COVID-19 Infection		640		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		4288		Hashmi, P., Fahad, S., Naqi Khan, H., Zahid, M., Sadruddin, A., Noordin, S.		2020		Overall		625		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		4288		Hashmi, P., Fahad, S., Naqi Khan, H., Zahid, M., Sadruddin, A., Noordin, S.		2020		PreCovid Era		417		40.51		11.05		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		4288		Hashmi, P., Fahad, S., Naqi Khan, H., Zahid, M., Sadruddin, A., Noordin, S.		2020		Covid Era		208		41.31		12.1		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		4380		Heppner, Z., Shreffler, J., Polites, A., Ross, A., Thomas, J. J., Huecker, M.		2020		Overall		34213		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		4380		Heppner, Z., Shreffler, J., Polites, A., Ross, A., Thomas, J. J., Huecker, M.		2020		2020 group		15742		42		NA		NA		30		57		NA		NA		NA		58.30%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		56.2		0.6		42
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						NLI		4380		Heppner, Z., Shreffler, J., Polites, A., Ross, A., Thomas, J. J., Huecker, M.		2020		2019 group		18471		43		NA		NA		31		58		NA		NA		NA		55.40%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		56.3		0.7		42.1
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						NLI		7411		Nourazari, S., Davis, S. R., Granovsky, R., Austin, R., Straff, D. J., Joseph, J. W., Sanchez, L. D.		2020		2019		45333		NA		NA		NA		NA		NA		NA		NA		NA		49.75%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		7411		Nourazari, S., Davis, S. R., Granovsky, R., Austin, R., Straff, D. J., Joseph, J. W., Sanchez, L. D.		2020		2020		30989		NA		NA		NA		NA		NA		NA		NA		NA		51.88%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		8119		Price-Haywood, E. G., Price-Haywood, E. G., Burton, J., Fort, D., Seoane, L.		2020		Overall 		3481		NA		NA		NA		NA		NA		NA		NA		NA		40.00%		100.00%		NA		NA		NA		NA		NA		NA		NA		Charlson Comorbididy Index score; Obesity; Asthma,COPD,Diabetes,Hypertension,Congestive heart failure, Coronary artery disease, Chronic kidney disease, Solid-organ transplant, Chronic liver disease, Cancer, HIV		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		29.6
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						NLI		8119		Price-Haywood, E. G., Price-Haywood, E. G., Burton, J., Fort, D., Seoane, L.		2020		Overall - White Non-Hispanic		1030		55.5		9.25		NA		NA		NA		NA		NA		NA		45.70%		100.00%		NA		NA		NA		NA		NA		NA		NA		Charlson Comorbididy Index score; Obesity; Asthma,COPD,Diabetes,Hypertension,Congestive heart failure, Coronary artery disease, Chronic kidney disease, Solid-organ transplant, Chronic liver disease, Cancer, HIV		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		29		100		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		8119		Price-Haywood, E. G., Price-Haywood, E. G., Burton, J., Fort, D., Seoane, L.		2020		Overall -Black Non-Hispanic		2451		53.6		8.05		NA		NA		NA		NA		NA		NA		37.70%		100.00%		NA		NA		NA		NA		NA		NA		NA		Charlson Comorbididy Index score; Obesity; Asthma,COPD,Diabetes,Hypertension,Congestive heart failure, Coronary artery disease, Chronic kidney disease, Solid-organ transplant, Chronic liver disease, Cancer, HIV		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		56.9		NA		100		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		8119		Price-Haywood, E. G., Price-Haywood, E. G., Burton, J., Fort, D., Seoane, L.		2020		Covid-19–Positive Patients Hospitalized-White Non-Hispanic		319		69.2		34.6		NA		NA		NA		NA		NA		NA		60.20%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		33.9		100		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		8119		Price-Haywood, E. G., Price-Haywood, E. G., Burton, J., Fort, D., Seoane, L.		2020		Covid-19–Positive Patients Hospitalized-Black Non-Hispanic		1063		60.5		30.25		NA		NA		NA		NA		NA		NA		45.60%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		60.5		NA		100		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		Overall		56219536		NA		NA		NA		NA		NA		NA		NA		NA		NA		0.00221%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		In patients - before the state of emergency		2,452,529		63.6		12.1		NA		NA		NA		NA		NA		NA		52.70%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		In pateints - after the state of emergency		187,190		65.3		11.2		NA		NA		NA		NA		NA		NA		52.90%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		Out patients - before the state of emergency		47,851,971		60.9		NA		NA		NA		NA		NA		NA		NA		49.40%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		Out pateints - after the state of emergency		3,570,926		60.9		NA		NA		NA		NA		NA		NA		NA		50.90%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						XCH		4495		Holy, C et al		2020		deceased patients with severe SARS-CoV-2 infection 		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		0		0		0		0		0		0		100		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		NA		NA		NA		NA

						XCH		4788		Jackson, M. L.		2020		The population was modeled after King County, Washington.		509,000		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		NA		NA		NA		NA

						XCH		5123		Karagiannidis, C		2020		adult patients with a confirmed COVID-19 diagnosis		10,021		68.3		17.3		72		NA		NA		NA		NA		71.10%		51.90%		100.00%		NA		NA		NA		NA		NA		NA		NA		see table		see table		see table		 kg/m2		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		NA		NA		NA		NA

						XCH		5124		Karahan, E. B		2020		COVID 19 patients		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100.00%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		NA		NA		NA		NA

						XCH		5231		Keogh-Brown		2020		whole population		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		NA		NA		NA		NA

						XCH		5259		Khan, A. A		2020		COVID 19 patients		1422		NA		NA		NA		NA		NA		see table		see table		see table		77.71%		100.00%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		NA		NA		NA		NA

						XCH		5958		Li, X. Z		2020		COVID 19 patients		70		NA		NA		52		IQR 37		IQR 65		NA		NA		NA		64.30%		100.00%		0		78.60%		0		5.70%		15.70%		0		15.70%		see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		NA		NA		see table		see table

						XCH		6125		Loerinc, L. B		2021		COVID 19 patients		310		NA		NA		58		23		99		NA		NA		NA		49.00%		100.00%		NA		NA		NA		NA		NA		NA		NA		see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		18.40%		NA		NA		69%		3.90%		NA		NA		8.70%		12.60%		NA		26.10%		see table		see table

						XCH		10246		Vaughn, V. M.		2020		COVID 19 patients		1705		NA		NA		64.7		IQR 53		IQR 76.7		NA		NA		NA		51.90%		100.00%		NA		NA		NA		NA		NA		NA		NA		see table		29.8		NA		 kg/m2		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		42.90%		47%		NA		NA		NA		NA		NA		10%		NA		NA		NA		NA		NA

						XCH		10327		Viscusi, W. K.		2020		COVID 19 patients		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100.00%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						JCO		11873		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2021		UK palliative care COVID 19 patients		277		NA		NA		NA		NA		NA		NA		NA		NA		NA		84%
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						JCO		11873		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2021		Rest of Europe palliative care COVID 19 patients		85		NA		NA		NA		NA		NA		NA		NA		NA		NA		72%		NA		NA		NA		21.7
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						JCO		11873		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2021		UMIC COVID 19 Patients		19		NA		NA		NA		NA		NA		NA		NA		NA		NA		37%		NA		NA		Na		0
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						JCO		11835		Shahina Pardhan, Nick Drydakis		2021		General Population		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		No costs assessed, only GDP variations

						JCO		11859		Zhu N.;Aylin P.;Rawson T.;Gilchrist M.;Majeed A.;Holmes A.		2021		General population		366059		NA		NA		NA		NA		NA		16.20%		63.10%		20.60%		39%		1.70%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		33.2		42		NA		NA		NA		NA		NA		25.3		NA		NA		NA		NA		NA

						JCO		12272		Wang J.;Lyu Y.;Zhang H.;Jing R.;Lai X.;Feng H., et al.		2021		General population		2058		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						JCO		12614		Falah Hasan H.		2021		Covid 19 patients		NA		NA		NA		NA		NA		NA		30%
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						JCO		12752		Pham A. V.;Adrian C.;Garg M.;Phang S. Y.;Truong C.		2021		General population		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						CHI		11301		Ghaffari Darab 		2021		COVID 19 patients		477		NA		NA		NA		15		NA		41%
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						CHI		11297		Di Fusco M.;Shea K. M.;Lin J.;Nguyen J. L.;Angulo F. J.;Benigno M., et al.		2021		COVID 19 patients		173942		61.1		NA		63		0		>85		5.70%		46.20%
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    between 30 and 64 years old		47%
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    65 Years old and more																				
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    5.1% had CVD(heart attack, angina, or stroke)		51%		100.00%		NA		NA		NA		NA		NA		NA		NA		cardiovascular disease, hypertension, diabetes, obesity, chronic kidney disease, neurologic disease, COPD, Asthma, Cerebrovascular disease,chronic liver disease		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		32.70%		18.70%		2.10%		NA		19.70%		NA		0.04%		23.30%		NA		NA		NA		NA		NA

						CHI		11298		Bartsch S. M.;Ferguson M. C.;McKinnell J. A.;O'Shea K. J.;Wedlock P. T.;Siegmund S. S., et al.		2020		whole population		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						CHI		11304		Gandjour A.		2021		COVID-19 patients 		see table 1		NA		NA		NA		NA		NA		see table		see table		see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						CHI		11313		Squire M. M.;Munsamy M.;Lin G.;Telukdarie A.;Igusa T.		2021		hospitals		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA										NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA

						CHI		11812		Dabestani A.;DeAngelo D.;Chhay S. R.;Larson B. J.;Ganio M. C.		2020		COVID 19 patients 		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Drug utilization trends for 7 medications used to treat patients
with suspected or confirmed COVID-19

































































































































































































5.1% had CVD(heart attack, angina, or stroke)



Black or African American



Black or African American



white non-Hispanic



black non-Hispanic



Can't find these numbers



adressed



computed from table 2



This is related to COVID-pts treated in the services, please indicate it as a note



adressed



This is related to COVID-pts treated in the services, please indicate it as a note



This is related to COVID-pts treated in the services, please indicate it as a note



< 18 years



> 65 years



between 15-45 years old



between 45-65 years old



65 years old and more



between 30 and 64 years old



65 Years old and more







Costs & Resource use

						If a median result is reported instead of a mean or a SE instead of a SD highlight the result in yellow

						1 row per treatment arm/subpopulation												General cost and HRU information (1 row per subgroup)				Direct costs and resource use (1 row per subgroup)																																																																																																																																																																		Indirect Costs (1 row per subgroup)																																												Indirect costs due to COVID-19 												Summary of study results		Comments

						Trigram		Distiller Ref ID #
Ref#		Publication details				Population		Time of assessment		Year		Currency		Total Direct Costs										Total Pharmacologic Therapy Costs												Total Non-pharmacologic Therapy Costs												Hospitalization/Inpatient Costs																Any Outpatient Costs														Emergency Department Visit Costs														Physician Visit Costs (GP, primary care)																ICU costs														Diagnostic Costs														Homecare Costs														Cost of Adverse Events / Toxicity														Other costs (1 per row)												Total Indirect Costs										Absenteeism												Presenteeism										Caregiver costs												Define		Mean cost 		Median		Frequency (per time)		Frequency (per quantity of people)		SD

																						Mean costs 		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Pateints receiving therapy		Mean costs		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Pateints receiving therapy		Mean costs 		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Patients Admitted 		Total Number of Hospitalizations		Length of Stay per hospitalization		Mean costs 		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Patients utilizing Outpatient services		Number of Visits per Patient		Mean costs		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Pateients utilizing ED		Number of Visits per Patient		Mean costs 		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Patients utilizing physician visit		Number of Visits per Patient		Mean costs 		Median		Frequency (per time)		Frequency (per quantity of people)		Frequency		SD		Patients needing ICU care		Number of Visits per Patient		Mean costs 		Median		Frequency (per time)		Frequency (per quantity of people)		SD		List of tests included		Patients Utilizing Diagnostics		Mean costs 		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Patients Utilizing Homecare		Mean costs		Median		Frequency (per time)		Frequency (per quantity of people)		Frequency		SD		Type of AE		Pateints Reporting AE		Mean cost		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Types of costs 		Mean cost 		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Mean cost 		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Days Lost (per patient)		Mean cost per patient 		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Mean cost  		Median		Frequency (per time)		Frequency (per quantity of people)		SD		Days lost (per patient)		Mean cost 		Median		Frequency (per time)		Frequency (per quantity of people)		SD

										Author(s)		Year		Total, subgroup, etc.												per year, per months, etc.		per patients, per population				%						per year, per months, etc.		per patients, per population				%						per year, per months, etc.		per patients, per population				%		N		days						per year, per months, etc.		per patients, per population				%								per year, per months, etc.		per patients, per population				%								per year, per months, etc.		per patients, per population				%								per year, per months, etc.		per patients, per population		per year, per month, etc				%								per year, per months, etc.		per patients, per population				List of all diagnostic test if stated in the study		%						per year, per months, etc.		per patients, per population				%						per year, per months, etc.		per patients, per population		per year, per month, etc						%						per year, per months, etc.		per patients, per population										per year, per months, etc.		per patients, per population								per year, per months, etc.		per patients, per population										per year, per months, etc.		per patients, per population								per year, per months, etc.		per patients, per population										per year, per months, etc.		per patients, per population				Unemployment, productivity losses, etc.						per year, per months, etc.		per patients, per population

						PKO		7436		Nurchis et al.		2020		total cohort		1 year		2020		EUR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		productivity losses		103,300,313.60
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    total costs		NR		NR		NR		NR		The new coronavirus emergency is threatening societies at their core, affecting the lives and
livelihoods of millions of people worldwide with devastating impacts on social and economic aspects.
Indeed, in Italy in the first quarter of 2020 the excess deaths are 25,354, of which 54% are COVID-19
diagnosed deaths (13,710).
The characterization of the Burden of Disease with DALYs and the Productivity Loss metrics is
essential to provide support to allow the central government to be accountable for the financing and
allocation of resources aimed at the planning of health policies designed to prevent emergency events
of such magnitude.

						PKO		8794		Salje et al.		2020		total cohort		1 year		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		NR		France has been heavily affected by the severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) pandemic and went into lockdown on 17 March 2020. Using models applied to
hospital and death data, we estimate the impact of the lockdown and current population immunity.
We find that 2.9% of infected individuals are hospitalized and 0.5% of those infected die
(95% credible interval: 0.3 to 0.9%), ranging from 0.001% in those under 20 years of age to
8.3% in those 80 years of age or older. Across all ages, men are more likely to be hospitalized,
enter intensive care, and die than women. The lockdown reduced the reproductive number
from 2.90 to 0.67 (77% reduction). By 11 May 2020, when interventions are scheduled to be eased,
we project that 3.5 million people (range: 2.1 million to 6.0 million), or 5.3% of the population
(range: 3.3 to 9.3%), will have been infected. Population immunity appears to be insufficient to
avoid a second wave if all control measures are released at the end of the lockdown.		As of May 7, 2020 - 95,210 incident hospitalizations were made

						NLI		563		Anderson, M., Bach, P., Baldwin, M. R.		2020		Length of stay 1-4 days		2020		2020		US		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		586		1-4 days		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Studying shorter remdesivir treatment courses, developing intranasal remdesivir,6 and implementing programs to facilitate outpatient intravenous remdesivir administration should be considered.

						NLI		563		Anderson, M., Bach, P., Baldwin, M. R.		2020		Length of stay 5-8 days		2020		2020		US		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		384		5-8 days		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Studying shorter remdesivir treatment courses, developing intranasal remdesivir,6 and implementing programs to facilitate outpatient intravenous remdesivir administration should be considered.

						NLI		563		Anderson, M., Bach, P., Baldwin, M. R.		2020		Length of stay >=9 days		2020		2020		US		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		673		>=9 dys		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Studying shorter remdesivir treatment courses, developing intranasal remdesivir,6 and implementing programs to facilitate outpatient intravenous remdesivir administration should be considered.

						NLI		746		Athanasakis, K., Nomikos, N., Souliotis, K., Kyriopoulos, J.		2020		Overall		2020		2020		Euros		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		2245.5		NA		per day		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		genral ward		443.1		NA		per day		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The global coronavirus pandemic is associated with a substantial
disease burden and a significant healthcare cost. However, the highest, although
non-measurable, costs to the society are the opportunity costs of the epidemic

						NLI		746		Athanasakis, K., Nomikos, N., Souliotis, K., Kyriopoulos, J.		2020		ICU patient		2020		2020		Euros		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		24167		NA		overall		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		non-ICU patient		8852		NA		overlll		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The global coronavirus pandemic is associated with a substantial
disease burden and a significant healthcare cost. However, the highest, although
non-measurable, costs to the society are the opportunity costs of the epidemic

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with symptomatic infection		2020		2020		US		NA		3045		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with only mild symptoms by age group (0-17)		2020		2020		US		NA		91		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with only mild symptoms by age group (18-64)		2020		2020		US		NA		57		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with only mild symptoms by age group (65 or order)		2020		2020		US		NA		96		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with symptomatic infection requiring hospitalization (any patient)		2020		2020		US		NA		14366		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with symptomatic infection requiring hospitalization (0-17)		2020		2020		US		NA		11367		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with symptomatic infection requiring hospitalization (18-44)		2020		2020		US		NA		13132		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with symptomatic infection requiring hospitalization (45-64)		2020		2020		US		NA		15943		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with symptomatic infection requiring hospitalization (65-84)		2020		2020		US		NA		14859		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with symptomatic infection requiring hospitalization (85 or older)		2020		2020		US		NA		11900		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with symptomatic infection (one year after hospital discharge)		2020		2020		US		NA		3994		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.		Including costs during the course of the infection and one year after hospital discharge

						NLI		1007		Bartsch, S. M., Ferguson, M. C., McKinnell, J. A., O'Shea, K. J., Wedlock, P. T., Siegmund, S. S., Lee, B. Y.		2020		with symptomatic infection requiring hospitalization (one year after hospital discharge)		2020		2020		US		NA		18579		per couse of the infection		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our results show that even when only the costs
during the acute infection (and not the costs of follow-up care after the infection) are considered,
the direct medical cost of a symptomatic
COVID-19 case tends to be substantially higher
than those for other common infectious diseases.		Including costs during the course of the infection and one year after hospital discharge

						NLI		1274		Birch, S.		2020		Mitigation compared to the basline "do nothing"		2020		2020		GBP		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Mean cost per 1% reduction in deaths cf. baseline,		10.62		NA		NA		NA		NA		Its hard to believe governments could find
more counterproductive policy mixes. Given that the modelling highlights
the linkages between health and the economy, it might be helpful
to exploit those linkages in developing compatible health and economic
policy mixes		1% reduction in deaths is approximately 5000 deaths avoided.

						NLI		1274		Birch, S.		2020		Suppression compared to the basline "do nothing"		2020		2020		GBP		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Mean cost per 1% reduction in deaths cf. baseline,		7.03		NA		NA		NA		NA		Its hard to believe governments could find
more counterproductive policy mixes. Given that the modelling highlights
the linkages between health and the economy, it might be helpful
to exploit those linkages in developing compatible health and economic
policy mixes		1% reduction in deaths is approximately 5000 deaths avoided.

						NLI		1274		Birch, S.		2020		Suppression compared to mitigation		2020		2020		GBP		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Mean cost per 1% reduction in deaths cf. mitigation		5.45		NA		NA		NA		NA		Its hard to believe governments could find
more counterproductive policy mixes. Given that the modelling highlights
the linkages between health and the economy, it might be helpful
to exploit those linkages in developing compatible health and economic
policy mixes		1% reduction in deaths is approximately 5000 deaths avoided.

						NLI		1620		Busch, J., Reis Neto, J. P.		2020		Before the first registered case of COVID-19		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		2066		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Local
health guidelines recommended to postpone procedures due risk of COVID-19
infection during hospital stay and block of hospital beds to attend to the pandemic.
After the critical period, we observed a rising curve suggesting a gradual return to
standard performance of tests (+80.6%), not yet observed in hospitalizations (+0.2%).

						NLI		1620		Busch, J., Reis Neto, J. P.		2020		After the first registeres case of COVID-19		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		1250		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Local
health guidelines recommended to postpone procedures due risk of COVID-19
infection during hospital stay and block of hospital beds to attend to the pandemic.
After the critical period, we observed a rising curve suggesting a gradual return to
standard performance of tests (+80.6%), not yet observed in hospitalizations (+0.2%).

						NLI		2561		Davies, N. G., Barnard, R. C., Jarvis, C. I., Russell, T. W., Semple, M. G., Jit, M., Edmunds, W. J.		2020		Baseline scenario		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		280000		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Following completion of the analysis, we analysed new
data from November, 2020, and found that despite similarities in policy, the second lockdown in England had a
smaller impact on behaviour than did the second lockdown in Wales, resulting in more deaths and hospitalisations
than we originally projected when focusing on a Wales-stringency scenario for the lockdown

						NLI		3667		Gedik, H.		2020		Overall		2020		2020		US		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		24		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The encouragement of domestic production
of medical materials and medicines, the implementation
of lowest drug price policy as a result
of negotiations with pharmaceutical companies, the
construction of medical care settings and the settlement
of medical organizations through previous
experiences and achievements in less time, and the
deceleration of incident rates with restrictions were
the main factors in the reduction of financial burden
of COVID-19 pandemic.

						NLI		3667		Gedik, H.		2020		Clinical patients		2020		2020		US		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		8.97
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Comment:
    Mean hospitalization days		101.2		NA		Per one-day		per patient		37.975		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The encouragement of domestic production
of medical materials and medicines, the implementation
of lowest drug price policy as a result
of negotiations with pharmaceutical companies, the
construction of medical care settings and the settlement
of medical organizations through previous
experiences and achievements in less time, and the
deceleration of incident rates with restrictions were
the main factors in the reduction of financial burden
of COVID-19 pandemic.

						NLI		3667		Gedik, H.		2020		Intensive care units patients		2020		2020		US		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		14.74

tc={9C7904B7-DAFA-49F1-A7AD-2421527D1309}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Mean hospitalization days		231.9		NA		Per one-day		per patient		46.265		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The encouragement of domestic production
of medical materials and medicines, the implementation
of lowest drug price policy as a result
of negotiations with pharmaceutical companies, the
construction of medical care settings and the settlement
of medical organizations through previous
experiences and achievements in less time, and the
deceleration of incident rates with restrictions were
the main factors in the reduction of financial burden
of COVID-19 pandemic.

						NLI		4192		Hamer, M., Gale, C. R., Kivimäki, M., Batty, G. D.		2020		Overall		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		In
summary, overall and central obesity are risk factors for COVID-19
hospital admission. Elevated risk was apparent even at modest
weight gain. The mechanisms may involve impaired glucose and
lipid metabolism.

						NLI		4192		Hamer, M., Gale, C. R., Kivimäki, M., Batty, G. D.		2020		COVID-19 Infection		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		640		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		In
summary, overall and central obesity are risk factors for COVID-19
hospital admission. Elevated risk was apparent even at modest
weight gain. The mechanisms may involve impaired glucose and
lipid metabolism.

						NLI		4288		Hashmi, P., Fahad, S., Naqi Khan, H., Zahid, M., Sadruddin, A., Noordin, S.		2020		Overall		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The financial income of our service decreased more than 55% due to postponement of elective work. The number of elective and procedures related to
musculoskeletal trauma also decreased. The cost for inpatient care did not increase during covid era. There was significant reduction in inpatient hospital stay during
covid era. The hospital management had to spent additional expenses on procurement of PPEs.

						NLI		4288		Hashmi, P., Fahad, S., Naqi Khan, H., Zahid, M., Sadruddin, A., Noordin, S.		2020		PreCovid Era		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		417		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The financial income of our service decreased more than 55% due to postponement of elective work. The number of elective and procedures related to
musculoskeletal trauma also decreased. The cost for inpatient care did not increase during covid era. There was significant reduction in inpatient hospital stay during
covid era. The hospital management had to spent additional expenses on procurement of PPEs.

						NLI		4288		Hashmi, P., Fahad, S., Naqi Khan, H., Zahid, M., Sadruddin, A., Noordin, S.		2020		Covid Era		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		208		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The financial income of our service decreased more than 55% due to postponement of elective work. The number of elective and procedures related to
musculoskeletal trauma also decreased. The cost for inpatient care did not increase during covid era. There was significant reduction in inpatient hospital stay during
covid era. The hospital management had to spent additional expenses on procurement of PPEs.

						NLI		4380		Heppner, Z., Shreffler, J., Polites, A., Ross, A., Thomas, J. J., Huecker, M.		2020		Overall		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		A total of 34,213 ED visits occurred during the study periods (18,471 in 2019 and 15,742 in 2020), with a
decline in patient visits occurring after state emergency declarations. In 2020, patients were less likely to be
female and more likely to arrive by ambulance. Diagnoses in the musculoskeletal, neurologic, and genitourinary
categories occurred in lower proportions in 2020; toxicology, psychiatry, and infectious diseases occurred in
higher proportions. In contrast to other insurance categories, Medicare patients comprised a larger share of ED
visits in 2020 compared to 2019.

						NLI		7411		Nourazari, S., Davis, S. R., Granovsky, R., Austin, R., Straff, D. J., Joseph, J. W., Sanchez, L. D.		2020		2019 group		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		In summary, we observed a 32% decrease in non-COVID admissions
during weeks 11 through 36 in 2020 compared to the same weeks in
2019, with notable decreases in chronic respiratory conditions, nonorthopedic 
needs, pediatrics, females, patients with Medicare, and patients
without health insurance.

						NLI		7411		Nourazari, S., Davis, S. R., Granovsky, R., Austin, R., Straff, D. J., Joseph, J. W., Sanchez, L. D.		2020		2020 group		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		In summary, we observed a 32% decrease in non-COVID admissions
during weeks 11 through 36 in 2020 compared to the same weeks in
2019, with notable decreases in chronic respiratory conditions, nonorthopedic 
needs, pediatrics, females, patients with Medicare, and patients
without health insurance.

						NLI		8119		Price-Haywood, E. G., Price-Haywood, E. G., Burton, J., Fort, D., Seoane, L.		2020		Overall Covid-19–Positive Patients		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		1382		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		In a large cohort in Louisiana, 76.9% of the patients who were hospitalized with
Covid-19 and 70.6% of those who died were black, whereas blacks comprise only
31% of the Ochsner Health population. Black race was not associated with higher
in-hospital mortality than white race, after adjustment for differences in sociodemographic
and clinical characteristics on admission.

						NLI		8119		Price-Haywood, E. G., Price-Haywood, E. G., Burton, J., Fort, D., Seoane, L.		2020		White Non-Hispanic		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		In a large cohort in Louisiana, 76.9% of the patients who were hospitalized with
Covid-19 and 70.6% of those who died were black, whereas blacks comprise only
31% of the Ochsner Health population. Black race was not associated with higher
in-hospital mortality than white race, after adjustment for differences in sociodemographic
and clinical characteristics on admission.

						NLI		8119		Price-Haywood, E. G., Price-Haywood, E. G., Burton, J., Fort, D., Seoane, L.		2020		Black Non-Hispanic		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		In a large cohort in Louisiana, 76.9% of the patients who were hospitalized with
Covid-19 and 70.6% of those who died were black, whereas blacks comprise only
31% of the Ochsner Health population. Black race was not associated with higher
in-hospital mortality than white race, after adjustment for differences in sociodemographic
and clinical characteristics on admission.

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		Overall		2020		2020		Japanese Yen		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		738.3		512		per month		per hospital		642.5		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		It is suggested that the hospitals treating COVID-19 patients were negatively incentivized.

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		In patients - before the state of emergency		2020		July 2018 to March 2020		Japanese Yen		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		15
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Comment:
    Mean LOS (day)		868960		520,827		NA		per patient		1167506		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The
results of our regression analyses showed that the impact of the COVID-19 pandemic on the
decrease in hospital charges was more prominent for hospitals that had COVID-19 patients.

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		In pateints - after the state of emergency		2020		April to May 2020		Japanese Yen		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		16
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    mean LOS (Days)		973,584		597,804		NA		per patient		1282098		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The
results of our regression analyses showed that the impact of the COVID-19 pandemic on the
decrease in hospital charges was more prominent for hospitals that had COVID-19 patients.

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		Out patients - before the state of emergency		2020		July 2018 to March 2020		Japanese Yen		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		19,384		8,020		NA		per patient		61777		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The
results of our regression analyses showed that the impact of the COVID-19 pandemic on the
decrease in hospital charges was more prominent for hospitals that had COVID-19 patients.

						NLI		9212		Shin, J. H., Takada, D., Morishita, T., Lin, H., Bun, S., Teraoka, E., Okuno, T., Itoshima, H., Nagano, H., Kishimoto, K., Segawa, H., Asami, Y., Higuchi, T., Minato, K., Kunisawa, S., Imanaka, Y.		2020		Out pateints - after the state of emergency		2020		April to May 2020		Japanese Yen		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		21,747		8,450		NA		per patient		75932		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The
results of our regression analyses showed that the impact of the COVID-19 pandemic on the
decrease in hospital charges was more prominent for hospitals that had COVID-19 patients.

						XCH		4495		Holy, C et al		2020		deceased patients with severe SARS-CoV-2 infection 		December		2019		USD		24,860		NA		per month		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		8.7		NA		NA		NA		NA		NA		0		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		 In inpatient fatalities population, patient comorbidities did not affect cost. Older age was associated with
lower cost. Trends of cost decline and LOS increase were observed over time, suggesting more efficient care and potentially longer survival

						XCH		4495		Holy, C et al		2020		deceased patients with severe SARS-CoV-2 infection		May		2020		USD		23,328		NA		per month		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100		NA		10.6		NA		NA		NA		NA		NA		0		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		 In inpatient fatalities population, patient comorbidities did not affect cost. Older age was associated with
lower cost. Trends of cost decline and LOS increase were observed over time, suggesting more efficient care and potentially longer survival

						XCH		4788		Jackson, M. L.		2020		The population was modeled after King County, Washington.		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		1. without intervention: mean 42,177
2. test-and-quarantine: mean 36,833
3. Cocooning seniors: mean 41,544
4.All five proposed interventions together ( voluntary working from home, cocooning seniors, modest social distancing, self-isolation for symptoms, and test-and-quarantine): mean  20,264		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Combining low-impact interventions
may mitigate the course of the COVID-19 epidemic, keeping hospital burden within the capacity of the
healthcare system.

						XCH		5123		Karagiannidis, C		2020		adult patients with a confirmed COVID-19 diagnosis		between Feb 26 and April 19, 2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		17%		 The mean duration of ventilation: 13.5 days		NA		NA		NA		12.1		100%		10,021		mean 14.3		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		In the German health-care system, in which hospital capacities have not been overwhelmed by the
COVID-19 pandemic, mortality has been high for patients receiving mechanical ventilation, particularly for patients
aged 80 years or older and those requiring dialysis, and has been considerably lower for patients younger than 60 years.

						XCH		5124		Karahan, E. B		2020		COVID 19 patients		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		survey: 16,534.09; guideline:19.133,98		NA		NA		per patients		NA		NA		NA		survey: 367,04 ; guideline:198,64		NA		NA		per patients		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		survey: 66,278.23; guideline: 47.872,08		NA		NA		per patients		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The analysis calculated per patient treatment cost of COVID-19 patients in Turkey depending on the Ministry of Health of Turkey`s COVID-19 treatment guideline and expert opinions. It is seen that real cost which was represented by experts may be higher than MoH`s guideline offers, except inpatient. 

						XCH		5231		Keogh-Brown		2020		whole population		2020		2020		GBP		1.C19 baseline: hospital costs 0.7 bn
2. mitigation scenario: hospital costs 0.7 bn
3. supression scenario: hospital costs 0.7 bn		NA		per year		per population		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		3,285,781		NA		1.C19 baseline: hospital costs 0.7 bn
2. mitigation scenario: hospital costs 0.7 bn
3. supression scenario: hospital costs 0.7 bn		NA		per year		per population		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		907,027		0.3bn		NA		per year		per populaton		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		1.C19 baseline: total labour supply losses, 38.9 bn
2. mitigation scenario:  total labour supply losses, 52.4 bn
3. supression scenario:  total labour supply losses, 50.7 bn		NA		per year		per population 		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		1.C19 baseline: total labour supply losses, caregivers, 0bn 
2. mitigation scenario:  total labour supply losses, caregivers 66.1bn
3. supression scenario:  total labour supply losses, caregivers  166.2bn		NA		per year		per population		NA		see table		see table		NA		per year		per population		NA		Our analyses suggest Covid-19 has the potential to impose unprecedented economic costs on the UK economy,
and whilst public actions are necessary to minimise mortality, the duration of school and business closures are
key to determining the economic cost.

						XCH		5259		Khan, A. A		2020		COVID 19 patients		2020		2020		SAR		48,436.18		38,436.71		NA		per patient		37,539.05		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100%		1422		NA		48,436.18		38,436.71		NA		per patient		37,539.05		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		15.61%		NA		79,418.30		NA		NA		per patient		55,647.69		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Mechanical-Ventilator
Use		see table		see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The high hospitalization costs for COVID-19 patients represents a significant
public health challenge. Efficient allocation of healthcare resources cannot be emphasized enough

						XCH		5958		Li, X. Z		2020		COVID 19 patients		2020		2020		USD		6827		NA		per episode		per patient		NA		100%		all population: 3077; Without underlying diseases: 1375 ± 1832; With underlying diseases: 4511 ± 4937		NA		per episode		per patient		see Column Q		NA		1999		NA		per episode		per patient		NA		100%		70		median 16		6827		NA		per episode		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		laboratory and radiologic 		NA		laboratory:1300
radiologic: 279		NA		per episode		per patients		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		see table for comparison of cost breakdown between patients with/without underlying conditions 		NA		NA		per episode		per patient		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Our data demonstrate that clinical management of COVID-19 patients incurs a great financial burden
to national health insurance. The cost for drug acquisition is the major contributor to the medical cost, whereas the
risk factors for higher cost are pre-existing diseases and severity of COVID-19

						XCH		6125		Loerinc, L. B		2021		COVID 19 patients		2020		2020		NA		NA		NA		NA		NA		NA		see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100%		310		median 5		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		3.23%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		21.60%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		24.20%		see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		post-discharge burden, see table		post-discharge burden, see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Caregiver identified: 52.3%
caregiver at high risk: 0.9%		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		atients have significant recommended postdischarge care in the outpatient setting. There are specific transitions
of care that must be anticipated and addressed by healthcare systems
and the primary care community including post-hospital visits, home
health supervision, monitoring of medications, discontinuation of
isolation, and follow-up laboratory and radiology needs.

						XCH		10246		Vaughn, V. M.		2020		COVID 19 patients		2020		2020		NA		NA		NA		NA		NA		NA		see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100%		1705		median 5		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		10.90%		NA		NA		NA		NA		NA		NA		see table		see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The prevalence of confirmed community-onset bacterial coinfections was low. Despite this, half of patients received early empiric antibacterial therapy. Antibacterial use varied widely by hospital. Reducing COVID-19 test turnaround time
and supporting stewardship could improve antibacterial use.

						XCH		10327		Viscusi, W. K.		2020		COVID 20 patients		2020		2020		USD		see article P22-26		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		see table		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		see table 		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The total global mortality cost through July 2, 2020 is $3.5 trillion. The United States accounts for 25% of the deaths, but 41% of the mortality cost. Adjustments for the shorter life expectancy and lower income of the victims substantially reduces the estimated monetized losses, but may raise fundamental equity concerns. Morbidity effects of COVID-19 affect many more patients than do the disease’s mortality risks. Consideration of the morbidity effects increase the expected health losses associated with COVID-19 illnesses by 10% to 40%

						JCO		11873		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2020		UK Palliative care services COVID 19 patients		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		A total of 458 services responded; 277 UK, 85 rest of Europe, 95 rest of the world; 81% cared for patients with
suspected or confirmed COVID-19, 77% had staff with suspected or confirmed COVID-19; 48% reported shortages of Personal Protective Equipment (PPE), 40% staff shortages, 24% medicines shortages, 14% shortages of other equipment. Services provided direct care and education in symptom management and communication; 91% changed how they worked.
Care often shifted to increased community and hospital care, with fewer admissions to inpatient palliative care units. Factors associated with increased odds of PPE shortages were: charity rather than public management (OR 3.07, 95% CI 1.81
−5.20), inpatient palliative care unit rather than other settings (OR 2.34, 95% CI 1.46−3.75). Being outside the UK was
associated with lower odds of staff shortages (OR 0.44, 95% CI 0.26−0.76). Staff described increased workload, concerns
for their colleagues who were ill, whilst expending time struggling to get essential equipment and medicines, perceiving
they were not a front-line service.		see table

						JCO		11873		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2020		Rest of Europe Palliative care services COVID 19 patients		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		A total of 458 services responded; 277 UK, 85 rest of Europe, 95 rest of the world; 81% cared for patients with
suspected or confirmed COVID-19, 77% had staff with suspected or confirmed COVID-19; 48% reported shortages of Personal Protective Equipment (PPE), 40% staff shortages, 24% medicines shortages, 14% shortages of other equipment. Services provided direct care and education in symptom management and communication; 91% changed how they worked.
Care often shifted to increased community and hospital care, with fewer admissions to inpatient palliative care units. Factors associated with increased odds of PPE shortages were: charity rather than public management (OR 3.07, 95% CI 1.81
−5.20), inpatient palliative care unit rather than other settings (OR 2.34, 95% CI 1.46−3.75). Being outside the UK was
associated with lower odds of staff shortages (OR 0.44, 95% CI 0.26−0.76). Staff described increased workload, concerns
for their colleagues who were ill, whilst expending time struggling to get essential equipment and medicines, perceiving
they were not a front-line service.		see table

						JCO		11873		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2020		LMIC COVID 19 Patients		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		A total of 458 services responded; 277 UK, 85 rest of Europe, 95 rest of the world; 81% cared for patients with
suspected or confirmed COVID-19, 77% had staff with suspected or confirmed COVID-19; 48% reported shortages of Personal Protective Equipment (PPE), 40% staff shortages, 24% medicines shortages, 14% shortages of other equipment. Services provided direct care and education in symptom management and communication; 91% changed how they worked.
Care often shifted to increased community and hospital care, with fewer admissions to inpatient palliative care units. Factors associated with increased odds of PPE shortages were: charity rather than public management (OR 3.07, 95% CI 1.81
−5.20), inpatient palliative care unit rather than other settings (OR 2.34, 95% CI 1.46−3.75). Being outside the UK was
associated with lower odds of staff shortages (OR 0.44, 95% CI 0.26−0.76). Staff described increased workload, concerns
for their colleagues who were ill, whilst expending time struggling to get essential equipment and medicines, perceiving
they were not a front-line service.

						JCO		11873		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2020		UMIC COVID 19 Patients		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		A total of 458 services responded; 277 UK, 85 rest of Europe, 95 rest of the world; 81% cared for patients with
suspected or confirmed COVID-19, 77% had staff with suspected or confirmed COVID-19; 48% reported shortages of Personal Protective Equipment (PPE), 40% staff shortages, 24% medicines shortages, 14% shortages of other equipment. Services provided direct care and education in symptom management and communication; 91% changed how they worked.
Care often shifted to increased community and hospital care, with fewer admissions to inpatient palliative care units. Factors associated with increased odds of PPE shortages were: charity rather than public management (OR 3.07, 95% CI 1.81
−5.20), inpatient palliative care unit rather than other settings (OR 2.34, 95% CI 1.46−3.75). Being outside the UK was
associated with lower odds of staff shortages (OR 0.44, 95% CI 0.26−0.76). Staff described increased workload, concerns
for their colleagues who were ill, whilst expending time struggling to get essential equipment and medicines, perceiving
they were not a front-line service.

						JCO		11873		Oluyase A. O.;Hocaoglu M.;Cripps R. L.;Maddocks M.;Walshe C.;Fraser L. K., et al.		2020		HIC Covid 19 Patients		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		A total of 458 services responded; 277 UK, 85 rest of Europe, 95 rest of the world; 81% cared for patients with
suspected or confirmed COVID-19, 77% had staff with suspected or confirmed COVID-19; 48% reported shortages of Personal Protective Equipment (PPE), 40% staff shortages, 24% medicines shortages, 14% shortages of other equipment. Services provided direct care and education in symptom management and communication; 91% changed how they worked.
Care often shifted to increased community and hospital care, with fewer admissions to inpatient palliative care units. Factors associated with increased odds of PPE shortages were: charity rather than public management (OR 3.07, 95% CI 1.81
−5.20), inpatient palliative care unit rather than other settings (OR 2.34, 95% CI 1.46−3.75). Being outside the UK was
associated with lower odds of staff shortages (OR 0.44, 95% CI 0.26−0.76). Staff described increased workload, concerns
for their colleagues who were ill, whilst expending time struggling to get essential equipment and medicines, perceiving
they were not a front-line service.

						JCO		11835		Shahina Pardhan, Nick Drydakis		2021		General Population		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		A statistically significant (p = 0.002) negative
association was estimated between the change in new COVID-19 cases and GDP
per capita, after controlling for key health determinants including public expenditure on
health, life expectancy, smoking tobacco and sanitation. The country with the highest
GDP per capita in Europe (i.e., Luxemburg) was found to experience the lowest change
in new COVID-19 cases within the time period whilst the opposite was found for countries
with lower GDP per capita (i.e., Ukraine, Bulgaria, and Romania). The outcomes of this
study indicate that, in the first wave of the pandemic in Europe, a country’s GDP per capita
might be associated with a lower rate of new COVID-19 cases. The study concludes by
suggesting that in European regions a country’s economic performance should be a
critical health priority for policy makers.		Costs were not directly reported. Only estimations from regressions and correlations were given. Correlation coefficients between the change in new COVID-19 cases per million population and socio-epidemiological determinants over a two-month
period (1st April 2020 and 31st May 2020 in Table 1; Regression outcomes: the change in new COVID-19 cases per million population in Table 2.

						JCO		11859		Zhu N.;Aylin P.;Rawson T.;Gilchrist M.;Majeed A.;Holmes A.		2021		General population		2020		NA		NA		NA		NA		NA		NA		NA		Antibiotic use reported		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		GP face-to-face visits and GP-remote visits reported		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		0.18		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		antibiotic prescriptions		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Records covering 366 059 patients, 730 001 antibiotic items and 848 201 SARS-CoV-2 tests
between January and November 2020 were analysed. Before March 2020, there was a background
downward trend (decreasing by 584 items/month) in primary care antibiotic prescribing. This reduction
rate accelerated to 3504 items/month from March 2020. This rate of decrease was sustained beyond the
initial peak, continuing into winter and the second peak. Despite an overall reduction in prescribing
volume, co-amoxiclav, a broad-spectrum “Access” antibiotic, prescribing rose by 70.1% in patients aged
50 and older from February to April. Commonly prescribed antibiotics within 14 days of a positive SARS�CoV-2 test were amoxicillin (863/2474, 34.9%) and doxycycline (678/2474, 27.4%). This aligned with
national guidelines on management of community pneumonia of unclear cause. The proportion of
“Watch” antibiotics used decreased during the peak in COVID-19.		GP consultations and antibiotic prescriptions as reource use reported

						JCO		12272		Wang J.;Lyu Y.;Zhang H.;Jing R.;Lai X.;Feng H., et al.		2021		General population		March 1–18, 2020		2020		USD		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The individuals’ mean WTP for full COVID-19 vaccination was CNY 254 (USD 36.8) with medianof CNY 100 (USD 14.5). Most respondents believed that governments (90.9%) and health insurance(78.0%) needed to pay for some or full portions of COVID-19 vaccination, although 84.3% stated that indi-viduals needed to pay. Annual family income, employee size in the workplace, and whether consideringthe COVID-19 pandemic in China in a declining trend affected respondents’ WTP significantly.Conclusion:The findings demonstrated the individuals’ WTP for COVID-19 vaccination in China and theirpreferences for financing sources from individuals, governments and health insurance. And to suggest aneffective and optimal financing strategy, the public health perspective with equal access to COVID-19vaccination should be prioritized to ensure a high vaccination rate.		Willingness to pay for COVID-19 vaccines

						JCO		12614		Falah Hasan H.		2021		Arabic countries		2020		2020		NA		1128		Health spending per capita in Arab countries vs COVID-19 deaths Figure 12		NA		per capita		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		government health expenditures, and then out of pocket 19%

IASENSIO: IASENSIO:
Government health experditures, and then out of pocket 19%		75%		NA		NA		per capita		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The epidemiologic record demonstrates that that certain Arab countries are managing 
to control the pandemic, through a combination of mitigation strategies, suppression strategy and 
elimination strategy. There are several barriers and challenges in Arab health systems which have 
been amplified due to COVID-19 and if ignored may pose a further significant challenge in the 
future. Health systems in Arab countries are not sufficiently equipped to handle all healthcare 
needs related to COVID-19, in particular issues relating to administration, equity, finances, the 
supply side of healthcare, and usage of information technology.		Other costs reported for other countries. The number of vaccinations per million in selected countries reported.

						JCO		12614		Falah Hasan H.		2021		Diagnosed UAE population		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Total COVID-19 tests per 1000 people, Sep 24, 2020		820		NA		NA		NA		per 1000 people		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The epidemiologic record demonstrates that that certain Arab countries are managing 
to control the pandemic, through a combination of mitigation strategies, suppression strategy and 
elimination strategy. There are several barriers and challenges in Arab health systems which have 
been amplified due to COVID-19 and if ignored may pose a further significant challenge in the 
future. Health systems in Arab countries are not sufficiently equipped to handle all healthcare 
needs related to COVID-19, in particular issues relating to administration, equity, finances, the 
supply side of healthcare, and usage of information technology.		Other costs reported for other countries. The number of vaccinations per million in selected countries reported.

						JCO		12614		Falah Hasan H.		2021		Confirmed cases UAE population		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Average number of COVID-19 tests per confirmed case, Sep 24, 2020		104		NA		NA		NA		per confirmed case		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The epidemiologic record demonstrates that that certain Arab countries are managing 
to control the pandemic, through a combination of mitigation strategies, suppression strategy and 
elimination strategy. There are several barriers and challenges in Arab health systems which have 
been amplified due to COVID-19 and if ignored may pose a further significant challenge in the 
future. Health systems in Arab countries are not sufficiently equipped to handle all healthcare 
needs related to COVID-19, in particular issues relating to administration, equity, finances, the 
supply side of healthcare, and usage of information technology.		Other costs reported for other countries. The number of vaccinations per million in selected countries reported.

						JCO		12752		Pham A. V.;Adrian C.;Garg M.;Phang S. Y.;Truong C.		2021		Covid 19 Patients		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		We show that daily increases in the number of 
infected cases, hospitalized cases, and deaths are negatively associated with next day stock 
returns of firms headquartered in the same state. The relationship is weaker among states with 
high levels of medical resources and states that are likely to get support from the federal gov�ernment. In addition, we find that the negative effect is reduced for firms that report an expec�tation that an outbreak will increase revenues and for firms with a strong corporate social 
responsibility practice

						JCO		12752		Pham A. V.;Adrian C.;Garg M.;Phang S. Y.;Truong C.		2021		Covid 19 Hospitalized cases		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		We show that daily increases in the number of 
infected cases, hospitalized cases, and deaths are negatively associated with next day stock 
returns of firms headquartered in the same state. The relationship is weaker among states with 
high levels of medical resources and states that are likely to get support from the federal gov�ernment. In addition, we find that the negative effect is reduced for firms that report an expec�tation that an outbreak will increase revenues and for firms with a strong corporate social 
responsibility practice

						JCO		12752		Pham A. V.;Adrian C.;Garg M.;Phang S. Y.;Truong C.		2021		General population		2020		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The  improvement  in  healthcare  facilities  of our country has led to an additional support in treating these  patients  suffering  from  COVID-19

						CHI 		11301		Ghaffari Darab 		2021		All patients		2020		2020		USD		1,791,172		NA		NA		NA		NA		NA		510209
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						CHI 		11301		Ghaffari Darab 		2021		Per patient		2020		2020		USD		3755		NA		NA		NA		4684		NA		1070		NA		NA		NA		1933
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    Consultant & surgeon + rehabilitation & dialysis + Imaging + Electrography&Laboratory + Other Services		11634		NA		NA		NA		NA		NA		10190		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		79		NA		NA		NA		NA		NA		11634		NA		NA		NA		NA		The direct medical costs were estimated to be 28,240,025,968 Rials ($ 1,791,172) in total with mean cost of
59,203,409 Rials ($ 3755) per person (SD = 4684 $/ 73,855,161 Rials) in which significant part (41%) was that of
intensive and general care beds (11,596,217,487 Rials equal to $ 735,510 (M = 24,310,728 Rials or $ 1542, SD = 34,
184,949 Rials or $ 2168(. The second to which were the costs of medicines and medical consumables (28%). The
mean indirect costs, including income loss due to premature death, economic production loss due to
hospitalization and job absenteeism during recovery course were estimated to be 129,870,974 Rials ($ 11,634) per
person. Furthermore, the economic burden of the disease in the country for inpatient cases with the definitive
diagnosis was 22,688,925,933,095 Rials equal to $ 1,439,083,785

						CHI 		11301		Ghaffari Darab 		2021		Per non-seveere patient		2020		2020		USD		2979		NA		NA		NA		2630		NA		786		NA		NA		NA		1129		NA		NA		NA		NA		NA		NA		NA		NA		NA		1171
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    Appears under Table 2 and also in Abstract
Reply:
    Lost income (hospitalization) 5,950,524 (IR) 378 ($) Lost income (recovery at home) 16,800,000 (IR) 1065 ($) Potential productivity Loss (premature death) 107,107,949 (IR) 10,190 ($) Total 129,870,974 (IR) 11,634 ($)
Reply:
    only per patient not per non sever patient		NA		NA		NA		NA		The direct medical costs were estimated to be 28,240,025,968 Rials ($ 1,791,172) in total with mean cost of
59,203,409 Rials ($ 3755) per person (SD = 4684 $/ 73,855,161 Rials) in which significant part (41%) was that of
intensive and general care beds (11,596,217,487 Rials equal to $ 735,510 (M = 24,310,728 Rials or $ 1542, SD = 34,
184,949 Rials or $ 2168(. The second to which were the costs of medicines and medical consumables (28%). The
mean indirect costs, including income loss due to premature death, economic production loss due to
hospitalization and job absenteeism during recovery course were estimated to be 129,870,974 Rials ($ 11,634) per
person. Furthermore, the economic burden of the disease in the country for inpatient cases with the definitive
diagnosis was 22,688,925,933,095 Rials equal to $ 1,439,083,786

						CHI 		11301		Ghaffari Darab 		2021		Per ICU patient		2020		2020		USD		13,267		NA		NA		NA		9611		NA		4541		NA		NA		NA		4313		NA		NA		NA		NA		NA		NA		NA		NA		NA		6083
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    Appears under Table 2 and also in Abstract
Reply:
    Lost income (hospitalization) 5,950,524 (IR) 378 ($) Lost income (recovery at home) 16,800,000 (IR) 1065 ($) Potential productivity Loss (premature death) 107,107,949 (IR) 10,190 ($) Total 129,870,974 (IR) 11,634 ($)
Reply:
    only per patient not per ICU patient		NA		NA		NA		NA		The direct medical costs were estimated to be 28,240,025,968 Rials ($ 1,791,172) in total with mean cost of
59,203,409 Rials ($ 3755) per person (SD = 4684 $/ 73,855,161 Rials) in which significant part (41%) was that of
intensive and general care beds (11,596,217,487 Rials equal to $ 735,510 (M = 24,310,728 Rials or $ 1542, SD = 34,
184,949 Rials or $ 2168(. The second to which were the costs of medicines and medical consumables (28%). The
mean indirect costs, including income loss due to premature death, economic production loss due to
hospitalization and job absenteeism during recovery course were estimated to be 129,870,974 Rials ($ 11,634) per
person. Furthermore, the economic burden of the disease in the country for inpatient cases with the definitive
diagnosis was 22,688,925,933,095 Rials equal to $ 1,439,083,787

						CHI 		11304		Gandjour A.		2021		ICU beds		2020		2020		EUR		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The marginal cost-efectiveness ratio (MCER) of the last bed added to the existing ICU capacity is €21,958 per
life-year gained assuming full bed utilization. The NMB decreases with an additional expansion but remains positive for
utilization rates as low as 2%. In a sensitivity analysis, the variables with the highest impact on the MCER were the mortality
rates in the ICU and after discharge.		Please see figures and tables

						CHI 		11297		Di Fusco M.;Shea K. M.;Lin J.;Nguyen J. L.;Angulo F. J.;Benigno M., et al.		2021		All patients 		2020		2020		USD		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		100%		173942		8.3
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    General and Intensive Care Beds		24571		12046		NA		NA		4098		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Hospital discharges costs		90827		43986		NA		NA		158924		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Of the 173,942 hospitalized COVID-19 patients, the median age was 63 years, 51.0% were male, and 48.5% were covered by Medicare. The most prevalent concomitant medical conditions were cardiovascular disease (73.5%), hypertension (64.8%), diabetes (40.7%), obesity (27.0%), and chronic kidney disease (24.2%). Approximately one-fifth (21.9%) of the hospitalized COVID-19 patients were admitted to the ICU and 16.9% received IMV; most patients (73.6%) did not require ICU admission or IMV, and 12.4% required both. The median hospital LOS was 5 days, in-hospital mortality was 13.6%, median hospital charges were $43,986, and median hospital costs were $12,046. Hospital LOS and in-hospital mortality increased with ICU and/or IMV usage and age; hospital charges and costs increased with ICU and/or IMV usage. Patients with both ICU and IMV usage had the longest median hospital LOS (15 days), highest in-hospital mortality (53.8%), and highest hospital charges ($198,394) and hospital costs ($54,402).		Hospital length of stay, in-hospital mortality, hospital charges, and hospital costs of hospitalized COVID-19 patients stratified by age groups (table 3) and stratified by types of insurance (table4)

						CHI 		11297		Di Fusco M.;Shea K. M.;Lin J.;Nguyen J. L.;Angulo F. J.;Benigno M., et al.		2021		Without ICU or IMV		2020		2020		USD		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		73.60%		128063		6.1
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    mean		14325		9504		NA		NA		16750		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Hospital discharges costs		50565		34634		NA		NA		55317		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Of the 173,942 hospitalized COVID-19 patients, the median age was 63 years, 51.0% were male, and 48.5% were covered by Medicare. The most prevalent concomitant medical conditions were cardiovascular disease (73.5%), hypertension (64.8%), diabetes (40.7%), obesity (27.0%), and chronic kidney disease (24.2%). Approximately one-fifth (21.9%) of the hospitalized COVID-19 patients were admitted to the ICU and 16.9% received IMV; most patients (73.6%) did not require ICU admission or IMV, and 12.4% required both. The median hospital LOS was 5 days, in-hospital mortality was 13.6%, median hospital charges were $43,986, and median hospital costs were $12,046. Hospital LOS and in-hospital mortality increased with ICU and/or IMV usage and age; hospital charges and costs increased with ICU and/or IMV usage. Patients with both ICU and IMV usage had the longest median hospital LOS (15 days), highest in-hospital mortality (53.8%), and highest hospital charges ($198,394) and hospital costs ($54,402).		Hospital length of stay, in-hospital mortality, hospital charges, and hospital costs of hospitalized COVID-19 patients stratified by age groups (table 3) and stratified by types of insurance (table4)

						CHI 		11297		Di Fusco M.;Shea K. M.;Lin J.;Nguyen J. L.;Angulo F. J.;Benigno M., et al.		2021		With ICU, but without IM 		2020		2020		USD		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		9.50%		16496		9.6
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    mean		25688		18434		NA		NA		27513		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Hospital discharges costs		95546		67180		NA		NA		100548		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Of the 173,942 hospitalized COVID-19 patients, the median age was 63 years, 51.0% were male, and 48.5% were covered by Medicare. The most prevalent concomitant medical conditions were cardiovascular disease (73.5%), hypertension (64.8%), diabetes (40.7%), obesity (27.0%), and chronic kidney disease (24.2%). Approximately one-fifth (21.9%) of the hospitalized COVID-19 patients were admitted to the ICU and 16.9% received IMV; most patients (73.6%) did not require ICU admission or IMV, and 12.4% required both. The median hospital LOS was 5 days, in-hospital mortality was 13.6%, median hospital charges were $43,986, and median hospital costs were $12,046. Hospital LOS and in-hospital mortality increased with ICU and/or IMV usage and age; hospital charges and costs increased with ICU and/or IMV usage. Patients with both ICU and IMV usage had the longest median hospital LOS (15 days), highest in-hospital mortality (53.8%), and highest hospital charges ($198,394) and hospital costs ($54,402).		Hospital length of stay, in-hospital mortality, hospital charges, and hospital costs of hospitalized COVID-19 patients stratified by age groups (table 3) and stratified by types of insurance (table4)

						CHI 		11297		Di Fusco M.;Shea K. M.;Lin J.;Nguyen J. L.;Angulo F. J.;Benigno M., et al.		2021		Without ICU, but with IMV 		2020		2020		USD		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		4.50%		7751		12.1
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    mean		41769		25068		NA		NA		51388		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Hospital discharges costs		158514		98465		NA		NA		197481		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		Of the 173,942 hospitalized COVID-19 patients, the median age was 63 years, 51.0% were male, and 48.5% were covered by Medicare. The most prevalent concomitant medical conditions were cardiovascular disease (73.5%), hypertension (64.8%), diabetes (40.7%), obesity (27.0%), and chronic kidney disease (24.2%). Approximately one-fifth (21.9%) of the hospitalized COVID-19 patients were admitted to the ICU and 16.9% received IMV; most patients (73.6%) did not require ICU admission or IMV, and 12.4% required both. The median hospital LOS was 5 days, in-hospital mortality was 13.6%, median hospital charges were $43,986, and median hospital costs were $12,046. Hospital LOS and in-hospital mortality increased with ICU and/or IMV usage and age; hospital charges and costs increased with ICU and/or IMV usage. Patients with both ICU and IMV usage had the longest median hospital LOS (15 days), highest in-hospital mortality (53.8%), and highest hospital charges ($198,394) and hospital costs ($54,402).		Hospital length of stay, in-hospital mortality, hospital charges, and hospital costs of hospitalized COVID-19 patients stratified by age groups (table 3) and stratified by types of insurance (table4)

						CHI 		11297		Di Fusco M.;Shea K. M.;Lin J.;Nguyen J. L.;Angulo F. J.;Benigno M., et al.		2021		With ICU and IMV 		2020		2020		USD		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		12.40%		21632		18.6
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						CHI		13004		Gandjour A.		2021		NA		NA		2020		EUR		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		The marginal cost-effectiveness ratio (MCER) of the last bed added to the existing ICU capacity is €21,958 per life-year gained assuming full bed utilization. The NMB decreases with an additional expansion but remains positive for utilization rates as low as 2%. In a sensitivity analysis, the variables with the highest impact on the MCER were the mortality rates in the ICU and after discharge.		This article demonstrates the applicability of cost-effectiveness analysis to policies of hospital pandemic preparedness and response capacity strengthening. In Germany, the provision of a staffed ICU bed reserve capacity appears to be cost-effective even for a low probability of bed utilization.

						CHI		11313		Squire M. M.;Munsamy M.;Lin G.;Telukdarie A.;Igusa T.		2021		NA		NA		2020		USD		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		After projecting COVID-19 hospitalizations, a Hospital Energy Model and InfectionDe-escalation Models quantified increases in energy demand and reductions in infections. The NP inter-vention was applied to 11, 22, and 44 rooms for small, medium, and large hospitals, while the XP-UVequipment was used eight, nine, and ten hours a day. For small, medium, and large hospitals, the annumkWh for NP rooms were 116,700 kWh, 332,530 kWh, 795,675 kWh, which correspond to annum energycosts of $11,845 ($1,077/room), $33,752 ($1,534/room), and $80,761 ($1,836/room). For XP-UV, theannum-kilowatt-hours (and costs) were 438 ($45), 493 ($50), and 548 ($56) for small, medium, and largehospitals. While energy efficiencies may be expected for the large hospital, the hospital contained moreenergy-intensive use rooms (ICUs) which resulted in higher operational and energy costs. XP-UV had agreater reduction in secondary COVID-19 infections in large and medium hospitals. NP rooms had agreater reduction in secondary SARS-CoV-2 transmission in small hospitals.		No costs reported

						CHI		11812		Dabestani A.;DeAngelo D.;Chhay S. R.;Larson B. J.;Ganio M. C.		2020		COVID 19 patients 		NA		2020		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		NA		This analysis describes the increased use, beginning in mid-March 2020, of hydroxychloroquine, chloroquine, midazolam, propofol, ketamine, cisatracurium, and fentanyl in 47 hospitals in New York State. The increased utilization of supportive therapy drugs was consistent with the surge in patients with presumed or confirmed COVID-19 during the study period. These data and observations can help clinicians, health-system leaders, manufacturers, wholesalers, and policymakers understand the impact of current and future pandemics on the drug supply chain.		Drug utilization trends for 7 medications used to treat patients
with suspected or confirmed COVID-19
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SLR extractions

				1 row per treatment arm, time of assessment, or subgroup

				Trigram		Distiller Ref ID #
Ref#		Publication details				SLR findings 																				Comments

								Author(s)		Year		SLR objective		Study types included		Number of included studies		List of studies		Registered in PROSPERO		QA		QA tool		Publishing journal		Impact factor of the journal		Conclusions



														HCRU studies, economic evaluations						Yes / No		Yes / No

				PKO		6294		Mackey, K., Ayers, C. K., Kondo, K. K., Saha, S., Advani, S. M., Young, S., Spencer, H., Rusek, M., Anderson, J., Veazie, S., Smith, M., Kansagara, D.		2020		To evaluate racial/ethnic disparities in severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection rates
and COVID-19 outcomes, factors contributing to disparities, and interventions to reduce them.		HCRU		54		To be extracted		Yes		Yes		Newcastle-Ottawa Quality Assessment Scale		Annals of internal medicine		21.317		In conclusion, moderate- to high-strength evidence
from this systematic review of 52 studies and analysis of
data from the CDC and APM Research Lab finds that
African-American/Black and Hispanic populations experience a disproportionate burden of SARS-CoV-2 infections and COVID-19-related mortality, but not higher
case-fatality rates (mostly defined as in-hospital morality).
Evidence is insufficient to draw strong conclusions
regarding disparities in COVID-19 for other racial/ethnic
groups. Increased susceptibility to COVID-19 does not
seem to explain the observed disparities, but more evidence is needed to confirm this finding and evaluate the
effects of health care access and exposure-related factors, such as population density. Most urgently, interventions to mitigate these disparities need to be designed
and tested.

				PKO		7850		Patel, U., Malik, P., Usman, M. S., Mehta, D., Sharma, A., Malik, F. A., Khan, N., Siddiqi, T. J., Ahmed, J., Patel, A., Sacks, H.		2020		To identify risk factors associated with poor outcomes (IMV and mortality) of COVID-19 hospitalized patients.		HCRU		29		To be extracted		No		Yes		Newcastle-Ottawa Quality Assessment Scale		SN Comprehensive clinical medicine		NR		Our study suggests that COVID-19 patients with coexisting
comorbidities such as cardiovascular disease, cerebrovascular
disease, and chronic liver disease had poor outcomes of death
and IMV compared with those without it. Hence, our study
results might be helpful for clinicians in proper triage of patients by watchfully talking about the medical history, as this
will help in early identification of high-risk patients who
would be more likely to develop serious adverse outcomes
of COVID-19 which in turn will be helpful in appropriate
allocation of healthcare resources. However, diabetes and hypertension had higher prevalence in the study cohort but no
association with mortality and IMV. Future studies should
focus specifically on these comorbidities and their associated
outcomes.
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Table 1
Values for Susceptible-Exposed-Infectious-Recovered model parameters.

Model parameter Values References
Latent period (days) 3-5 days Li et al. [12] Peirlinck et al. [13]

Incubation period (days) Latent period + 1-3 days Lietal., [15] Laver et ., [16] Linton et al. [15]
Infectious period (days) 6-8 days Heetal [14]

Duration of hospitalization (days) 11 days Guan et al,, [19] Docherty et al, [20] Shah et al. [21]
Per-contact probability of infection (households) 0024 Estimated from model fitting

Per-contact probability of infection (non-household locations) 0008 Estimated from model fitting
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Table 3 Comparative cost analysis for clinical management of COVID-19 case with and without underlying diseases

Cssification ‘Cost per case (USD, Mean D) Pualie
Without underlying diseases With underlying diseases

Laboratory diagnostics 48 5% 1595 = 8% 0001

Radiologic diagnostics 2N6+124 =172 0001

‘Therapeutic measures 9512920 2882 + 2940 0001

Drug acquisition 1375 = 1832 as11 = 4937 <0001

Bed costs, 129453 2082127 0003

Total 3619 + 3243 9525 + 8592 0001
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‘Comorbid conditions

‘Hypertension 200 (64.5)
Obesity (BMI30) 138 (44.5)
Diabetes mellitus 112(36.1)
Chronic kidney 58(18.7)
disease
Asthma 39126
‘Tobacco use (active) 31 (10)
Heart failure 2809.0)
Coronary artery 2561
disease
Cerebral vascular 196.1)
disease
copp 16 5.2)
‘Aleohol abuse 16 (52)
(active)

Immunosuppression 12 (3.8)
Cancer (active) 12(39)
ADL dependent 5(16)
Other high risk 8(26)

No. of comorbid
conditions
None 201
1 74(23.9)
2 88 (28.4)
3 66 (21.3)

~3 60 (19.4)
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‘Treatment

Antibiotics

New oxygen therapy
Hydroxychloroquine
Remdesivir

Other experimental
treatment”

224(72.3)
216 (69.7)
81 (26.1)
39 (12.6)
7(2.3)
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Home health and home oxygen

Any home 75(24.2)
service
pr/OT 42(135)
Nursing 16 (52)
‘Home 41(132)
oxygen
therapy
No. of home
health services
required
1 55(17.7)
2 16 (52)
3 40.3)
Medianage 64 (27-96)

(range), years
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Post-discharge outcomes of patients with COVID-19 who survived to
discharge.

No. (%)
ED visits
Total 2407

1 visit 2065

2 visits 3@

3 visits 103)
COVID-related 13(54.2)
Median (range) days to 1t visit 7.5(0-28)

Readmissions
Total 16(5.2)

1 readmission 15 (4.8)

2 readmissions 103)
COVID-related 11(688)

Preumonia 403

Sepsis 30)

Subjective dyspnea 2006)

Pleurisy 2(06)
Median (range) days to 1st readmission 7228)

Deaths post-discharge 206)

Hospice post-discharge 103)
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Comorbidities
Body mass index, kg/m*
Charlson comorbidity score, median (IQR)
copd
Asthma
Moderate or severe chronic kidney disease
On dialysis

On immune-suppressive medications.

298(255-35.9)
103
200 (11.7)
215 (12.6)
449 (263)
57(33)
166 (9.7)
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Empiric antibacterial therapy™ 965 (56.6)

Community-acquired empiric coverage only* 612(35.9)
Ampicillin/sulbactam 41(2.4)
Cefotaxime 5(03)
Ceftriaxone 663 (38.9)
Moxifioxacin 402
Levofloxacin 20(12)
Ceftaroline. 1001

Empiric anti-MRSA therapy® 249 (14.6)
Vancomycin 235(138)

Empiric anti-pseudomonal therapy 254 (14.9)
Cefepime 177 (10.4)
Piperacilin/ tazobactam 7204.2)

Empiric anti-MRSA and anti-pseudomonal therapy®’ 184 (10.8)
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Cultures obtained within first 3 days of hospitalization

Blood or respiratory culture obtained 1095 (64.2)
Blood culture 1063 (62.3)
Respiratory culture 131 (77)

Nonculture testing performed 934 (54.8)
Respiratory PCR test 783 (45.9)
Urine legionella antigen 213 (242)

Urine pneumococcal antigen 304 (178)






image19.png

Table 3 Outcomes for Laboratory-Confirmed COVID-19 Patients.

Agegrop  Numberofpositivetests  Hospitalization % ICU admission % Deaths %
El 20458 a1 o1 o1
10-19 49245 25 04 o1
2029 182,469 37 0s o1
3039 214849 59 09 04
4049 219,139 88 Ls 10
5059 235774 134 25 24
6069 179,007 20 a1 67
70-79 105252 341 56 166
=80 114295 325 36 287
Total 1320488 140 23 54
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Elixhauser comorbidities
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Obesity category by BMI, kg/m™

=230and <35 m (21%)
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‘Table 1. Baseline characteristics of study cohort (n = 1422).

Characteristic N (%)
Sex
Male 1105 (77.71)
Female 317 (22.29)
Age group (years)
04 19(1.34)
514 24 (1.69)
24 7764
2534 351 (24.68)
35-44 317 (22.29)
45-54 294 (20.68)
55-64 191 (13.43)
65-74 98 (6.89)
7584 36/(2.53)

>85 15 (1.05)
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Table 4. Estimated direct medical costs in Saudi Riyals (SAR) based on the length of stay across the

inpatient environment and mechanical-ventilator use.

Mechanical-Ventilator ~ Number of

Inpatient Setting ol fumber o Mean + SD Median (Q1-Q3)

No 97 73,289.57 £ 54,603.92

IcU 4721644 (54,603.92-81,140.48)
84,174.19 = 78,625.02

Yes 125 61,162.84 (44,080.16-88,030.36)
42,712.59 + 38436.71

MW No a7 30,048.16 (25,306.5043,231.70)
Yes e 4255834 = 38,207.80

25,360.95 (28,445.20-47,970.40)

‘Abbreviations: ICU = intensive care unit, GMW = general medical ward.
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