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SC 1
Full search strategy

PubMed
("acute respiratory distress syndrome"[Title/Abstract] OR ARDS[Title/Abstract] OR "acute respiratory insufficiency syndrome"[Title/Abstract] OR "acute hypoxic respiratory failure"[Title/Abstract] OR "acute respiratory failure"[Title/Abstract] OR "acute lung injury"[Title/Abstract] OR ALI[Title/Abstract] OR "shock lung"[Title/Abstract] OR "shock lungs"[Title/Abstract]) OR ("post-intensive care syndrome"[Title/Abstract] OR PICS[Title/Abstract] OR "Intensive care"[title/abstract] OR "Intensive care unit"[title/abstract] OR ICU[title/abstract]) OR (COVID-19[title/abstract] OR "Severe Acute Respiratory Syndrome Coronavirus 2"[Title/Abstract] OR SARS-CoV-2[Title/Abstract]) AND ("cognitive impairment"[Title/Abstract] OR "mild cognitive impairment"[Title/Abstract] OR MCI[Title/Abstract] OR cognition[Title/Abstract] OR cognitive[Title/Abstract] OR cognitive dysfunction*[Title/Abstract] OR cognitive function*[Title/Abstract] OR neurologic*[Title/Abstract] OR "neuropsychological impairment"[Title/Abstract] OR "subjective cognitive decline"[Title/Abstract] OR Long-term[Title/Abstract]) AND (Prevalence[Title/Abstract] OR incidence[Title/Abstract] OR frequency[Title/Abstract] OR epidemiology[Title/Abstract])

Scopus
("acute respiratory distress syndrome" OR ards OR "acute respiratory insufficiency syndrome" OR "acute hypoxic respiratory failure" OR "acute respiratory failure" OR "acute lung injury" OR ali OR "shock lung" OR "shock lungs" ) OR ( "post-intensive care syndrome" OR pics OR "Intensive care" OR "Intensive care unit" OR icu ) OR ( covid-19 OR "Severe Acute Respiratory Syndrome Coronavirus 2" OR sars-cov-2 ) AND ( "cognitive impairment" OR "mild cognitive impairment" OR mci OR cognition OR cognitive OR "cognitive dysfunction*" OR "cognitive function*" OR neurologic* OR "neuropsychological impairment" OR "subjective cognitive decline" OR long-term ) AND ( prevalence OR incidence OR frequency OR epidemiology )

Web of Scienes
("acute respiratory distress syndrome" OR ARDS OR "acute respiratory insufficiency syndrome" OR "acute hypoxic respiratory failure" OR "acute respiratory failure" OR "acute lung injury" OR ALI OR "shock lung" OR "shock lungs" OR "post-intensive care syndrome" OR PICS OR "Intensive care" OR "Intensive care unit" OR ICU OR COVID-19 OR "Severe Acute Respiratory Syndrome Coronavirus 2" OR SARS-CoV-2) AND ("cognitive impairment" OR "mild cognitive impairment" OR MCI OR cognition OR cognitive OR "cognitive dysfunction*" OR "cognitive function*" OR neurologic* OR "neuropsychological impairment" OR "subjective cognitive decline" OR Long-term) AND (Prevalence OR incidence OR frequency OR epidemiology)
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Guidelines with decision criteria for title/abstract screening

Guidelines with decision criteria for title/abstract screening
"Prevalence and incidence of cognitive impairment following acute respiratory distress syndrome of any cause. A systematic review and meta-analysis"
_________________________________________________________________________________
Decision criteria:
These criteria apply to the entire review. The criteria remain the same throughout the entire review process. 
Outcome" decision criteria
	Inclusion criteria
	Exclusion criteria

	· Observed or recorded event rate of cognitive impairment 
· Observed or recorded event rate of all synonyms for cognitive impairments (cognitive deficits, memory disorders, thinking problems, mental disorders, mental limitations, mental impairments, cognitive dysfunctions, thinking disorders) 
· Delirium/delirium, as many authors do not distinguish between cognitive impairment and acute delirium
· Event rate of cognitive impairment as a result of COVID-19, ICU or PICS (if ARDS is reported)
	· Neurodegenerative diseases (dementia, Alzheimer's, etc.)
· (Long-term) consequences of COVID-19 without recording on cognitive impairments
· PICS without detection of cognitive impairment
· Observation of ICU patients without recording cognitive impairments
· Studies investigating delirium or postoperative cognitive dysfunction (POCD) on admission to the intensive care unit



Decision criteria "Exposure"
	Inclusion criteria
	Exclusion criteria

	· People who have survived ARDS regardless of the triggering cause (including COVID-19)
· All synonyms for ARDS (including acute respiratory distress syndrome, acute respiratory failure, respiratory syndrome)
· ARDS regardless of the severity of hypoxaemia (mild, moderate, severe) 
· ARDS with and without mechanical ventilation
· ARDS as a subcategory in PICS cohorts or ICU patients 
	· Studies that report on PICS but do not describe ARDS 
· Studies that report COVID-19 infection but do not describe ARDS 



Population" decision criteria
	Inclusion criteria
	Exclusion criteria

	· Adult patients (≥ 18 years) who have survived ARDS and have been diagnosed/observed with cognitive impairment 
	· Children and paediatric studies
· Patients in whom traumatic brain injury and stroke have been reported
· Patients after chemotherapy or during chemotherapy (chemobrain) 



Decision criteria "Study design"
	Inclusion criteria
	Exclusion criteria

	· Epidemiological observational studies (both prospective and retrospective)
· Intervention studies (including randomised controlled trials, controlled clinical trials and before-and-after evaluations) 
· Cross-sectional and longitudinal studies
· Prevalence studies
	· Experimental and quasi-experimental studies
· Qualitative studies (interviews, focus groups)
· Genetic tests / genetic / blood tests 
· Systematic reviews (and meta-analyses)
· Rapid reviews, scoping reviews, narrative reviews



Decision criteria "Publication form"
	Inclusion criteria
	Exclusion criteria

	· Studies with data collection from 01.01.2013 in English or German
· Publication form:
· Peer review



	· Preprints
· Books, book chapters, book reviews
· Editorial, commentary, expert opinion, corrections, letters to the editor, statements
· Study protocols, guidelines, treatment protocols etc.
· Introduction, Forewords
· Popular science media
· Only abstract available 
e.g. workshops/ conference contributions
· Dissertations





SC 3
Guidelines with decision criteria for fulltext screening

Guidelines with decision criteria for full text review
"Prevalence and incidence of cognitive impairment following acute respiratory distress syndrome of any cause. A systematic review and meta-analysis"

General note for full text:
· If a full text is excluded, the reason for the exclusion must be noted. 
· If a full text appears to be relevant, even if a decision criterion does not apply, the study should then be included in the decision uncertain category and subsequently discussed in the group.
· The following thematic prioritisation should be applied when selecting the reason for exclusion:
	Hierarchy level
	Reason for exclusion

	0
	Publication form not applicable

	1
	Study design

	2
	Exposure not applicable (or ARDS not clearly described)

	3
	[bookmark: RANGE!A1:A7]Population not applicable

	4
	Outcome not applicable

	5
	Other (e.g. data collection before 2013 or not in English ch or German)



 If a full text is available in English or German, but the study design or publication form does not apply (e.g. it is an editorial, commentary, case report, interviews, etc.), "Study design/publication form not applicable" is given as the reason for exclusion.
 If a full text is available in English or German, the study design is appropriate, but the exposure does not apply (patients after ARDS incident of any kind), "Exposure not applicable" is given as the reason for exclusion
 If a full text is available in English or German, the study design and exposure are appropriate, but the population does not apply (e.g. paediatric cohorts with children or adolescents), "Population not applicable" is given as the reason for exclusion
 If a full text is available in English or German, the study design, exposure and population are appropriate, but the required outcome (cognitive impairment of any kind) does not fit (e.g. neurodegenerative diseases are reported), the reason for exclusion is "Outcome not applicable".
 If there is a completely different reason for exclusion not mentioned here, "Other" should be selected and the reason documented in writing (e.g. no thematic reference)

Decision criteria:
These criteria apply to the entire review. The criteria remain the same throughout the entire review process. 
decision criteria "Outcome" 
	Inclusion criteria
	Exclusion criteria

	· Observed or recorded event rate of cognitive impairment 
· Observed or recorded event rate of all synonyms for cognitive impairments (cognitive deficits, memory disorders, thinking problems, mental disorders, mental limitations, mental impairments, cognitive dysfunctions, thinking disorders) 
· Event rate of cognitive impairment as a result of COVID-19, ICU or PICS (if ARDS is clearly reported)
	· Neurodegenerative diseases (dementia, Alzheimer's, etc.)
· (Long-term) consequences of COVID-19 without recording on cognitive impairments
· PICS without detection of cognitive impairment
· Observation of ICU patients without recording cognitive impairments
· Studies investigating only delirium or postoperative cognitive dysfunction (POCD) on admission to the ICU 
· Delirium/Delirium



Decision criteria "Exposure"
	Inclusion criteria
	Exclusion criteria

	· People who have survived ARDS regardless of the triggering cause (including COVID-19)
· All synonyms for ARDS (including acute respiratory distress syndrome, acute respiratory failure, respiratory syndrome)
· ARDS regardless of the severity of hypoxaemia (mild, moderate, severe) 
· ARDS with and without mechanical ventilation
· ARDS as a subcategory in PICS cohorts or ICU patients 
	· Studies that report on PICS but do not describe ARDS 
· Studies that report COVID-19 infection but do not describe ARDS 



Population" decision criteria
	Inclusion criteria
	Exclusion criteria

	· Adult patients (≥ 18 years) who have survived ARDS and have been diagnosed/observed with cognitive impairment 
 
	· Children and paediatric studies
· Patients in whom traumatic brain injury and stroke have been reported
· Patients after chemotherapy or during chemotherapy (chemobrain) 



Decision criteria "Study design"
	Inclusion criteria
	Exclusion criteria

	· Epidemiological observational studies (both prospective and retrospective)
· Intervention studies (including randomised controlled trials, controlled clinical trials and before-and-after evaluations) 
· Cross-sectional and longitudinal studies
· Prevalence studies
	· Experimental and quasi-experimental studies
· Qualitative studies (interviews, focus groups)
· Genetic tests / genetic / blood tests 
· Systematic reviews (and meta-analyses)
· Rapid reviews, scoping reviews, narrative reviews



Decision criteria "Publication form"
	Inclusion criteria
	Exclusion criteria

	· Studies with data collection from 01.01.2013 in English or German 
· Cohorts from 01.01.2013
· Publication form:
· Peer review



	· Preprints
· Books, book chapters, book reviews
· Editorial, commentary, expert opinion, corrections, letters to the editor, statements
· Study protocols, guidelines, treatment protocols etc.
· Introduction, Forewords
· Popular science media
· Only abstract available 
e.g. workshops/ conference contributions
· Dissertations
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Fulltext screening: Excluded studies and reasons for exclusion

	#
	Study
	Reason for exclusion 

	1 
	[bookmark: _CTVL0019e11c83f1bd14a7a8c13a6360747a838]Neufeld KJ, Leoutsakos J-MS, Yan H, et al. Fatigue Symptoms During the First Year Following ARDS. Chest. 2020;158(3):999-1007. doi:10.1016/j.chest.2020.03.059
	2

	2 
	[bookmark: _CTVL001fe7aafca292a4bcb8963c232b8d9a2fa]Nanwani-Nanwani K, López-Pérez L, Giménez-Esparza C, et al. Prevalence of post-intensive care syndrome in mechanically ventilated patients with COVID-19. Sci Rep. 2022;12(1):7977. doi:10.1038/s41598-022-11929-8
	5

	3 
	[bookmark: _CTVL00152f1bbe0e47946749276372390b681d1]Nelliot A, Dinglas VD, O’Toole J, et al. Acute Respiratory Failure Survivors’ Physical, Cognitive, and Mental Health Outcomes: Quantitative Measures versus Semistructured Interviews. Ann Am Thorac Soc. 2019;16(6):731-737. doi:10.1513/AnnalsATS.201812-851OC
	1

	4 
	[bookmark: _CTVL00106c5e17eb0944a9095c4a6bb9f0bd8d3]Needham DM, Colantuoni E, Dinglas VD, et al. Rosuvastatin versus placebo for delirium in intensive care and subsequent cognitive impairment in patients with sepsis-associated acute respiratory distress syndrome: an ancillary study to a randomised controlled trial. Lancet Respir Med. 2016;4(3):203-212. doi:10.1016/S2213-2600(16)00005-9
	5

	5 
	[bookmark: _CTVL001639746d84ad4412e8270476164f79af3]Needham DM, Dinglas VD, Bienvenu OJ, et al. One year outcomes in patients with acute lung injury randomised to initial trophic or full enteral feeding: prospective follow-up of EDEN randomised trial. BMJ. 2013;346:f1532. doi:10.1136/bmj.f1532
	5

	6 
	[bookmark: _CTVL0016c3744519a064d9aaca2ad8ef6176485]Needham DM, Dinglas VD, Morris PE, et al. Physical and cognitive performance of patients with acute lung injury 1 year after initial trophic versus full enteral feeding. EDEN trial follow-up. Am J Respir Crit Care Med. 2013;188(5):567-576. doi:10.1164/rccm.201304-0651OC
	5

	7 
	[bookmark: _CTVL0016ecb744e53ba4acca83f73ab954b224a]Oh TK, Park HY, Song I-A. Factors associated with delirium among survivors of acute respiratory distress syndrome: a nationwide cohort study. BMC Pulm Med. 2021;21(1):341. doi:10.1186/s12890-021-01714-0
	4

	8 
	[bookmark: _CTVL001bdf96f2b073a4da88b52c415fbd19034]Ofoma UR, Reriani MK, Biehl M, et al. Neuromuscular and neuropsychological assessments in survivors of acute respiratory distress syndrome: exploratory comparisons with an at-risk cohort. Neurocrit Care. 2015;22(3):395-402. doi:10.1007/s12028-014-0087-4
	4

	9 
	[bookmark: _CTVL0019af01195c6c447788a160d62fedf7ae9]Norman BC, Jackson JC, Graves JA, et al. Employment Outcomes After Critical Illness: An Analysis of the Bringing to Light the Risk Factors and Incidence of Neuropsychological Dysfunction in ICU Survivors Cohort. Crit Care Med. 2016;44(11):2003-2009. doi:10.1097/CCM.0000000000001849
	2, 5

	10 
	[bookmark: _CTVL001365e929aae55423ab9753c4959750695]Peghin M, Palese A, Venturini M, et al. Post-COVID-19 symptoms 6 months after acute infection among hospitalized and non-hospitalized patients. Clin Microbiol Infect. 2021;27(10):1507-1513. doi:10.1016/j.cmi.2021.05.033
	1, 4

	11 
	[bookmark: _CTVL001691bdb8109e04bab94eddc6f807b6742]Roedl K, Söffker G, Fischer D, et al. Effects of COVID-19 on in-hospital cardiac arrest: incidence, causes, and outcome - a retrospective cohort study. Scand J Trauma Resusc Emerg Med. 2021;29(1):30. doi:10.1186/s13049-021-00846-w
	4

	12 
	[bookmark: _CTVL001f0dbede7ff634cee91f2f5c612054c2f]Pfoh ER, Chan KS, Dinglas VD, et al. Cognitive screening among acute respiratory failure survivors: a cross-sectional evaluation of the Mini-Mental State Examination. Crit Care. 2015;19(1):220. doi:10.1186/s13054-015-0934-5
	5

	13 
	[bookmark: _CTVL00122d59e3aa281408e9bfac83beb49f052]Piva S, Pozzi M, Bellani G, et al. Long-term physical impairments in survivors of COVID-19-associated ARDS compared with classic ARDS: A two-center study. J Crit Care. 2023;76:154285. doi:10.1016/j.jcrc.2023.154285
	4

	14 
	[bookmark: _CTVL001dccf58cd2fa443a0b5426aa1ef944cfd]Probert JM, Lin S, Yan H, et al. Bodily pain in survivors of acute respiratory distress syndrome: A 1-year longitudinal follow-up study. J Psychosom Res. 2021;144:110418. doi:10.1016/j.jpsychores.2021.110418
	5

	15 
	[bookmark: _CTVL001edc1e64a6d7749ccac5ff247ff3fb7a0]Martín-Jiménez P, Muñoz-García MI, Seoane D, et al. Cognitive Impairment Is a Common Comorbidity in Deceased COVID-19 Patients: A Hospital-Based Retrospective Cohort Study. J Alzheimers Dis. 2020;78(4):1367-1372. doi:10.3233/JAD-200937
	3

	16 
	[bookmark: _CTVL00127c9b5ae18874964884cade612ed8e53]Marra A, Pandharipande PP, Girard TD, et al. Co-Occurrence of Post-Intensive Care Syndrome Problems Among 406 Survivors of Critical Illness. Crit Care Med. 2018;46(9):1393-1401. doi:10.1097/CCM.0000000000003218
	2

	17 
	[bookmark: _CTVL0012e0d71c443ba4f04b13bbc85c826c806]Marsh LC, Leach RM, Blane J, et al. Long-term cognitive and psychiatric outcomes of acute respiratory distress syndrome managed with Extracorporeal Membrane Oxygenation. Respir Med. 2021;183:106419. doi:10.1016/j.rmed.2021.106419
	2

	18 
	[bookmark: _CTVL00166882c87a53941b887e8b00e13ab9062]Möller CM, Ellmauer P-P, Zeman F, et al. Postoperative acute respiratory dysfunction and the influence of antibiotics after acute type A aortic dissection surgery: A retrospective analysis. PLoS One. 2021;16(2):e0246724. doi:10.1371/journal.pone.0246724
	4

	19 
	[bookmark: _CTVL0019a844a4bcc894b7b9c48ddf86d452fd7]Mazeraud A, Robba C, Rebora P, et al. Acute Distress Respiratory Syndrome After Subarachnoid Hemorrhage: Incidence and Impact on the Outcome in a Large Multicenter, Retrospective Cohort. Neurocrit Care. 2021;34(3):1000-1008. doi:10.1007/s12028-020-01115-x
	4

	20 
	[bookmark: _CTVL00108ae0f241b07403c93d818e5ab188ec4]Mattioli F, Piva S, Stampatori C, et al. Neurologic and cognitive sequelae after SARS-CoV2 infection: Different impairment for ICU patients. J Neurol Sci. 2022;432:120061. doi:10.1016/j.jns.2021.120061
	5

	21 
	[bookmark: _CTVL001d35ebb617177425495981ec228877872]Mitchell ML, Shum DHK, Mihala G, Murfield JE, Aitken LM. Long-term cognitive impairment and delirium in intensive care: A prospective cohort study. Aust Crit Care. 2018;31(4):204-211. doi:10.1016/j.aucc.2017.07.002
	2

	22 
	[bookmark: _CTVL001282eaeedec4940b0a3256f0c88328c8f]Wang G, He S, Yu M, Zhang Y, Mu D, Wang D. Intraoperative body temperature and emergence delirium in elderly patients after non-cardiac surgery: A secondary analysis of a prospective observational study. Chin Med J (Engl). 2023;136(19):2330-2339. doi:10.1097/CM9.0000000000002375
	2

	23 
	[bookmark: _CTVL001d85daa6330db4574a5f9e9c1e4da44eb]Wang D, Hu B, Hu C, et al. Clinical Characteristics of 138 Hospitalized Patients With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, China. JAMA. 2020;323(11):1061-1069. doi:10.1001/jama.2020.1585
	2, 4

	24 
	[bookmark: _CTVL0013f97940af48843c795add7175eab428f]Wang X-P, Lv D, Chen Y-F, et al. Impact of Pain, Agitation, and Delirium Bundle on Delirium and Cognitive Function. J Nurs Res. 2022;30(4):e222. doi:10.1097/jnr.0000000000000497
	2

	25 
	[bookmark: _CTVL001b5644db8fae74bb786e3bf872de000db]Wang Z-Y, Li T, Wang C-T, Xu L, Gao X-J. Assessment of 1-year Outcomes in Survivors of Severe Acute Respiratory Distress Syndrome Receiving Extracorporeal Membrane Oxygenation or Mechanical Ventilation: A Prospective Observational Study. Chin Med J (Engl). 2017;130(10):1161-1168. doi:10.4103/0366-6999.205847
	4

	26 
	[bookmark: _CTVL001df885d9c6c1f4197b488785943599b21]Wardani, Dyah Wulan Sumekar Rengganis, Pramesona BA, Nirmala Y. Physical and psychological effects of post-COVID-19 syndrome on patients in Bandar Lampung, Indonesia: a descriptive prospective study. Journal of Current Science and Technology. 2023;13(2):317-325. doi:10.59796/jcst.V13N2.2023.1746
	2

	27 
	[bookmark: _CTVL00104f1cd4cd00842ecb2bfd92d351b1e85]Wassenaar A, van den Boogaard M, van Achterberg T, et al. Multinational development and validation of an early prediction model for delirium in ICU patients. Intensive Care Med. 2015;41(6):1048-1056. doi:10.1007/s00134-015-3777-2
	2

	28 
	[bookmark: _CTVL001664c3a3b1df84b279c77d64a123884af]Watanabe S, Kotani T, Taito S, et al. Determinants of gait independence after mechanical ventilation in the intensive care unit: a Japanese multicenter retrospective exploratory cohort study. J Intensive Care. 2019;7:53. doi:10.1186/s40560-019-0404-2
	2

	29 
	[bookmark: _CTVL001d2037aa33b004048a1924ceb319c9cc8]Umbrello M, Miori S, Sanna A, et al. High rates of impaired quality of life and social and economic problems at 6 months after COVID-19-related ARDS. J Anesth Analg Crit Care. 2022;2(1):20. doi:10.1186/s44158-022-00048-5
	4

	30 
	[bookmark: _CTVL0012112a9bbb77d4d45b57c062ae39f0959]Veeravagu A, Chen Y-R, Ludwig C, et al. Acute lung injury in patients with subarachnoid hemorrhage: a nationwide inpatient sample study. World Neurosurg. 2014;82(1-2):e235-41. doi:10.1016/j.wneu.2014.02.030
	4

	31 
	[bookmark: _CTVL001633c95d4626e444ba5b9fa256436e349]Varón-Vega FA, Hernández-Parra Á, Molina F, et al. Epidemiology, clinical evolution and outcomes of tracheobronchitis and pneumonia associated with mechanical ventilation in intensive care units of Latin American; Infectio. 2017;21(2):74-80. doi:10.22354/in.v21i2.650
	5

	32 
	[bookmark: _CTVL00105cbb06796c24c4faec1e2f00035ebd4]Williamson CA, Faiver L, Nguyen AM, Ottenhoff L, Rajajee V. Incidence, Predictors and Outcomes of Delirium in Critically Ill Patients With COVID-19. Neurohospitalist. 2022;12(1):31-37. doi:10.1177/19418744211034815
	2, 4

	33 
	[bookmark: _CTVL00108cec081c3b547baa81f973d2e2dae78]Zhang HG, Dagliati A, Shakeri Hossein Abad Z, et al. International electronic health record-derived post-acute sequelae profiles of COVID-19 patients. NPJ Digit Med. 2022;5(1):81. doi:10.1038/s41746-022-00623-8
	2

	34 
	[bookmark: _CTVL001edd95d360d0b4cc2a229fca992df4235]Zhang S, Bai W, Yue J, et al. Eight months follow-up study on pulmonary function, lung radiographic, and related physiological characteristics in COVID-19 survivors. Sci Rep. 2021;11(1). doi:10.1038/s41598-021-93191-y
	2, 4

	35 
	[bookmark: _CTVL00150a3f9ea92064a14b62408a3f1a3222a]Yuksel H, Gursoy GT, Dirik EB, et al. Neurological manifestations of COVID-19 in confirmed and probable cases: A descriptive study from a large tertiary care center. J Clin Neurosci. 2021;86:97-102. doi:10.1016/j.jocn.2021.01.002
	2, 4

	36 
	[bookmark: _CTVL0010022322eb627470ba8207407919a9d9d]Zhu W, Bai Y, Li S, et al. Delirium in hospitalized COVID-19 patients: a prospective, multicenter, cohort study. J Neurol. 2023;270(10):4608-4616. doi:10.1007/s00415-023-11882-0
	2, 4

	37 
	[bookmark: _CTVL001bd6400ead259463fbf08fdb171aa085d]Zhou P, Xu H, Li B, et al. Neurological outcomes in adult drowning patients in China. Ann Saudi Med. 2022;42(2):127-138. doi:10.5144/0256-4947.2022.127
	2

	38 
	[bookmark: _CTVL00199c8547fa6e8411fb7b2ce051d339da0]Zhang W, Wu W, Gu J, et al. Risk factors for postoperative delirium in patients after coronary artery bypass grafting: A prospective cohort study. J Crit Care. 2015;30(3):606-612. doi:10.1016/j.jcrc.2015.02.003
	2

	39 
	[bookmark: _CTVL001c89d402c8d06477da152595b448cd710]Wong EK-C, Watt J, Zou H, et al. Characteristics, treatment and delirium incidence of older adults hospitalized with COVID-19: a multicentre retrospective cohort study. CMAJ Open. 2022;10(3):E692-E701. doi:10.9778/cmajo.20210176
	2, 4

	40 
	[bookmark: _CTVL001ec2d898a78d4466e9401486f000900cf]Wilson ME, Barwise A, Heise KJ, et al. Long-Term Return to Functional Baseline After Mechanical Ventilation in the ICU. Crit Care Med. 2018;46(4):562-569. doi:10.1097/CCM.0000000000002927
	2

	41 
	[bookmark: _CTVL001d7844003567f46a0a14a5034d27ab95e]Wintermann G-B, Rosendahl J, Weidner K, Strauß B, Hinz A, Petrowski K. Self-reported fatigue following intensive care of chronically critically ill patients: a prospective cohort study. J Intensive Care. 2018;6:27. doi:10.1186/s40560-018-0295-7
	4

	42 
	[bookmark: _CTVL00173d0038a19bb4ddba0e87e2a1779cbd8]Wozniak AW, Pfoh ER, Dinglas VD, Pronovost PJ, Needham DM, Colantuoni E. Hospital Readmission and Subsequent Decline in Long-Term Survivors of Acute Respiratory Distress Syndrome. Am J Crit Care. 2019;28(1):76-80. doi:10.4037/ajcc2019580
	4

	43 
	[bookmark: _CTVL001f5bfeb3766fe4e3d97769c9cf02004da]Yang L, Chen W, Chen D, et al. Cohort profile: the China surgery and anesthesia cohort (CSAC). Eur J Epidemiol. 2024. doi:10.1007/s10654-023-01083-4
	0, 2

	44 
	[bookmark: _CTVL001a0fda44a86ff48c395db91650d5bf1c7]Yao L, Li Y, Yin R, et al. Incidence and influencing factors of post-intensive care cognitive impairment. Intensive Crit Care Nurs. 2021;67:103106. doi:10.1016/j.iccn.2021.103106
	2

	45 
	[bookmark: _CTVL0012c3642175b4845e78b02a27acf315725]Ruhl AP, Huang M, Colantuoni E, et al. Healthcare utilization and costs in ARDS survivors: a 1-year longitudinal national US multicenter study. Intensive Care Med. 2017;43(7):980-991. doi:10.1007/s00134-017-4827-8
	5

	46 
	[bookmark: _CTVL0015cfb71ea7dde459cbc48450031932b7c]Rousseau A-F, Minguet P, Colson C, et al. Post-intensive care syndrome after a critical COVID-19: cohort study from a Belgian follow-up clinic. Ann Intensive Care. 2021;11(1):118. doi:10.1186/s13613-021-00910-9
	2

	47 
	[bookmark: _CTVL001260a1f04110941e297b4c8ebdd8fcb57]Taniguchi LU, Aliberti MJR, Dias MB, Jacob-Filho W, Avelino-Silva TJ. Twelve Months and Counting: Following Clinical Outcomes in Critical COVID-19 Survivors. Ann Am Thorac Soc. 2023;20(2):289-295. doi:10.1513/AnnalsATS.202207-630OC
	4

	48 
	[bookmark: _CTVL00168f8d4221ba1437c970a3095cda249c9]Szymczak H, Dodoo-Schittko F, Brandstetter S, et al. Trajectories of quality of life, return to work, psychopathology, and disability in survivors of the acute respiratory distress syndrome (ARDS): A three-year prospective cohort study (DACAPO). J Crit Care. 2023;78:154356. doi:10.1016/j.jcrc.2023.154356
	4

	49 
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SC 5
Assessment by Newcastle-Ottawa Scale (NOS)
	Author (year)
	Selection
	Comparability
	Outcome
	Total

	Beaud et al. (2021)
	3
	2
	0
	5

	Okazaki et al. (2022)
	2
	2
	2
	6

	Pozzi et al. (2023)
	2
	2
	2
	6

	Maley et al. (2022)
	2
	2
	2
	6

	Martinez et al. (2023)
	2
	2
	2
	6

	Monti et al.  (2021)
	2
	2
	1
	5

	Weidman et al.  (2022)
	2
	2
	1
	5

	Silvestre et al.  (2019)
	2
	2
	3
	7

	Rubega et al. (2022)
	2
	2
	2
	6

	Sturgill et al.  (2023)
	2
	2
	1
	5

	Vanginderhuysen et al.  (2024)
	2
	2
	3
	7

	Duindam et al.  (2022)
	2
	2
	3
	7

	Jaquet et al.  (2022)
	2
	2
	2
	6

	Latronico et al.  (2022)
	2
	2
	2
	6
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Funnelplots


· All studies included, p < 0.001 (Egger's test)
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· Studies assessing cognitive impairment in C-ARDS survivors, p < 0.001 (Egger's test)
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Meta-regression scatter plots
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Bubble plots	
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Association between ICU discharge to cognitive assessment days and cognitive impairment
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Association between ICU discharge to cognitive assessment days and cognitive impairment
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Bubble Plot: ICU Stay vs Cognitive Impairment
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