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Supplementary Figure S1. The in-hospital Length of Stay Until disease Progression (LOSUP) was
used to measure COVID-19 severity and plotted in Kaplan-Meier curves. Curves were censored
on day 50. The Kaplan-Meier estimates as of day 50 had 95% CI. Kaplan-Meier survival curves
as a function of the presence (with) or absence (without) of the indicated comorbidity in the whole
country cohorts (heart, total n=1915/108, resp.; hypertension, total n=1915/108, resp.; diabetes,
total n=1915/108, resp.; dementia, n=1915/108, resp.). Comparison between both conditions in
each plot with the indicated log-rank p-value. P <0.05 was regarded as significant.
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Supplementary Figure 2

Complicated phase
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Supplementary Figure S2. Biomarker comparison of propensity score-matched pairs of German
and Japanese patients in the complicated phase. (a-f) Biomarker comparison between Japan and
Germany in COVID-19 patients in the complicated phase, whereby a patient was considered
without cardiovascular comorbidity when no, but only non-cardiovascluar comorbidities could
have been recorded. Serum levels of IL-6 (a), CRP (b), or neutrophil (c) counts in patients at
diagnosis from Germany and Japan. Coagulation-associated parameters included levels of D-
dimers (d), fibrinogen (e), and INR (f) in patients from Germany and Japan who presented in
indicated phase at diagnosis. Patients in the complicated and critical phases were combined and
summarized as complicated phases. P values were determined by X2 or Fischer's exact test. P<0.05
were regarded as significant. (g) Differential inflammation- and coagulation-associated responses
of German and Japanese COVID-19 patients in the uncomplicated phase at diagnosis.
Hyperinflammatory response and coagulopathy with hypercoagulation characterize patients from
Germany in the uncomplicated phase. In contrast, patients in the uncomplicated phase in Japan
show a suppressed inflammatory response and coagulopathy with hypocoagulation. (h) Scheme of
the data analysis. Comorbidities and biomarkers were organized as categorical variables (yes
versus no) before predicting the patients' clinical phases within the whole population. The
prediction analysis was performed by considering the clinical phase and estimated independence
between variables using the indicated experimental setup.





