Appendix 7: Included studies

After confirmation from the articles’ corresponding authors, it was identified that two
of the included articles (1, 2) were new articles that used data from a cohort that was
included in the 2012 review (3-5). Eight new articles that presented data from the
same cohort (6-13) were identified to be of the same cohort reported in an article
included in the previous review (14); however the earlier article reported a lower
sample size than the more recent studies, so new outcomes from the larger cohort
were sought. Two articles included cohorts that spread across two groups (i.e.,
acute, subacute, persistent) and the corresponding authors were contacted and
asked to split their data into the two cohorts, according to our criteria (15, 16).
Another article reported on two groups (17) and was included in the meta-analysis
and reporting as two separate cohorts. In instances where multiple articles reported
on the same cohort, we sought to obtain data that captured the largest cohort with
the longest follow-up, but in some instances that was not possible, and data from the
smaller cohort were used instead. After contacting authors for further data and/or
confirming multiple articles of the same cohort, we were able to include an extra 27
cohorts in the updated review and 23 new and one updated cohort in the updated
pooled analyses.
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