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	author
	All patients included
	Non-HIV patients
	ICU Non-HIV patients
	ICU  Non-HIV patient mortality
	All-cause mortality
	Statistical analysis
	Prognostic factors

	Mansharamani et al [1],  2000
	605
	33
	23
	59%
	39%
	Univariate
	respiratory failure

	Roblot et al [2], 2002
	103
	103
	58
	67.2%
	38%
	Univariate
	high respiratory rate, high pulse rate, elevated C-reactive protein, elevated serum lactate dehydrogenase level, and mechanical ventilation

	Zahar et al [3], 2002
	39
	39
	39
	33.3%
	33.3%
	Univariate
	Receipt of 11 course of chemotherapy,  Organ System Failure, SAPS,  mechanical ventilation,  vasopressor

	Festic et al [4], 2005
	30
	30
	30
	67%
	67%
	multivariate
	intubation delay

	Monnet et al [5], 2008
	73
	27
	27
	62%
	41%
	multivariate
	HIV-negative status, SAPS II

	Boonsarngsuk  et al [6], 2009
	44
	30
	30
	66.7%
	63.6%
	multivariate
	corticosteroid use prior to diagnosis of PCP, level of PEEP on day 3 of ARF

	Hardak  et al [7], 2012
	58
	58
	17
	59%
	17.2%
	Univariate
	co-infections, high lactate dehydrogenase levels, female gender, and higher pneumonia severity index and acute physiology and chronic health evaluation III scores

	Roembke  et al [8], 2013
	51
	30
	19
	84.2%
	25.5%
	multivariate
	ICU, HIV statuses

	Fillatre et al[9], 2013
	70
	70
	70
	52.9%
	52.9%
	multivariate
	ARDS,  Herpes virus in bronchoalveolar lavage,  Shock,  Hemodialysis

	Guo  et al [10], 2014
	151
	46
	18
	38.9%
	13.2%
	multivariate
	four or more of the following clinical manifestations (cough, dyspnea, fever, chest pain, and weight loss), ICU

	Kim  et al [11], 2014
	173
	173
	88
	69.3%
	35.8%
	multivariate
	High D(Aea)O2, combined bacteremia, increased BUN and preexisting lung disease

	Li  et al [12], 2014
	43
	20
	18
	66.7%
	32.6%
	Univariate
	low lymphocyte count, shock

	Roux et al [13], 2014
	544
	321
	134
	58.2%
	15.3%
	multivariate
	Non-AIDS,  non-solid organ transplant, age, HSCT,  need for oxygen on admission,  invasive mechanical ventilation,  longer time from admission to initiation of PCP treatment

	Chen et al [14], 2015
	69
	69
	20
	70%
	31.9
	multivariate
	PaO2/FiO2 ratios, albumin
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