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Results presented in the “outcome” column are median. * - results that were statistically significant. Absence of “*” means that the result was either not
significant or the significance was not calculated. MV - mechanical ventilation; IMV - invasive mechanical ventilation; NIPPV — non-invasive positive
pressure ventilation; SOFA — Sequential Organ Failure Assessment; APACHE II - Acute Physiology and Chronic Health Evaluation 1I; TPE — therapeutic
plasma exchange; CPT - convalescent plasma transfusion; CRP — C-reactive protein, LDH — lactate dehydrogenase, IL-6 — interleukin 6, PaO2 — partial
pressure of arterial oxygen, FiOz — fraction of inspired oxygen, N/A —not available.




