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[bookmark: _Toc219224963]Supplementary Table S1:  Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) 2020 Checklist

	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	4

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	5

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	5

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	6

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	6

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	Table S2

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	6

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	6

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	6, Table S4

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	6,7 

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	7 

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	7

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	6, 7, Table S3 

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	7

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	7

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	7

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	7

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	7

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	7 

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	7 

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	8, Figure 1 

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	Figure 1

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	8, Table S3

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	Table S5

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	Figure 2-4, Table S7-S8

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	8-10

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	8-10

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	Table S7

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	Table S7

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	Figure S4

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	Table S6

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	10

	
	23b
	Discuss any limitations of the evidence included in the review.
	12

	
	23c
	Discuss any limitations of the review processes used.
	12

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	10-12

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	3

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	3

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	NA

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	3

	Competing interests
	26
	Declare any competing interests of review authors.
	3

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	NA



From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71
For more information, visit: http://www.prisma-statement.org/ 


[bookmark: _Toc219224964]Supplementary Table S2:  Search strategy for databases

Date of search: 26 November 2025 

MEDLINE via Ovid 
	No. 
	Search 
	Results

	1
	Exp Intensive Care Units/ or (ICU or Coronary Care Unit* or critical care unit* or critical illness or intensive care).ti,ab  
	255365

	2
	Exp Heart Arrest/ or (CPR or cardiopulmonary resuscitation or cardiac arrest or heart arrest).ti,ab
	86748

	3
	*Randomized Controlled Trials as Topic/ or (rct or random allocation or blind* or controlled clinical trial or crossover or parallel or assign*).ti,ab. OR  *Cohort Studies/ or (prospective or retrospective or follow-up or longitudinal or propensity or matched).ti,ab.
	3715378

	4
	1 and 2 and 3 
	2625

	5
	4 not ((exp infant/ or exp child/ or adolescent/ or 'infant*' or 'child*' or 'young adult*' or 'paediatric' or ‘neonate*’) not exp adult/)
	2044




Embase via Ovid 
	No. 
	Search 
	Results

	1
	Exp Intensive Care Units/ or (ICU or Coronary Care Unit* or critical care unit* or critical illness or intensive care).ti,ab  
	588857

	2
	Exp Heart Arrest/ or (CPR or cardiopulmonary resuscitation or cardiac arrest or heart arrest).ti,ab
	188453

	3
	*Randomized Controlled Trials as Topic/ or (rct or random allocation or blind* or controlled clinical trial or crossover or parallel or assign*).ti,ab. OR  *Cohort Studies/ or (prospective or retrospective or follow-up or longitudinal or propensity or matched).ti,ab.
	6848877

	4
	1 and 2 and 3 
	9380

	5
	4 not ((exp infant/ or exp child/ or adolescent/ or 'infant*' or 'child*' or 'young adult*' or 'paediatric' or ‘neonate*’) not exp adult/)
	7901



Scopus 
	No. 
	Search 
	Results

	1
	TITLE-ABS ( "Intensive Care Unit*" OR "ICU" OR "Critical care unit" OR "CCU" OR "Coronary care unit*" OR “Critical illness” Or “Intensive care”)
	333719

	2
	TITLE-ABS ( "CPR" OR "Cardiopulmonary resuscitation" OR "Cardiac arrest" OR "Asystole" OR "Cardiopulmonary arrest" OR "In-hospital cardiac arrest" OR "IHCA" )
	87864

	3
	TITLE-ABS-KEY ( "clinical trials" OR "clinical trials as a topic" OR "randomized controlled trial" OR "Randomized Controlled Trials as Topic" OR "controlled clinical trial" OR "Controlled Clinical Trials as Topic" OR "random allocation" OR "randomly allocated" OR "allocated randomly" OR "Double-Blind Method" OR "Cross-Over Studies" OR propensity OR match) OR TITLE-ABS-KEY ( “cohort” OR “longitudinal” OR “prospective” OR “retrospective” OR “follow-up” OR  “propensity”)
	8388482

	4
	1 AND 2 AND 3
	4512

	5
	4 AND NOT ((“infant” OR “child” OR “adolescent” OR “young adult” OR “paediatric” OR “neonate”) NOT “adult”)
	4196



[bookmark: _Toc219224965]Supplementary Table S3:  Summary table of included studies 
	Author, year


	Country (Registry/ database)

Income level of country*
	Period of study
	Prevalence (%)
	Mean age (SD)

Special populations (if any)
	Acute illness severity


	Survival outcomes

	
	
	
	
	
	
	ICU
mortality
	In-hospital mortality

	Acharya
et al, 2021

	USA (AHA COVID-19 CVD Registry)

High-income
	Through July 2020
	375/2438
(15.4%)
	63.6 (13.7)

COVID-19
	-

	-
	341/375 
(90.9%)

	Aggou 
et al, 2025
	Greece 

High-income
	2017- 2019
	82/-
	-
	-
	-
	60/82 
(73.2%)

	Alzahrani
et al, 2019
	Saudi Arabia

High-income
	January 2016 – December 2016
	160/-
	-
	-
	-
	86/160
(53.8%)

	Bhardwaj
et al, 2023
	USA

High-income
	March 2020 – October 2020
	51/1214
(4.2%)
	63.6 (15.4)

COVID-19
	APACHE III: 70.2 (32.9)
	
38/51
(74.5%)

	39/51
(76.5%)

	Bhardwaj
et al, 2023
	USA

High-income
	January 2014 – December 2018
	465/31765
(1.5%)
	60.6 (16.2)

	APACHE III: 101.3 (39.6)
	
363/465 (78.1%)

	406/465 
(87.3%)

	Cagino
et al, 2023
	USA (GWTG-R Registry)

High-income
	January 2006 – December 2018
	114371/-
	63.8 (15.7)
	-
	-
	92624/114371 (81.0%)

	Chang
et al, 2009
	Taiwan

High-income

	January 2004 – December 2006
	1,808/-
	67.8 (17.3)
	APACHE II: 19 (9)
	-
	171/202 
(84.7%)

	Chanthawong et al, 2016
	Thailand

Upper-middle-income
	April 2011 – January 2013
	226/4652
(4.9%)
	60.1 (18.9)
	SOFA:
8.3 (5.2)
	
206/226 (91.1%)


	207/226 
(91.6%)

	Chelly
et al, 2021
	France (AVICOVID-19 Registry)

High-income

	March 2020 – June 2020
	186/2425
(7.7%)
	62.3 (11.2)

COVID-19
	SAPS II
43.7 (18.7)
SOFA:
7.3 (5.2)
	102/146 (69.9%)

	-

	Efendijev
et al, 2014
	Finland (Finnish Intensive Care Consortium Database)

High-income

	January 2003 – December 2013
	4717/164255 (2.9%)
	65.7 (14.1)
	APACHE II: 28.7 (11,1)
SAPS II:
55.0 (22.2)
SOFA:
9.3 (3.7)
	-
	2355/4246 (55.5%)

	Enohumah
et al, 2006
	Germany

High-income

	January 1999 – December 2003
	188/16898
(1.1%)
	68.1 (11.8)
	SAPS II:
51.0 (18.4)
	
85/169 (50.3%)

	89/169
(52.7%)

	Flam
et al, 2024
	Sweden (Swedish Intensive Care Registry)

High-income

	January 2011 – December 2017
	3737/231427 (1.6%)
	68.3 (11.9)
	SAPS III: 42.6 (34.9)
	-
	-

	Flinkier 
et al, 2025
	Australia

High-income
	January 2010 – December 2020
	3/89 
(3.4%)
	-

Very elderly (≥90 years)
	-
	-
	-

	Gershengorn et al, 2012
	USA (Project IMPACT)

High-income

	January 2001– December 2008
	6518/362074 (1.8%)
	-
	MPM-III:
32.3 (26.3)
	-
	5493/6518 (84.3%)

	Haar
et al, 2024
	Germany

High-income

	January 2008 – April 2019
	25/1108
(2.3%)
	91.9 (1.7)

Very elderly (≥90 years)
	SAPS II:
52.7 (20.4)
SOFA:
5.3 (5.5)
	
22/25
(88.0%)

	25/25
(100%)

	Hayek
et al, 2020
	USA (STOP-COVID)

High-income

	March 2020 – June 2020
	701/5019
(14.0%)
	61.0 (14.0)

COVID-19
	SOFA:
5.9 (3.3)
	-
	352/400 
(88.0%)

	Jansen
et al, 2022
	
Germany

High-income

	January 2016 – December 2019
	114/14264
(0.8%)
	72.8 (12.4)
	SOFA:
7.4 (4.8)
	
86/114 (75.4%)

	89/114
(78.1%)

	Khasawneh et al, 2013
	Jordan

Upper-middle-income
	January 2008 – June 2009
	104/761
(13.7%)
	49.7 (15.3)

Cancer
	APACHE II: 23.7 (8.0)
	
96/104 (92.3%)

	98/104
(94.2%)

	Kutsogiannis et al, 2011
	Canada

High-income

	January 2000 – April 2005
	517/-
	66.5 (14.9)
	APACHE II: 26.4 (11.5)
	361/517 (69.8%)
	379/517 
(73.3%)

	Landry
et al, 1992
	USA

High-income

	January 1987 – December 1988
	114/-
	-
	APACHE II: 20.4 (6.9)
	-
	108/114 
(94.7%)

	Lee
et al, 2013
	South Korea

High-income

	January 2009 – June 2010
	131/9975
(1.3%)
	61.0 (17.0)
	APACHE II: 39.0 (5.0)
	-
	-

	Leloup
et al, 2020
	France

High-income

	January 2017 – December 2017
	677/31399
(2.2%)
	68.7 (12.6)
	SAPS II:
72.0 (28.2)
	514/677 (75.9%)
	531/677 
(78.4%)

	Mir
et al, 2024
	USA (National Readmissions Database)

High-income

	2016 – 2019
	426564/4610154 (9.3%)
	65.0 (17.8)
	-
	-
	291391/426564 (68.3%)

	Moreira
et al, 2002
	Brazil

Upper-middle-income
	January 1995 – December 1999
	136/-
	-
	-
	-
	103/136 
(75.7%)

	Moskowitz
et al, 2018
	USA

High-income

	August 2017 – May 2018
	48/5062
(0.9%)
	68.0 (14.6)
	-
	-
	33/43
(76.7%)

	Myrianthefs et al, 2003
	Greece

High-income

	1999 – 2000
	111/-
	56.4 (1.9)
	SAPS II: 43.9 (3.8)
	-
	111/111
(100%)

	Nadkarni
et al, 2006
	USA and Canada (National Registry of Cardiopulmonary Resuscitation)

High-income

	January 2000 – March 2004
	16637/-
	-
	-
	-
	14,067/16,637 (84.6%)

	Polyak 
et al, 2025 
	USA 

High-income
	August 2021 – June 2022 
	78/-
	-
	-
	-
	68/78 
(87.2%)

	Roedl
et al, 2020
	Germany

High-income

	January 2017 – January 2018
	176/7690
(2.3%)
	68.7 (14.9)
	SAPS II:
43 (4.2)
SOFA:
9.7 (3.7)

	116/176 (65.9%)
	120/176 
(68.2%)

	Roedl
et al, 2021
	Germany

High-income

	January 2020 – January 2021
	33/183
(18.0%)
	64.7 (15.5)

COVID-19
	SAPS II:
44.3 (11.6)
SOFA:
10.3 (5.4)
	20/33
(60.6%)
	20/33
(60.6%)

	Sandroni
et al, 2004
	Italy

High-income

	January 2000 – January 2002
	37/-
	-
	-
	-
	24/37
(64.9%)

	Schultz
et al, 1996
	USA

High-income

	1988 –1991
	87/-
	-
	-
	-
	82/87
(94.3%)

	Skrifvars
et al, 2012
	Australia

High-income

	August 2008 – July 2010
	21/3931
(0.5%)
	67.0 (10.3)
	APACHE III: 69.3 (31.8)
	7/21
(33.3%)
	10/21
(47.6%)

	Wang
et al, 2021
	Taiwan (Taiwan Clinical Performance Indicator)

High-income

	June 2013 – December 2018
	1866/-
	-
	-
	-
	1,609/1,866 (86.2%)

	Yi
et al, 2006
	South Korea

High-income

	March 1992 – December 2002
	214/4817
(4.4%)
	54.0 (9.4)

NICU
	-
	-
	195/214 
(91.1%)

	Zajic
et al, 2022
	Austria (Austrian Center for Documentation and Quality Assurance in Intensive Care Medicine Database)

High-income

	January 2005 – December 2019
	20499/525518 (3.9%)
	69.7 (14.1)
	-
	-
	13421/20499 (65.5%)


AHA: American Heart Association; APACHE: Acute Physiology And Chronic Health Evaluation; GWTG-R: Get With The Guidelines – Resuscitation; ICU: Intensive care unit; MPM: Mortality probability model; NICU: Neurosurgical intensive care unit; SAPS; Simplified acute physiology score; SOFA: Sequential organ failure assessment
*Income-level of country was assessed based on the World Bank classification at time of publication

[bookmark: _Toc219224966]Supplementary Table S4: Data extraction template 
Extracted data included author, period of study, country, registry/database, special populations [e.g. COVID-19, very elderly (≥90 years), cancer], study design, patient demographics (total number of ICU-CA, total ICU admissions, gender, age), pre-arrest (acute illness severity, comorbidities), intra-arrest (rhythm, ROSC, duration of CPR) and post-arrest (survival outcomes, hospital and ICU length of stay, functional recovery) characteristics. 

[bookmark: _Toc219224967]Supplementary Table S5: Joanna Briggs Institute Checklist for Prevalence Studies 
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	Overall

	Acharya et al, 2021

	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Aggou et al, 2025 
	✓
	✓
	?
	✓
	✓
	✓
	✓
	✓
	✓
	8

	Alzahrani et al, 2019
	✓
	✓
	?
	✓
	✓
	✓
	✓
	✓
	✓
	8

	Bhardwaj et al, 2023
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Cagino et al, 2023
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Chang et al, 2009
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Chanthawong et al, 2016
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Chelly et al, 2021
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Efendijev et al, 2014
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Enohumah et al, 2006
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	8

	Flam et al, 2024
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Flinkier et al, 2025 
	✓
	✓
	X
	✓
	✓
	✓
	✓
	✓
	✓
	8

	Gershengorn et al, 2012
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Haar et al, 2024
	✓
	X
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	8

	Hayek et al, 2020
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Jansen et al, 2022
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Khasawneh et al, 2013
	✓
	X
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	8

	Kutsogiannis et al, 2011
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Landry et al, 1992
	✓
	✓
	X
	✓
	✓
	X
	?
	✓
	✓
	6

	Lee et al, 2013
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Leloup et al, 2020
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Mir et al, 2024
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Moreira et al, 2002
	✓
	✓
	X
	✓
	✓
	?
	?
	X
	✓
	5

	Moskowitz et al, 2018
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Myrianthefs et al, 2003
	✓
	?
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	8

	Nadkarni et al, 2006
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Polyak et al, 2025 
	✓
	?
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	8

	Roedl et al, 2020
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Roedl et al, 2021
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Sandroni et al, 2004
	✓
	✓
	X
	?
	X
	✓
	?
	✓
	✓
	5

	Schultz et al, 1996
	✓
	✓
	X
	?
	X
	X
	?
	✓
	✓
	5

	Skrifvars et al, 2012
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Wang et al, 2021
	✓

	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Yi et al, 2006
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9

	Zajic et al, 2022
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	✓
	9


✓ : Yes, X: No, ?: Unclear/NA

Domains: 
1. Was the sample frame appropriate to address the target population? 
2. Were study participants sampled in an appropriate way? 
3. Was the sample size adequate? 
4. Were the study subjects and the setting described in detail? 
5. Was the data analysis conducted with sufficient coverage of the identified sample? 
6. Were valid methods used for the identification of the condition? 
7. Was the condition measured in a standard, reliable way for all participants? 
8. Was there appropriate statistical analysis? 
9. Was the response rate adequate, and if not, was the low response rate managed appropriately?
[bookmark: _Toc219224968]Supplementary Table S6: Grading of Recommendations, Assessment, Development and Evaluations (GRADE)  
	Studies
	Certainty assessment
	Effect
	Certainty
	Importance

	
	Study design
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Others
	Sample size
	Effect size (95% CI)
	
	

	Prevalence of ICU cardiac arrest  

	23
	Observational studies 
	Seriousa
	Not seriousb
	Not serious
	Not serious
	None
	6037118
	3.23 (2.08 – 4.98)
	⨁⨁⨁  
Moderate
	CRITICAL

	ICU mortality 

	13
	Observational studies
	Not serious
	Not serious
	Not serious
	Seriousc
	None
	2724
	74.0 (63.7 – 82.1)
	⨁⨁⨁
Moderate
	CRITICAL

	In-hospital mortality 

	32
	Observational studies
	Not serious
	Not serious
	Not serious
	Not serious
	None
	595318
	82.0 (76.2 – 86.5) 
	⨁⨁⨁⨁  
High
	CRITICAL

	1-month mortality 

	4
	Observational studies 
	Not serious
	Seriousd
	Not serious
	Seriousc
	None
	489
	86.7 (22.4 – 99.3)
	⨁⨁
Low
	CRITICAL

	ICU length of stay 

	11
	Observational studies 
	Not serious
	Seriousd
	Not serious
	Not serious
	None
	456020
	10.0 (5.9 
 – 14.1)
	⨁⨁⨁
Moderate
	CRITICAL

	Hospital length of stay 

	5
	Observational studies 
	Not serious
	Seriousd
	Not serious
	Not serious
	None
	21265
	15.8 (8.9
– 22.8)
	⨁⨁⨁
Moderate
	CRITICAL

	Functional recovery (good neurological outcome)

	11
	Observational studies 
	Not serious
	Not serious
	Not serious
	Seriousc
	None
	515
	74.4 (62.2 – 83.7) 
	⨁⨁⨁
Moderate
	CRITICAL


a A decision to rate down for publication bias was made in view of a significant Egger’s test (p=0.010) and differences between prevalence estimates with the trim-and-fill method (3.2% vs 7.8%). 

b There exist some degree of inconsistency as ICU cohorts amongst included studies were heterogeneous and contained special populations (e.g. COVID-19 populations, very elderly, patients with active malignancy, neurosurgical ICU patients). However, they accounted for a small proportion of a very large sample size of over 6 million individuals. Decision was made not to downgrade for inconsistency. 

c The relatively smaller sample sizes in these study outcomes contributed to the decision to rate down for imprecision. 

d Point estimates were rather sparsely distributed, and confidence intervals rarely overlapped. A decision was made to rate down for inconsistency. 


[bookmark: _Toc219224969]Supplementary Table S7: Summary of results for subgroup and sensitivity analyses 
Subgroup analysis – Prevalence

	Outcome 
	Number of studies 
	Events
	Total 
	Pooled result 
	95% CI 
	p-value 

	Prevalence 

	Population 

	COVID-19 
	5
	1346
	11279
	10.6
	5.39 – 19.7
	< 0.001

	Non COVID-19
	18
	464427
	6025839
	2.29
	1.51 – 3.45
	

	Study source
	
	
	
	
	
	

	Registry 
	6
	462410
	5895866
	4.16
	1.70 – 9.81
	0.42

	Non-registry
	17
	3363
	141252
	2.94
	1.71 – 5.03 
	

	Geographical region 

	North America 
	7
	434722
	5017726
	4.26
	1.57 – 11.0
	0.52

	Europe 
	10
	30352
	995167
	2.77
	1.47 – 5.14
	

	Asia 
	4
	675
	20205
	4.50
	1.16 – 15.9
	



Subgroup analysis – ICU mortality

	Outcome 
	Number of studies 
	Events
	Total 
	Pooled result 
	95% CI 
	p-value 

	ICU mortality  

	Population 

	COVID-19 
	3
	160
	230
	69.6 
	55.2 – 80.9 
	0.36

	Non COVID-19
	10 
	1856
	2494
	75.3 
	61.7 – 85.3 
	

	Geographical region 

	North America 
	3
	762
	1033
	74.1
	61.8 – 83.5 
	0.29

	Europe
	7
	945
	1340
	69.3
	59.1 – 77.9 
	



Subgroup analysis – In-hospital mortality

	Outcome 
	Number of studies 
	Events
	Total 
	Pooled result 
	95% CI 
	p-value 

	In-hospital mortality  

	Population 

	COVID-19 
	4
	752
	859
	82.6
	60.2 – 93.7 
	0.92

	Non COVID-19
	28
	423955
	594459
	82.0
	75.5 – 87.0
	

	Study source
	
	
	
	
	
	

	Registry 
	7
	419692
	589210
	77.6 
	65.1 – 86.6 
	0.27

	Non-registry
	25
	5015
	6108
	83.3 
	76.3 – 88.5 
	

	Geographical region 

	North America 
	12
	405315
	566142
	84.6
	79.0 – 89.0
	0.72

	Europe 
	10
	16785
	26087
	79.5
	55.7 – 92.3 
	

	Asia 
	6
	2366
	2772
	86.4 
	72.0 – 94.0 
	



Sensitivity analyses

	Outcome 
	Number of studies 
	Events
	Total 
	Pooled result 
	95% CI 
	p-value 

	Omitting special populations (prevalence)
	14
	464081 
	5988101
	1.90 
	1.24 – 2.91 
	- 

	Omitting studies with a high risk of bias (in-hospital mortality) 
	28
	424390
	594944
	81.2
	75.0 – 86.2
	-

	Including only coronary care unit, cardiac and/or cardiothoracic ICU patients (in-hospital mortality) 
	4
	477
	623
	80.1
	60.3 – 92.3
	-











































[bookmark: _Toc219224970]Supplementary Table S8: Summary of meta-regression results 

Meta-regression – Prevalence

	Outcome 
	Number of studies 
	N
	 (coefficient)
	95% CI 
	p-value 

	Publication year 
	23
	6037118
	0.039
	-0.041 to 0.119 
	0.32

	SAPS 
	8
	455385
	-0.029
	-0.107 to 0.050
	0.41

	SOFA 
	8
	199596
	0.075
	-0.458 to 0.607   
	0.74

	Proportion of males 
	21
	6033098
	0.000
	-0.065 to 0.064
	0.99

	Mean age 
	21
	5674955
	-0.055
	-0.113 to 0.002
	0.06



Meta-regression – ICU mortality 

	Outcome 
	Number of studies 
	N
	 (coefficient)
	95% CI 
	p-value 

	Publication year 
	13
	2724
	0.045
	-0.040 to 0.129
	0.27

	SAPS 
	6
	1226
	0.018
	-0.027 to 0.063
	0.32

	SOFA 
	6
	720
	-0.248
	-0.726 to 0.231
	0.22

	Proportion of males 
	12
	2703
	-0.022
	-0.077 to 0.034
	0.41

	Mean age 
	13
	2724
	-0.018
	-0.074 to 0.039
	0.50

	Proportion of shockable rhythm
	13
	2724
	-0.046
	-0.072 to -0.020
	0.002



Meta-regression – In-hospital mortality

	Outcome 
	Number of studies 
	N
	 (coefficient)
	95% CI 
	p-value 

	Publication year 
	32
	595318
	-0.030
	-0.068 to 0.009
	0.13

	SAPS 
	7
	5437
	-0.036
	-0.256 to 0.185
	0.70

	SOFA 
	7
	5220
	-0.481
	-0.879 to -0.083
	0.027

	Proportion of males 
	24
	576350
	-0.029
	-0.103 to 0.046
	0.44

	Mean age 
	22
	569603
	-0.036
	-0.098 to 0.025
	0.24

	Proportion of shockable rhythm
	21
	135067
	-0.024
	-0.062 to 0.014
	0.20



















[bookmark: _Toc219224971]Supplementary Figure S1: Subgroup analysis of pooled prevalence of ICU cardiac arrest – Registry vs non-registry studies
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[bookmark: _Toc219224972]Supplementary Figure S2: Subgroup analysis of pooled prevalence of ICU cardiac arrest based on geographical region 
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[bookmark: _Toc219224973]Supplementary Figure S3: Sensitivity analysis – Omitting studies with special populations for prevalence analysis of ICU cardiac arrest 
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[bookmark: _Toc219224974]Supplementary Figure S4: Trim and fill funnel plot 
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Egger’s regression test, p = 0.010

Prevalence of ICU cardiac arrest 
· Original estimate = 3.23% (2.08 – 4.98%) 
· Trim-and-filled estimate after adding 10 studies = 7.82% (4.50 – 13.4%) 

[bookmark: _Toc219224975]Supplementary Figure S5: Bubble plot for meta-regression of in-hospital mortality against mean SOFA score in patients with ICU cardiac arrest  
[image: ]













[bookmark: _Toc219224976]Supplementary Figure S6: Sensitivity analysis – Including only studies with cardiac arrest in the cardiology ICU, coronary care unit or cardiothoracic ICU  
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[bookmark: _Toc219224977]Supplementary Figure S7: Sensitivity analysis – Omitting studies with a high risk of bias for in-hospital mortality after ICU cardiac arrest 
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[bookmark: _Toc219224978]Supplementary Figure S8: Forest plot of pooled 1-month ICU mortality
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[bookmark: _Toc219224979]Supplementary Figure S9: Forest plot of pooled ICU length of stay
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[bookmark: _Toc219224980]Supplementary Figure S10: Forest plot of pooled hospital length of stay
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[bookmark: _Toc219224981]Supplementary Figure S11: Forest plot of pooled proportion of good neurological recovery amongst individuals who survived to hospital discharge 
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