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Figure S1. Flow diagram for study search, inclusions and exclusions.
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Figure S2. Funnel plot for the studies on COPD mortality.

0 SEdog[OR]
T 1
%
ful
0.02+ it
[ R]
I
i
i
P
[
0.041 o
gu
[ |
[ |
I
1
0.06+ P
(I |
L |
[ |
1 1 )
I 1
] 11
0.08+ P
I 1 [}
] 1 i
I 1 1
1 1 !
[ 1 1 ]
I 1 [}
] 1
0.1 : | - o | | oR
0.05 n.z 1 a 20
Figure S3. Funnel plot for the studies about hospital admission for COPD.
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