Impact of the COVID-19 pandemic on incidence and severity of acute appendicitis: a comparison between 2019 and 2020
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III. Figure S1. Duration of symptoms at presentation, cohort 2019 versus 2020. [image: ]
				
IV. 
Table S1. Comparison of patients with uncomplicated appendicitis for 2019 pre-COVID cohort vs. 2020 COVID cohort.
	Characteristic
	2019 control cohort (n=391)
	2020 COVID-19 cohort
(n=321)
	P value

	Age, median (IQR), years 
	36 (26-52)
	37 (28-51)
	0.227

	ASA >1, no./total no. (%)
	136/364 (37.4)
	121/282 (42.9)
	0.153

	Duration of symptoms >24 hours, no./total no. (%) 
	201/390 (51.5)
	163/317 (51.4)
	0.975

	Conservative treatment, no./total no. (%) 
	10/391 (2.6)
	22/321 (6.9)
	0.006

	In-hospital delay in operated patients, median (IQR), hours
	7.0 (4.8-14.1)
	6.3 (4.1-10.7)
	0.003

	Postoperative complication*, no./total no. (%)
	28/381 (7.3)
	18/298 (6.0)
	0.501

	Severe postoperative complication*°, no./total no. (%)
	4/381 (1.0)
	7/298 (2.3)
	0.227¥

	Abbreviations: ASA, American Society of Anesthesiologists; IQR, interquartile range.
¥ Fischer exact test was performed
* Patients for whom surgery was the initial treatment.
○ Severe complications are defined as Clavien-Dindo IIIa or higher.




V. Table S2. Comparison of patients with complicated appendicitis and with symptoms for more than 24 hours, 2019 pre-COVID cohort versus 2020 COVID cohort
	Characteristic
	Cohort 2019 (n=164)
	Cohort 2020 (n=214)
	P value

	Age, median (IQR), years 
	49 (32-65)
	52 (33-65)
	0.689

	Female sex, no./total no. (%)
	64/164 (39.0)
	101/214 (47.2)
	0.112

	ASA >1, no./total no. (%)
	81/147 (55.1)
	91/177 (51.4)
	0.508

	Severity of appendicitis, no./total no. (%) 
	
	
	

	  Gangrenous
	19/164 (11.6)
	32/214 (15.0)
	0.342

	  Perforation
	109/164 (66.5)
	137/214 (64.0)
	0.621

	  Abscess or infiltrate
	36/164 (22.0)
	45/214 (21.0)
	0.828

	Complications within 30 days, no./total no. (%) 
	25/164 (15.2)
	46/214 (21.5)
	0.123

	Abbreviations: ASA, American Society of Anesthesiologists; IQR, interquartile range.





	Characteristic
	Cohort 2019 (n=138)
	Cohort 2020 (n=136)
	P value

	Female sex, no./total no. (%)
	64/138 (46.4)
	72/136 (52.9)
	0.277

	ASA >1, no./total no. (%)
	111/130 (85.4)
	95/105 (90.5)
	0.238

	Duration of symptoms >24 hours, no./total no. (%) 
	82/136 (60.3)
	96/133 (72.2)
	0.039

	Severity of appendicitis, no./total no. (%) 
	
	
	0.132¥

	  Uncomplicated
	57/138 (41.3)
	42/136 (31.6)
	

	  Gangrenous
	11/138 (8.0)
	5/136 (3.7)
	

	  Perforation
	56/138 (40.6)
	68/136 (50.0)
	

	  Abscess or infiltrate
	13/138 (9.4)
	19/136 (14.0)
	

	Complications within 30 days, no./total no. (%) 
	27/138 (19.6)
	26/136 (191.1)
	0.925

	Patients older than 60 years, presented with durations of symptoms >24 hours

	
	N=82
	N=96
	

	Complications within 30 days, no./total no. (%) 
	18/82 (22.0)
	20/96 (20.8)
	0.856

	Abbreviation: ASA, American Society of Anesthesiologists
¥ Fischer exact test was performed


VI. Table S3. Comparison of patients with an age of 60 years or higher of the 2019 pre-COVID cohort and 2020 COVID cohort.




VII. Table S4. Comparison of conservatively treated patients with appendicitis, 2019 pre-COVID cohort versus 2020 COVID cohort
	Characteristic
	Cohort 2019 (n=41)
	Cohort 2020 (n=63)
	P value

	Severity of appendicitis based on imaging, no./total no. (%) 
	
	
	0.339¥

	  Uncomplicated
	10/41 (24.4)
	22/63 (34.9)
	

	  Gangrenous
	0/41 (0)
	0/63 (0)
	

	  Perforation
	2/41 (4.9)
	6/63 (9.5)
	

	  Abscess or infiltrate
	29/41 (70.7)
	35/63 (55.6)
	

	Radiological drainage (initial treatment), no./total no. (%)
	6/41 (14.6)
	11/63 (17.5)
	0.873¥

	Complication during the first 30 days, no./total no. (%) 
	3/41 (7.3)
	11/62 (17.7)
	0.154¥

	Appendectomy within 30 days, no./total no. (%) 
	4/41 (9.8)
	11/63 (17.5)
	0.394¥

	Severity of appendicitis based on appendectomy within 30 days, no./total no. (%) 
	
	
	0.506¥

	  Uncomplicated
	3/4 (75)
	3/11 (27.3)
	

	  Gangrenous
	0/4 (0)
	1/11 (9.1)
	

	  Perforation
	0/4 (0)
	4/11 (36.4)
	

	  Abscess or infiltrate
	1/4 (25)
	2/11 (18.2)
	

	Postoperative complication*, no./total no. (%)
	0/4 (0)
	3/10 (30.0)
	0.505¥

	Severe postoperative complication*°, no./total no. (%)
	0/4 (0)
	1/10 (10.0)
	1.000¥

	¥ Fischer exact test was performed
* Patients for whom surgery was the initial treatment.
○ Severe complications are defined as Clavien-Dindo IIIa or higher.





VIII. Table S5. Comparison of conservatively treated patients by final (imaging) diagnosis and imaging modality, 2019 pre-COVID cohort versus 2020 COVID cohort
	Characteristic
	2019 control cohort
	2020 COVID-19 cohort

	
	Uncomplicated appendicitis
	Complicated appendicitis
	Uncomplicated appendicitis
	Complicated appendicitis

	
	
	Perforated
	Infiltrate/abscess
	
	Perforated
	Infiltrate/abscess

	US only
	4
	1
	11
	6
	0
	4

	CT only
	4
	1
	4
	9
	5
	19

	US + CT/MRI*
	2
	0
	14
	7
	0
	11*

	
	10
	31 (76%)
	22
	39 (64%)

	Total
	41
	61

	Abbreviations: CT, computed tomography; MRI, magnetic resonance imaging; US, ultrasound.
* Only one patient was diagnosed by MRI after US.







IX. Table S6. COVID-19 positive appendicitis patients.
	COVID-19 positive
	
Cohort 2020 (n=12)

	Severity of appendicitis based on imaging, no./total no. (%) 
	

	  Uncomplicated
	3/12 (25)

	  Gangrenous
	0/12 (0)

	  Perforation
	8/12 (66.7)

	  Abscess or infiltrate
	1/12 (8.3)

	Conservative treatment, no./total no. (%) 
	3/12 (25)

	COVID-19 diagnosis based on
	

	  RT-PCR
	11/12 (91.7)

	  CT
	1/12 (8.3)








Figure S1. Duration of symptoms at presentation, cohort 2019 versus 2020 
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