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Supplementary Table 1. Search strategy for Ovid MEDLINE.

Search: ((COVID-19) OR (SARS-COV-2)) AND ((critical care) OR (intensive care unit)) AND
(waves)

("covid 19"[All Fields] OR "covid 19"[MeSH Terms] OR "covid 19 vaccines"[All Fields] OR "covid
19 vaccines"[MeSH Terms] OR "covid 19 serotherapy"[All Fields] OR "covid 19 nucleic acid
testing"[All Fields] OR "covid 19 nucleic acid testing"[MeSH Terms] OR "covid 19 serological
testing"[All Fields] OR "covid 19 serological testing"[MeSH Terms] OR "covid 19 testing"[All Fields]
OR "covid 19 testing"[MeSH Terms] OR "sars cov 2"[All Fields] OR "sars cov 2"[MeSH Terms] OR
"severe acute respiratory syndrome coronavirus 2"[All Fields] OR "ncov"[All Fields] OR "2019
ncoVv'"[All Fields] OR (("coronavirus"[MeSH Terms] OR "coronavirus"[All Fields] OR "cov"[All
Fields]) AND 2019/11/01:3000/12/31[Date - Publication]) OR ("sars cov 2"[MeSH Terms] OR "sars
cov 2"[All Fields] OR "sars cov 2"[All Fields])) AND ("critical care"[MeSH Terms] OR ("critical"[All
Fields] AND "care"[All Fields]) OR "critical care"[All Fields] OR ("intensive care units"[MeSH
Terms] OR ("intensive"[All Fields] AND "care"[All Fields] AND "units"[All Fields]) OR "intensive
care units"[All Fields] OR ("intensive"[All Fields] AND "care"[All Fields] AND "unit"[All Fields]) OR
"intensive care unit"[All Fields])) AND ("wave s"[All Fields] OR "waves"[All Fields])

Translations

COVID-19: ("COVID-19" OR "COVID-19"[MeSH Terms] OR "COVID-19 Vaccines" OR "COVID-
19 Vaccines'[MeSH  Terms] OR  "COVID-19  serotherapy" OR  "COVID-19
serotherapy"[Supplementary Concept] OR "COVID-19 Nucleic Acid Testing" OR "covid-19
nucleic acid testing"[MeSH Terms] OR "COVID-19 Serological Testing" OR "covid-19 serological
testing"[MeSH Terms] OR "COVID-19 Testing" OR "covid-19 testing"[MeSH Terms] OR "SARS-
CoV-2" OR "sars-cov-2"[MeSH Terms] OR "Severe Acute Respiratory Syndrome Coronavirus 2" OR
"NCOV" OR "2019 NCOV" OR (("coronavirus"[MeSH Terms] OR "coronavirus" OR "COV") AND
2019/11/0T[PDAT] : 3000/12/31[PDATI))

SARS-COV-2: "sars-cov-2"[MeSH Terms] OR "sars-cov-2"[All Fields] OR "sars cov 2"[All Fields]
critical care: "critical care"[MeSH Terms] OR (“critical"[All Fields] AND "care"[All Fields]) OR
"critical care"[All Fields]

intensive care unit: "intensive care units"[MeSH Terms] OR ("intensive"[All Fields] AND "care"[All
Fields] AND "units"[All Fields]) OR "intensive care units"[All Fields] OR ("intensive"[All Fields]
AND "care"[All Fields] AND "unit"[All Fields]) OR "intensive care unit"[All Fields]

waves: "wave's"[All Fields] OR "waves"[All Fields]




Supplementary Table 2. Assessment of risk of bias using the “Tool to Assess Risk of Bias in Cohort Studies” developed by the CLARITY Group at
McMaster University.

Author Question1  Question2  Question3  Question 4 Question 5 Question 6 Question 7 Question 8

Aries' | High Low Low Low Moderate Moderate High High
Asghar’® | High Low Low High Moderate High High High
Begum®’ | High Low Low Moderate Low Low Low High

Carbonell* | High Low Low Low Low Low Moderate High
Contou® | High Low Low High High High High High
Demoule® | High Low Low Low Moderate Moderate Low High
Dongelmans’ | High Low Low Low Low Low High High
Haase® | High Low Low Low Moderate Moderate Moderate High
Hosoda® | High Low Low High Moderate High High High
Kerai'® | High Low Low High Moderate High High High
Kieninger'"' | High Low Low High Moderate Low High High

Lalla™ | High Low Low High Moderate Low High High

Lazaro" | High Low Low High Moderate Moderate High High

Le Terrier' | High Low Low High Moderate High High High
Lopez'” | High Low Low Low High High High High
Mayerhofer'® | High Low Low Low Low Low Moderate High
Namendis-Silva'” | High Low Low High High Low High High
Perez-Acosta'® | High Low Low High Moderate High High High
Piagnerelli" | High Low Low High High High High High
Ritchie*® | High Low Low Low Moderate High High High
Routsie®" | High Low Low High Moderate High High High
Szakmany®* | High Low Low High High High Moderate High
Taxbro” | High Low Low High Moderate Moderate High High
Wilcox** | High Low Low High High Moderate High High
Zirpe® | High Low Low High High High High High

Each question addresses bias risk of different causes. High = high risk, Moderate = moderate risk, Low = low or no risk of bias.



Supplementary Table 3. Demographics of included patients from the selected studies (part 1).

Study Age Female HP DM Smoking Prior CVA Prior MI Prior PCI Renal COPD
(median and IC (%) (%) (%) (%) (%) (%) (%) failure (%) (%)
range)
First Subs. First Subs. First Subs. First Subs First Subs. Firs Subs. Firs Subs. Fir Subs Firs Subs. Fir Subs
. t t st . t st .
Aries 60(51-67) 57(46-66) 36.6 36.5 61 54.8 53.7 513 24 4.3 NR NR NR NR NR NR 19. 96 24 6.6
5
Asghar 56(19)* 65(18.5)* 37 38.2 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
Begum 64(54-72) 54(41- 31 38 NR NR 28 29.8 13 19.8 NR NR NR NR NR NR 6 5.3 9 6
65)*
Carbonell ~ 64(55-71) 63(53-71) 29.6 28.4 44. 49.4* 209 267 NR NR NR NR 67 63 NR NR 46 68 69 7.4
4% * * *
Countou 62(55-70) 65(61-69) 19 24 63 60 43 44 NR NR 9 6 10 10 NR NR 9 10 23 28
Demoule 63(55- 67(58- 25 29 51 51 30 30 NR NR NR NR NR NR NR NR 12 10 8 10
71)* 73)*
Dongelma  63(11.3)* 61(11 7% 28 33%* NR NR 19.1 22% NR NR NR NR NR NR NR NR NR NR NR NR
ns
Haase 69(59-75) 66(57-64) 27* 34* 50 54 21 25 NR NR NR NR 13 15 NR NR 12 15 20 19
Hosoda 60(52-73) 67(57- 10.8 29*% 59. 67 45.9 53 NR NR 13. 8.8 18. 143* NR NR 54 19.8 13. 12
74)% 5 5 9* 5
Kerai 56.8(16.3 49.5(13.5) 37.7 55.5* NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
)* * *
Kieninger 60* 58* 322 224 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
Lalla 54.1(45.7 53.8(46.4- 44.6 67.1* 59. 57.4 499 50 3.7 5.6 NR NR NR NA NR NR 4.8 0 3.3 0
-61.7) 59.7) ! 5
Lazaro 59.8(15.2 57.1(14.9) 39.7 434 64. 59.2 38.6 31.8 NR NR NR NR NR NR NR NR 14. 18 34 2.3
)* * 8 8
Le Terrier 64.5(57- 68(59-74) 23.4 253 48. 475 26.6 404 153 214 NR NR NR NR NR NR 8.1 9.1 7.3 7.1
63) 4 it <
Lopez 62(52-72) 67(60-73) 23 28 69 53 43 29 23 15 NR NR 26 20 NR NR 3 7 11 15
Mayerhofe  64(54- 72(62- 28 304 66. 63.8 187 285 128 91 10. 14 NR NR NR NR 19. 217 13. 14
r 74)* 78)* 4 3 6 1
Namendis- 61(51- 60(50- 35,1 373% 41. 42.8* 353 352 NR NR NR NR NR NR NR NR 5.6 4.7%% 41 3.2%
Silva 70)% 70)% 2% & & * &
Perez- 65.2(9.9) 62(14.3) 38.5 26.1 65. 652 46.2 34.8 19.2 18.2 NR NR 19. 18.2 NR NR NR NR 15. 6.5
Acosta 4 2 4
Piagnerelli  60(55-67) 66(59-73) 28 32 54 54 36 36 NR NR NR NR NR NR NR NR NR NR NR NR



Ritchie 59.2(10.1 61.5(11.2) 28* 43.5* NR NR NR NR  NR NR  NR NR NR NR  NR NR NR NR NR NR

)* *
Routsie NR NR 24 30 28 42 18 28.8 NR NR  NR NR 12* 288 NR NR 20 75 80 127
Szakmany 57(51- 61(53- 33.8 265 43 37 28 20 NR NR  NR NR 4.6* 23* NR NR 3 9.7 15 53
63)* 67)*
Taxbro 63* 67° 34 27 50 58 27 30 27 30 NR  NR 20 21 NR NR 50 63 73 95
Wilcox 59(13) 59(13) 30 44 NR NR NR NR  NR NR  NR NR NR NR  NR NR NR NR NR NR
Zirpe 57.6(14.6 56.7(15.5) 26.5 31.6* 45 50 40 45 NR NR  NR NR 14* 17* NR NR 53 98* 46 103

) * * * *

CVA= cerebrovascular accident; DM= diabetes; HP= hypertension; MI= myocardial infarction; NR= not reported; PCl= percutaneous coronary intervention; SD= standard
deviation Subs.= subsequent; *p<0.05; *Data from third wave; “Interquartile range NR; “Data from second wave



Supplementary Table 3. Demographics of included patients from the selected studies (part 2).

Study Charlson Index Vaccinatio SAPS APACHE SOFA Oxygenation Index Corticosteroi  Remdesivir IL-6 use
(mean+SD) n (median/range) (median/range) (median/range (median/range) ds use (%) use (%) (%)
(%) )
First Subs.  Firs Subs  First Subs. First  Subs.  First Subs. First Subs. First Subs Firs Subs. Fir Sub
t c . t st S.
Aries NR NR NR  NR NR NR NR NR 3(2-5) 3(2-4) 129(84- 99.5(78-  20* 100* NR NR N NR
180) 128) R
Asghar NR NR NR  NR NR NR  15(7.5) 13(5.5 4(2.5) 3(2) NR NR NR NR  NR NR N NR
* )* R
Begum 1(0-3) 1(0-2) 0 20 NR NR 14(10-  13(9- NR NR NR NR 30 95 1 17 0 10.
18) 17)% 5
Carbonell NR NR NR  NR NR NR 14(10-  12(9- 5@3-7) 4(3-6) NR NR 58.2* 959 1.7* 16.1* 28 6.2
19)* 16)* * .9* *
Countou NR NR NR NR  33(24- 292 NR NR 4(3-7)  4(3-4) NR NR 12%* 100* 0 0 0 0
41) 2-37)
Demoule NR NR NR NR NR NR NR NR 4(3- 3(2- 118(81-  96(70- 31* 95* NR NR 4* 1%
7)* 6)* 181)* 147)*
Dongelm NR NR NR NR NR NR NR NR NR NR 85* 75.6%* NR NR  NR NR N NR
ans R
Haase NR NR NR NR NR NR NR NR NR NR NR NR NR NR  NR NR N NR
R
Hosoda NR NR NR  NR NR NR NR NR NR NR NR NR 48.6* 100* 2.7 88* N NR
R
Kerai NR NR NR  NR NR NR NR NR 3.5(2. 3.4(1. NR NR NR NR  NR NR 11 4.2
2) 3) 3
Kieninger NR NR NR NR NR NR NR NR NR NR NR NR NR NR  NR NR N NR
R
Lalla NR NR NR  NR NR NR NR NR NR NR 76 72 NR NR  NR NR N NR
R
Lazaro NR NR NR NR 70* 59* NR NR NR NR NR NR NR NR  NR NR N NR
R
Le Terrier NR NR NR NR 52540 604 22(14- 26(18- 6(4-7) 6(4-8) 140.2* 96.7* 0 95* 73 11.1 N NR
.5-65)* 3- 29)* 30)* R
72)*
Lopez NR NR NR NR  31(23- 34 NR NR 3(2-5) 3(2-4) 145(108 123(93- NR NR  NR NR N NR
38) 0-42) -190) 165) R
Mayerhof NR NR NR  NR NR NR NR NR NR NR NR NR 29.1 88.3 NR NR N NR
er R



Namendi NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR N NR
s-Silva R

Perez- 2.96(1. 3(2) NR NR NR NR 14.2(4. 17(8) 8.3(4. 7(4) NR NR 65.4* 89.1 NR NR N NR
Acosta 6) 1) 5) & R

Piagnerell NR NR NR NR NR NR 13(12-  14(11- 6(5-8) 6(4-8) NR NR 18 99 NR NR N NR
i 19) 17) R

Ritchie NR NR NR NR NR NR 14.9* 17* 6.42. 6.13. 135,8(7 105,84 50.9* 99.2 29* 41.6* 6. 31.

9) 4) 9)* 7)* & 3 8

Routsie NR NR NR NR NR NR 12(8- 13(9- 7(33-9) 6(2-9) 121(86- 124(90- 10* 100* 6* 4% 10 O
17) 20) 171) 180) *

Szakman NR NR NR NR NR NR NR NR 10(7- 8(5- NR NR 21.5* 100* NR NR 3. 63.

y 12)* 9)* 1 7

Taxbro NR NR NR NR 57(48-  58(5 NR NR NR NR NR NR 56.3* 96.4 1* 11* 3. 1.8
62) 1-64) * 1

Wilcox NR NR NR NR NR NR 15(5) 14(5) NR NR NR NR NR NR NR NR N NR
R

Zirpe NR NR NR NR NR NR NR NR NR NR NR NR 99* 100* NR NR N NR
R

APACHE= Acute Physiology and Chronic Health Evaluation, SAPS= Simplified Acute Physiology Score, SOFA= Sequential Organ Failure Assessment, Subs.= subsequent.
*p<0.05; *Data from third wave;



Supplementary Table 4. Waves period, vaccination start date, use of respiratory support.

Author First wave period Subsequent waves Vaccination HFNC  HFNC  Subs. NIV  First NIV  subs. IMV first IMV  subs.
period starting First Waves (%) wave (%) Waves (%)  wave (%)  Waves (%)
wave
(%)

Aries 03/15/2020 to 02/01/2021 to December NR NR NR NR NR NR
09/27/2020 03/01/2021 2020

Asghar 03/01/2020 to 10/01/2020 to February NR NR 30 34 27 16
05/31/2020 11/30/2020 2021

Begum 02/27/2020 to 07/01/2020 to February 43 79 7 42 58 50
06/30/2020 11/01/2021 2021

Carbonell 02/01/2020 to 07/01/2020 to December 18 49 5 7 79 71
06/30/2020 05/31/2021 2020

Countou 03/13/2020 to 08/19/2020 to December NR NR NR NR 88 64
05/27/2020 12/07/2020 2020

Demoule 02/01/2020 to 07/01/2020 to December NR NR NR NR 69 46
06/30/2020 12/31/2020 2020

Dongelman  02/01/2020 to 10/05/2020 to December NR NR NR NR NR NR

s 05/24/2020 06/30/2021 2020

Haase 03/10/2020 to 05/20/2020 to December NR NR NR NR 81 58
05/19/2020 06/30/2021 2020

Hosoda 03/01/2020 to 07/01/2020 to February 0 7 NR NR NR NR
06/30/2020 02/28/2021 2021

Kerai 04/01/2020 to 08/15/2020 to January 2021 NR NR NR NR NR NR
04/30/2020 09/15/2020

Kieninger 03/14/2020 to 10/01/2020 to December NR NR NR NR NR NR
06/02/2020 02/28/2021 2020

Lalla 03/27/2020 to 11/04/2020 to February NR NR NR NR 14 39
10/29/2020 02/10/2021 2021

Lazaro 03/01/2020 to 11/01/2020 to January 2021 NR NR 1 26 81 67
10/31/2020 06/30/2021

Le Terrier 03/09/2020 to 05/16/2020 to December NR NR NR NR 100 100
05/15/2020 01/09/2021 2020

Lopez 03/01/2020 to 09/01/2020 to December 71 88 NR NR 66 48
06/30/2020 01/31/2021 2020

Mayerhofer  02/01/2020 to 07/18/2020 to December 22 53 75 79 67 51
07/17/2020 02/22/2021 2020

Namendis-  02/27/2020 to 10/01/2020 to December NR NR NR NR 100 100

Silva 09/30/2020 08/20/2021 2020
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Supplementary Figure 1.

Leave-one-out analysis for in-hospital mortality.

In-hospital mortality

IRandom-effects DerSimonian—Laird model

Odds ratio
Omitted study with 95% CI p-value
ASGHAR . 093[0.82, 1.06] 0.286
BEGUM 0941082, 1.07] 0.330
CARBONELL . 092[0.80, 1.05] 0.219
DONGELMANS - 091[0.79, 1.05] 0.203
HOSODA 0941082, 1.07] 0.335
KERAI 094083, 1.07] 0.380
ARIES 095[0.83, 1.08] 0.403
DEMOULE . 093[0.81, 1.06] 0.262
HAASE . 093[0.81, 1.06] 0.267
LOPEZ 0941082, 1.07] 0.333
MAYERHOFER - 096[0.85, 1.09] 0.557
PIAGNERELLI . 095[0.83, 1.08] 0427
ROUTSIE . 095[0.83, 1.08] 0424
SZAKMANY . 096[0.84, 1.09] 0.521
TAXBRO 095[0.83, 1.08] 0414
WILCOX . 092[0.78, 1.08] 0.293
ZIRPE ——1.05[096, 1.16] 0.276
NAMENDIS-SILVA . 090[0.78, 1.05] 0.189
0.I78 1,I16




Supplementary Figure 2. Funnel plot for in-hospital mortality.
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Supplementary Figure 3. Forest plot for mechanical ventilation time.

Mechanical Ventilation Time

Random-effects DerSimonian—Laird model

First Wave Subsequent Waves SMD Weight
Study N Mean SD N Mean SD with 95% CI (%)
BEGUM 213 116 54 296 97 97 J|-l— 023[ 006, 041 913
CARBONELL 2479 17 133 1316 183 1738 [ -0.09[-0.15, -0.02] 11.34
CONTOU 82 197 151 50 187 176 —— 006[-029, 041] 547
HOSODA 37 187 108 29 18 101 007[-041, 055 370
KERAI 104 15 31 16 19 27 ———t -0.14[-040, 013] 7.1
ARIES 41 147 131 115 183 135 —I—: -027[-062, 0.09] 537
DEMOULE 640 133 97 526 117 141 -l 0.13[ 0.02, 0.25] 10.50
HAASE 326 137 104 1,048 143 134 s B -0.05[-0.17, 0.08] 10.31
LE TERRIER 124 13 6 99 14 113 —I—:— -011[-0.38, 0.15] 7.13
MAYERHOFER 107 166 10 401 13 119 —l— 031[ 010, 053] 825
PEREZ-ACOSTA 26 19 145 46 134 139 :—I— 0.39[-0.09, 0.87] 3.71
PIAGNERELLI 28 123 7 95 12 83 —— 004[-0.38, 046] 444
ROUTSIE 50 183 183 212 123 104 :—I— 049[ 018, 0.80] 6.18
TAXBRO 96 153 98 168 1 105 | — 042[ 017, 067] 7.36
Overall 0.10[-0.01, 0.21]
Heterogeneity: T° = 0.03, I* = 75.42%, H’ = 4.07 |
Test of 6; = 6; Q(13) =52.89, p = 0.00 |
Testof6=0:z2=1.70,p=0.09 1

5 0 5




Supplementary Figure 4. Forest plot for length of hospital stay.

Length of Hospital Stay

First Wave Subsequent Waves SMD Weight
Study N Mean SD N Mean SD with 95% ClI (%)
BEGUM 214 191 166 296 149 10 - 0.32[ 0.14, 0.49] 7.96
CARBONELL 2479 187 148 1316 23 133 [ ] -0.30[-0.37, -0.23] 8.88
DONGELMANS 2812 378 783 4471 314 515 [ | 0.10[ 0.05, 0.15] 8.97
ARIES 161 203 157 115 207 143 —— -003[-0.27, 0.21] 7.23
DEMOULE 640 166 141 526 183 119 . 3 -0.13[-0.24, -0.01] 8.55
HAASE 326 21 156 1,048 187 141 E 3 0.16[ 0.03, 0.28] 848
LALLA 408 97 59 82 123 68 —l— -043[-067, -019] 7.23
LE TERRIER 124 29 157 99 268 165 —— 0.14[-0.13, 0.40] 6.92
LOPEZ 35 273 239 76 153 113 —M— 073[ 032, 1.14] 520
MAYERHOFER 107 276 203 407 2225 154 —— 0.32[ 0.11, 0.54] 7.53
PEREZ-ACOSTA 26 3169 199 46 3184 194 —— -0.01[-0.48, 0.47] 452
PIAGNERELLI 28 20 141 95 19 9 —— 0.10[-0.32, 0.51] 5.09
ROUTSIE 50 21 168 212 173 15 —— 0.24[-0.07, 0.55] 6.38
TAXBRO 96 317 233 168 232 172 —— 0.43[ 0.18, 0.68] 7.06
Overall A 0.10[-0.04, 0.24]

Heterogeneity: 7° = 0.06, I = 92.19% H’ = 12.80
Test of 6, = 8, Q(13) = 166.39, p = 0.00
Testof 6=0:z2=1.36,p=0.17

Random-effects DerSimonian—Laird model




Supplementary Figure 5. Forest plot for systemic thromboembolism.

Systemic Thromboembolism

Random-effects DerSimonian—Laird model

First Wave Subsequent Waves OR Weight

Study Event No Event Event No Event with 95% CI (%)
ASGHAR 11 81 6 62 —i— 1.40[ 049, 4.00] 1068
BEGUM 23 159 218 1,494 l 099[063, 1.57] 2308
CONTOU 34 48 8 42 }—I— 372[1.55, 892] 13.39
ARIES 1 40 12 103 1 021[0.03, 1.70] 364
LE TERRIER 19 105 12 87 —i— 1.31[060, 285 1526
LOPEZ 9 26 10 66 +I— 228[083, 6.26] 11.24
PEREZ-ACOSTA 0 26 1 45 - : 0.38[0.01, 1446] 128
PIAGNERELLI 5 23 22 73 —I—T— 072[025 212] 1028
TAXBRO 6 90 12 156 —i— 087[031, 239] 11.16
Overall ‘ 1.25[082, 1.91]
Heterogeneity: T= 0.14, I = 38.72%, H =163 :

Test of 6, =6; Q(8)=13.05,p=0.11 :

Testof 6=0:z=1.06,p=0.29 }

64 18 1 8




Supplementary Figure 6. Forest plot for myocarditis.

Random-effects DerSimonian—Laird model

Myocarditis
First Wave Subsequent Waves OR Weight

Study Event NoEvent Event No Event ' with 95% CI (%)
ASGHAR 6 86 3 65 — W 151 [0.36, 6.27] 1345
BEGUM 23 160 51 1,649 : B-465[277, 7.80] 24.52
CARBONELL 245 2234 113 1,203 117092, 1.47] 2725
ARIES 1 40 8 107 — 033[0.04, 276] 828
PEREZ-ACOSTA 0 26 2 44 = : 023[0.01, 7.76] 368
TAXBRO 19 77 26 142 - 1.35[0.70, 2.59] 22.82
Overall - 149[072 307]
Heterogeneity: T- = 0.49, I = 80.51%, H* = 5.13 :

Test of 6 = 6;: Q(5) = 25.65, p = 0.00 i

Testof 6=0:2=1.08,p=028 :

1/1'28 1/I16 1;2 A'f




Supplementary Figure 7. Forest plot for ventilator associated pneumonia.

Ventilator Associated Pneumonia

|
Heterogeneity: = 0.17, I° = 79.75%, H =494 :
Test of 6, = 6 Q(5) = 24.69, p = 0.00 ;
Testof6=0:.z=-1.18,p=024 :

178 14 122 1 2 4

Randome-effects DerSimonian—Laird model

First Wave Subsequent Waves OR Weight

Study Event No Event Event No Event with 95% CI (%)

CARBONELL 446 2,033 328 988 . 0.66[0.56, 0.78] 26.13
|

CONTOU 53 29 24 26 | —M——198[097, 405] 15.19
|

ARIES 1" 30 66 49 —— : 0.27[0.12, 0.60] 13.97

DEMOULE 188 452 155 371 ’— 1.00[0.77, 1.28] 2474

LE TERRIER 4 120 10 89 i ‘ 0.30[0.09, 0.98] 8.53

LOPEZ 9 26 15 61 }—I— 1.41[0.55, 3.62] 11.44

Overall - 0.78[0.51, 1.18]
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