Supplementary Files and Table
Supplementary File S1
Search terms used regarding the association between Aspergillus findings and COVID-19:

(Coronavirus OR COVID OR SARS OR Sars-CoV-2 OR Covid-19) AND (“aspergillosis”’[MeSH] OR
aspergillus OR galactomannan OR galactomannan index).



Supplementary File S2.

Newcastle-Ottawa Quality Assessment Form for Cohort Studies adapted for this study
Note: A study can be given a maximum of one star for each numbered item within the Selection and
Outcome categories. A maximum of two stars can be given for Comparability.

Selection
1) Representativeness of the exposed cohort (i.e. clear description on why Aspergillus test was
performed)

a) Representative (one star)
b) Selected group
c) No description of the derivation of the cohort
2) Selection of the non-exposed cohort
a) Drawn from the same community as the exposed cohort (one star)
b) Drawn from a different source
¢) No description of the derivation of the non-exposed cohort
3) Ascertainment of exposure
a) The reason why samples were obtained was described (one star)

b) How samples were obtained and critical comments on the representativeness of samples
were described (one star)

b) No description

Comparability
1) Comparability of cohorts on the basis of the design or analysis controlled for confounders

a) Cohorts are comparable on the basis of the design or analysis controlled for confounders
The study controls for age, sex, or other factors (one star)

Outcome
1) Assessment of outcome (mortality)

a) Performed in exposed (i.e. patients with aspergillosis) and in non-exposed (one star)
2) Adequacy of follow-up of cohorts

a) Complete follow up- all subject accounted for, i.e. end date of the cohort follow-up was
clearly defined (one star)

Thresholds for converting the Newcastle-Ottawa scales to AHRQ standards (good, fair, and poor):
Good quality: 3 or 4 stars in selection domain AND 1 star in comparability domain AND 2 stars in
outcome/exposure domain

Fair quality: 2 stars in selection domain AND 1 star in comparability domain AND 1 or 2 stars in
outcome/exposure domain

Poor quality: 0 or 1 star in selection domain OR 0 stars in comparability domain OR 0 or 1 stars in
outcome/exposure domain



Supplementary Table S1. Quality assessment results of included studies

First Selection Compara | Outcome Conclusion | Remarks
author bility
(ref)
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Bartoletti | * * ** * - * Fair No analysis of mortality in ICU patients without systematic
(1) respiratory sample
Delliere * * - - - - Poor Only patients with respiratory samples available were included
(2)
Fekkar (3) | * * ok * * * Good
Gangneux | * * * * * * Good All types of respiratory samples were included, but no
(4) galactomannan was performed
Gonzalo * - * * * - Fair It was mentioned ‘Patients without a microbiological diagnosis of
Segrelles- SARS-CoV-2 or IFl, and those from whom the planned data was not
Calvo (5) collected were excluded from the database.’

A. flavus was also included in the analysis

Lewis - - * - - - Poor No clear definition on how the study samples were selected.
White (6)




Razazi (7) ok Good Study aim was to compare risk factors for development of ventilator
associated pneumonia vin COVID-19 vs. non COVID-19 patients
Versyck ok Poor Limited information in non-cases.

(8)
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