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After publication of our article [1], we were made
aware of some errors in our figures and tables.
There have been no changes to the interpretation of
the results, conclusions and applications of our
article.

In Fig. 2 and Fig. 3, for Perez-Padilla 2009, the
events/total in the corticosteroids and control groups
should be 3/5 and 4/13, respectively, instead of 4/7
and 8/11 in the original article. For Viasus 2011, the
events/total in the corticosteroids and control groups
should be 3/37 and 4/160, respectively, instead of 3/
37 and 7/160 in the original article. Thus, in our
final systematic review and meta-analysis, 2,562 pa-
tients were treated with corticosteroids and 3,986
with non-corticosteroids. The statistical heterogen-
eity in the analysis of the effect of corticosteroids on
mortality should be (12=83%, P<0.00001), instead of
(12:84%, P<0.00001) in the original article. And, the
results of the analysis about mortality should be (RR
1.91, 95% CI 1.42~2.55, Z=4.33, P<0.0001), instead
of (RR 1.75, 95% CI 1.30~2.36, Z=3.71, P=0.0002).
Similarly, the results of the subgroup mortality in
HIN1 patients should be (RR 1.92, 95% CI
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1.23~3.02, Z=2.85, P=0.004), rather than (RR 1.69,
95% CI 1.15~2.47, Z=2.68, P=0.007).

Otherwise, Lee 2014 should be Lee 2015.

In Fig. 5, the SD for the corticosteroids and con-
trol groups in Brun-Buisson’s study should be 19.26
and 14.07, respectively, instead of 14.07 and 19.26
in the original article. Thus, the statistical hetero-
geneity of the analysis on ICU LOS should be (I°=
30%, P=0.23), instead of (12:38%, P=0.21). And the
result of this analysis should be (MD 2.12, 95% CI
1.15~3.09, Z=4.30, P<0.0001), rather than (MD
2.14, 95% CI 1.17~3.10, Z=4.35, P<0.0001) in the
original article.

In Fig. 6, the study ID “Dias 2012” should be “Viasus
2011”.

In table 1, the antiviral drug in Lee’s study should be
NR.

In table 2, for Brun-Buisson’s study, the Male (n,
%) in the corticosteroids group should be 36(43.4),
and 69(55.2) in the control group. For Moreno’s
study, the APACHE 1II in the corticosteroids group
should be 15(10-20) and 14(10-19) in the control
group.

And, the age and male in the control group of Viasus’s
study should be NR.
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Corticosteroids Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M.-H, Random,95% Cl M.H, Random, 95% Cl
Diaz 2012 25 136 41 236 106% 1.06 [0.67, 1.66) -
Rios 2011 38 75 47 103 123% 1.11[0.82,1.51) T
Moreno 2018 166 604 234 1242 135% 1.46[1.23,1.74) Bl
Lee 2015 50 264 87 817 122% 1.78[1.29, 2.45) —
Perez-Padilla 2009 3 5 4 13 48% 1.95[0.66,5.77) =
Brun-Buisson 2011 28 83 21 125 101% 2.01[1.23,3.29) e
Jung 2011 54 99 24 120 11.2% 2.73[1.83,4.07) =
Cao 2016 81 204 1 84 92% 3.03[1.70, 5.40) e
Li2017 232 1055 74 1086 129% 3.23(2.52,4.13) S
Viasus 2011 3 37 4 160 31% 3.24[0.76,13.89)
Total (95% Cl) 2562 3986 100.0% 1.91[1.42, 2.55] -
Total events 680 547
Heterogeneity: Tau®= 0.16; Chi*= 51.54, df= 9 (P < 0.00001); F=83% 0=1 032 095 2 5 110

Testfor overall effect Z= 4.33 (P < 0.0001) Favours corticosteroids Favours control

Fig. 2 Effect of corticosteroids on mortality
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Corticosteroids Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random.95% Cl M-H, Random, 95% CI
Brun-Buisson 2011 28 83 21 125 157% 2.01[1.23,3.29) ——
Diaz 2012 25 136 41 236 16.2% 1.06 [0.67, 1.66) —
Jung 2011 54 99 24 120 16.7% 2.73[1.83,4.07] ——
Li2017 232 1055 74 1086 18.2% 3.23(2.52,4.13] ===
Perez-Padilla 2009 3 5 4 13 91% 1.95 [0.66, 5.77] 1
Rios 2011 38 75 47 103 17.7% 1.11[0.82,1.51] N
Viasus 2011 3 37 4 160 64% 3.24(0.76,13.88)
Total (95% CI) 1490 1843 100.0% 1.92[1.23, 3.02] i
Total events 383 215
Heterogeneity: Tau®= 0.27; Chi*= 40.45, df = 6 (P < 0.00001); F= 85% 041 052 055 2 5 1=0

Testfor overall effect Z= 2.85 (P = 0.004) Favours corticosteroids Favours control

Fig. 3 Subgroup analysis regarding the effect of corticosteroids on mortality in patients with HIN1
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Corticosteroids Control Mean Difference Mean Difference
Study or Subroup __ Mean __SD_Total Mean _ SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Brun-Buisson 2011 22 1926 83 17 1407 125 40% 5.00(0.18,9582) >
Moreno 2018 10 1037 604 8 063 1242 96.0% 2.00[1.01,2.99) ——
Total (95% CI) 687 1367 100.0% 2.12[1.15, 3.09] g
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Heterogeneity: Chi*=1.43,df=1 (P=0.23); F= 30%
Test for overall effect: Z= 4.30 (P < 0.0001)

NI TN NN
Favours corticosteroids Favours control

Fig. 5 Effect of corticosteroids on ICU LOS
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corticosteroids Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Brun-Buisson 2011 38 83 44 125 215% 1.30[0.93,1.82)
Cao 2016 32 65 27 65 211% 1.19(0.81,1.73]
Li2017 202 1055 43 1086 216% 4.84 [3.52, 6.65) ==
Moreno 2018 139 604 248 1242 224% 1.15[0.96, 1.38)
Viasus 2011 6 37 5 160 134% 519[1.67,16.09] =
Total (95% ClI) 1844 2678 100.0% 1.98 [1.04, 3.78] -
Total events 417 367

0.01 0.1 1 10 100
Favours corticosteroids Favours control

Heterogeneity: Tau*= 0.48; Chi*= 70.86, df= 4 (P < 0.00001); F= 94%
Testfor overall effect. Z= 2.08 (P = 0.04)

Fig. 6 Effect of corticosteroids on the rate of secondary infection
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