Supplementary File 2: Secondary outcomes in pre-specified subgroups
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	Study design
	Prospective
	0.712
(0.666-0.757)
	10
	24,045
	0.643
(0.584-0.702)
	5
	16,479
	0.0708

	
	Retrospective
	0.696
(0.663-0.730)
	23
	271,254
	0.630
(0.603-0.657)
	13
	219,552
	0.0024

	
	
	
	
	
	
	
	
	

	Populations
	ED
	0.700
(0.676-0.724)
	17
	83,809
	0.647
(0.603-0.691)
	7
	48,232
	0.0383

	
	ICU
	0.722
(0.560-0.884)
	2
	189,377
	0.626
(0.573-0.680)
	2
	187,225
	0.2699

	
	
	
	
	
	
	
	
	

	Setting
	Developed countries
	0.700
(0.673-0.727)
	30
	290,932
	0.633
(0.603-0.662)
	15
	231,664
	0.0011

	
	Resource-limited 
countries
	0.709
(0.590-0.828)
	3
	4,367
	0.641
(0.593-0.689)
	3
	4,367
	0.2992

	
	
	
	
	
	
	
	
	

	Study quality
	All studies*
	0.706
(0.673-0.740)
	26
	286,085
	 0.635
(0.603-0.668)
	14
	231,924
	0.0025

	
	Low quality studies excluded
	0.700
(0.662-0.738)
	20
	240,403
	0.635
(0.600-0.669)
	12
	225,573
	0.0137

	
	
	
	
	
	
	
	
	

	Publication type
	Full text
	0.705
(0.675-0.734)
	29
	280,190
	0.633
(0.602-0.663)
	15
	231,924
	0.0147

	
	Conference abstract
	0.678
(0.619-0.737)
	4
	9.214
	0.650
(0.609-0.691)
	3
	4,107
	0.3787

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


#p-values is calculated by comparing the pooled estimates between qSOFA and SIRS.
¥Secondary outcome is a composite outcome including organ dysfunction, ICU admission, ventilatory support, prolonged ICU stay or 30-day readmission.
*Adequate data was available for quality assessment to be performed in 93 of the 121 studies. The remaining 28 studies were in abstract format, which did not contain enough data for quality assessment. Of these 93 studies in which quality assessment was performed, 63 studies (shown in this table) reported AUC for mortality prediction. Thus, the quality assessment presented in this table is limited to the 63 studies in which sufficient data were available. 

