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Supplementary fig. 1 Proportions of microbiological tests with positive results. 
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Supplementary table 1 Mortality, ICU admission and mechanical ventilation rates according to identified pathogen. * Other includes: one patient 
with a bacterial-fungal co-infection (E. coli, S. pneumoniae and Aspergillus spp), one patient with a viral-fungal co-infection (Rhinovirus/Enterovirus 
and Aspergillus fumigatus) and one patient with a fungal infection (Aspergillus spp).
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