Supplementary Materials

Appendix 1: Search strategy.

PubMed

(“influenza vaccines”[MeSH Terms] OR Influenza Vaccine[Text Word]) AND (“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 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 NCOV”[All Fields])

Web of science

Query #1: Tl = ((COVID-19) OR (SARS-CoV-2) OR (coronavirus) OR (2019-nCoV))

Query #2: TS = ((influenza vaccine) OR (flu vaccine))

Query #3: TS = ((influenza vaccination) OR (flu vaccination))

Final query: #1 AND (#2 OR #3)

Tl = ((COVID-19) OR (SARS-CoV-2) OR (coronavirus) OR (2019-nCoV)) AND TS = ((influenza vaccine)

OR (flu vaccine)) AND TS = ((influenza vaccination) OR (flu vaccination))

Cochrane library database

ID Search Hits

#1 MeSH descriptor: [COVID-19] explode all trees 1852

#2 MeSH descriptor: [SARS-CoV-2] explode all trees 985



#3 #1 OR #2 1857

#4 MeSH descriptor: [Influenza Vaccines] explode all trees 1664

#5 #3 AND #5 7

Embase

#1

‘coronavirus disease 2019’/exp OR ‘coronavirus disease 2019’ OR ‘severe acute respiratory

syndrome coronavirus 2’/exp OR ‘severe acute respiratory syndrome coronavirus 2’

225,160

#2

‘influenza vaccine’/exp OR ‘influenza vaccination’/exp

47,318

#1 AND #2

1,148



Appendix 2: The detail results of COVID-19 infection and clinical outcomes in included studies.

Supplementary Table 1: The detail results of COVID-19 infection and clinical outcomes in included studies.
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without marks above were all reported on the basis of Reverse Transcription-Polymerase Chain Reaction confirmed COVID-19 and calculated by the adjusted odds

ratio.



Appendix 3: The assessment of quality evaluation and risk of bias.

Supplementary Table 2: The NOS for cohort study.

Inclusion study Selection Comparability Outcome Score
Author Year O @ ® @ 6 ® @
Yang et a/V 2020 1 1 1 0 2 1 1 1 8
Wilcox et alt?! 2021 1 1 1 0 2 1 1 1 8
Umasabor-Bubu et

ol 2021 1 1 0 0 2 1 1 1 7
Taghioff et a/¥ 2021 1 1 1 0 2 1 1 1 8
Sanchez-Garciaeta™ 2021 1 1 1 0 1 1 1 1 7
Pedote et all® 2021 1 1 1 0 2 1 1 1 8
Pastorino et al”! 2021 1 1 1 1 2 1 1 1 9
Paganoti et al® 2022 0 1 1 0 1 1 1 1 6
Kristensen et g/t*”) 2022 0 1 1 1 1 1 1 1 7
Kline et a/l*? 2021 1 1 1 0 2 1 1 1 8
Greco et a/l®! 2021 1 1 1 0 2 1 1 1 8
Fink et a/') 2021 1 1 1 0 2 1 1 1 8
El-Qutob et a/(*® 2022 1 1 1 0 2 1 1 1 8
Diallo et a/t*®! 2022 1 1 0 0 2 1 1 0 6
Conlon et /2% 2021 1 1 1 0 2 1 1 1 8
Xiang et a/?? 202 1 1 1 1 2 1 1 1 9
Candelli et a/?3 2021 1 1 0 0 1 1 1 1 6
Scozzari et gll?4 2021 1 1 0 1 2 1 1 1 8
Pawlowski et a/l?] 2021 1 1 1 0 2 1 1 1 8
llic et a/2) 2021 0 1 0 0 1 1 1 1 5
Ragni et a/30 2000 1 1 1 0 1 1 1 1 7
Martinez-Bazeta/®¥ 2020 0 1 1 1 2 1 1 1 8
Ortiz-Prado et g/t*¥ 2022 1 1 0 o0 O 1 1 1 5

(D Representativeness of the exposed cohort. @ Selection of the non-exposed cohort. @)

Ascertainment of exposure. 4 Demonstration that outcome of interest was not present at the

start of the study. & Comparability of cohorts on the basis of the design or analysis. ©

Assessment of outcome. (7)) Was follow-up long enough for outcomes to occur. Adequacy of

follow-up of cohorts. NOS: Newcastle—Ottawa Scale.

Supplementary Table 3: The NOS for case-control study.

Inclusion study Selection Comparability Outcome Score
Author Year O @ ® @ ® ® @
Massoudi et a/t®! 2021 1 1 1 1 0O 1 1 1 7
Kissling et a/t*3! 2021 1 0 1 1 2 0 1 0
Arce-Salinas et a/t?!] 2022 1 1 1 1 o0 1 1 1 7



Ferndndez-Pradaetal? 2021 1 1 1 1 O 1 1 1 7
King et al®¥ 202001 1 1 1 2 1 1 1 9
Tayar(3¢! 2022 1 1 1 1 2 1 1 0 8

(D Is the case definition adequate. (@) Representativeness of the cases. 3 Selection of
controls. @ Definition of controls. (5) Comparability of cases and controls on the basis of
the design or analysis. &) Ascertainment of exposure. (7) Same method of ascertainment
for cases and controls. Non-response rate. NOS: Newcastle—Ottawa Scale.

Supplementary Table 4: The AHRQ for cross-sectional study.

First author Year O @ ® @ & ® @ ©) @ Score
Kowalska et a/l*! 20221 1 0 1 o0 1 1 1 1 1 1 9
Huang et g/t* 2021 1 1 1 1 1 1 1 1 1 1 1 11
Green et all*% 2021 1 1 1 1 1 0 1 1 1 1 1 10
Debisarun et a/l?8! 20221 12 1 1 1 0 1 O 1 1 1 9
Noale et g/?” 2020 1 1 0 1 1 0 1 1 1 0 1 8
Olivar-Lépezetal® 2020 1 1 1 1 1 1 1 1 1 1 1 11
Belingheri et a/(* 2020 1 1 0 0 1 1 1 1 1 1 1 9

(D Define the source of information (survey, record review). @ List inclusion and exclusion
criteria for exposed and unexposed subjects (cases and control) or refer to previous
publications. 3 Indicate time period used for identifying patients. @ Indicate whether or
not subjects were consecutive if not population-based. & Indicate if evaluators of
subjective components of study were masked to other aspects of the status of the
participants. & Describe any assessments undertaken for quality assurance purposes (e.g.,
test/retest of primary outcome measurements). (7 Explain any patient exclusions from
analysis. Describe how confounding was assessed and/or controlled. @ If applicable,
explain how missing data were handled in the analysis. Summarize patient response
rates and completeness of data collection. @) Clarify what follow-up, if any, was expected
and the percentage of patients for which incomplete data or follow-up was obtained. AHRQ:
Agency for Healthcare Research and Quality.
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