Supplementary File 4: Potential source of heterogeneity in SIRS dataset


	Subgroup
	
	AUC
(95% CI)
	I2 (%)
	p-values#

	
Primary outcome
	
	
	
	

	
	
	
	
	

	Study design
	Prospective
	0.595
(0.565-0.626)
	90.76
	
0.8293

	
	Retrospective
	0.611
(0.589-0.632)
	97.19
	

	
	
	
	
	

	Populations
	ED
	0.606
(0.582-0.631)
	90.48
	
0.7165

	
	ICU
	0.597
(0.575-0.620)
	88.35
	

	
	
	
	
	

	Setting
	Developed countries
	0.610
(0.590-0.630)
	96.93
	
0.7664

	
	Resource-limited 
countries
	0.577
(0.557-0.598)
	55.24
	

	
	
	
	
	

	Study quality
	All studies*
	0.613
(0.591-0.634)
	97.18
	
0.5591

	
	Low quality studies excluded
	0.620
(0.593-0.646)
	97.79
	

	
	
	
	
	

	Publication type
	Full text
	0.613
(0.591-0.634)
	97.18
	
0.3508

	
	Conference abstract
	0.586
(0.558-0.615)
	84.86
	

	
	
	
	
	



	Secondary outcome¥
	
	
	
	

	
	
	
	
	

	Study design
	Prospective
	0.643
(0.584-0.702)
	96.51
	
0.7397

	
	Retrospective
	0.630
(0.603-0.657)
	94.30
	

	
	
	
	
	

	Populations
	ED
	0.647
(0.603-0.691)
	95.28
	
0.9801

	
	ICU
	0.626
(0.573-0.680)
	58.17
	

	
	
	
	
	

	Setting
	Developed countries
	0.633
(0.603-0.662)
	97.72
	
0.7285

	
	Resource-limited 
countries
	0.641
(0.593-0.689)
	0.00
	

	
	
	
	
	

	Study quality
	All studies*
	 0.635
(0.603-0.668)
	97.82
	
0.9689

	
	Low quality studies excluded
	0.635
(0.600-0.669)
	98.15
	

	
	
	
	
	

	Publication type
	Full text
	0.633
(0.602-0.663)
	97.67
	
0.5170

	
	Conference abstract
	0.650
(0.609-0.691)
	60.52
	

	
	
	
	
	

	
	
	
	

	
	
	
	
	


#p-values were calculated by comparing between pre-defined subgroups (e.g. ED vs ICU)
¥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. 

