A. CNS Discharge B. PNS Discharge

Healthcare System \ Hazard Ratio p-value Healthcare System , Hazard Ratio p-value
APHP . ! 0.62(059,065) APHP - 0.65(0.59,0.72)
FRBDX —— ! 051(045,058) FRBDX e ! 0.75(0.65, 0.86 )
H120 —— H 0.64 (0.55,0.75) H120 - H 0.35(0.28,0.42)
HPG23 ———i I 062(051,0.76) HPG23 - . 0.16(0.11,023)
IcsM | 83.11(13.42,514.65) ICSM . 59.92 (7.27,493.75)
MGB - | 038(036,041) MGB e 0.98(088,1.08)
NWU - 1 041(038,044) NWU e 0.81(0.69,0.94)
UCLA —— ! 057(05,0.66) UCLA —e—! 0.75(0.58 , 0.97 )
UKY —— ! 047(041,054) UKY —e— ! 0.48(0.33,07)
UMICH —— \ 05(045,057) UMICH —.— | 0.63(0.49,0.8)
UPENN —— H 0.61(0.54,0.69) UPENN ——i 1.16 (0.91,1.47)
UPITT —e— | 086(08,092) UPITT [E— 0.73(06,09)

VA1 o 0.46(0.43,05) VA1 »—0—- 0.87(0.74,1.03)
VA2 = 2 : 048(044,051) VA2 -—.—‘h 0.88(0.76,1.02)
VA3 - | 048(045,052) VA3 e 0.86(0.73,1.01)
VA4 o H 0.48(044,052) VA4 —.—| 0.82(0.69,0.98)
VAS o~ | 0.53(049,058) VA5 [ 0.74(0.62,0.89)
Effect size —— 0.54(0.48,06) <.001" Effect size e 0.7(0.6,0.82) <.001"
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Heterogeneity: tau2=0.05; [2=96% (95-97%) Heterogeneity: tau2=0.1; 12=93% (90-95%)
Prediction Interval: 0.33-0.89 Prediction Interval: 0.35-1.39

C. CNS Mortality D. PNS Mortality

Healthcare System , Hazard Ratio p-value Healthcare System , Hazard Ratio p-value
APHP - 1(0.91,1.09) APHP o ! 0.44 (0.31,0.81)
FRBDX Heo— 1.1(0.89,1.37) FRBDX -— ! 0.14 (0.06 , 0.35)
H120 —e— 1.15(0.89,1.49) H120 —.— 0.31(0.11,0.82)
HPG23 e 1.3(0.73,2.33) HPG23 i 0(0, Inf)

ICSM - 0(0, Inf) ICSM . : 0(0, Inf)

MGB 1 —e— 2.43(2.1,2.82) MGB ——i 0.58(0.38,0.88)
NWU —— 23(191,2.76) NWU —— 0.34(0.14, 0.83)
UCLA v ———— 2.56(1.9,3.46) UCLA . 0.62(0.22,1.74)
UKY | —.— 1.48(1.15,1.91) UKY B e 0.16 (0.02,1.17)
UMICH : ——— 2.46(1.85,3.27) UMICH —— 0.47 (0.15,1.49)
UPENN | —.— 1.55(1.23,1.96) UPENN e — 0.79(0.35,1.79)
UPITT i o 1.86(1.66,2.1) UPITT re— ' 0.16 (0.06 ,0.42)
VA1 —— 2.09(1.82,2.41) VA1 »—Q—a'- 0.6(0.34,1.03)
VA2 ! —e— 2.48(2.17,2.84) VA2 —e—| 0.58(0.33,1)
VA3 ! —— 1.82(1.59,207) VA3 —e— | 04(022,076)
VA4 | —— 2.02(1.76,2.33) VA4 —— 06(0.34,1.07)
VAS i ] 1.87(1.61,2.17) VAS —— 0.5(0.27,0.95)
Effect size ' —— 1.78(15,211) <.001* Effect size re ' 0.46 (0.38,0.56) <.001"
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Heterogeneity: tau?=0.11; 12=94% (91-95%) Heterogeneity: tau2=0.03; 12=18% (0-54%)

Prediction Interval: 0.86-3.68 Prediction Interval: 0.31-0.69

S2 Fig. Meta-analysis of the risk of adverse clinical outcomes stratified by concurrent neurological status and
outcome during acute COVID-19 hospitalizations in adults. Adverse outcomes include lower risk of hospital
discharge and higher risk of mortality. Neurological status during COVID-19 hospitalization included any central
nervous system (CNS) diagnosis (A, C) or any peripheral nervous system (PNS) diagnosis (B, D). Black circles
indicate the local healthcare system-level hazard ratio derived from the Cox proportional hazards model. The red
diamond represents the pooled effect size derived from the random-effects meta-analysis. The effect size and
associated p-value derived from meta-analysis are reported in Table 2 of the main text. We also report the following
metrics: 12 (95% CI), the estimated proportion of variance due to differences among healthcare systems; (Tau) 72,
the between-healthcare system variance; Prediction Interval, the predicted effect size if we were to add a new
healthcare system to the analysis. We excluded two adult healthcare systems (NUH and UKFR) from the meta-
analysis due to low frequency of neurological diagnoses in their patient populations (< 1% of adult patients).



