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Zheng Z (Department of Cardiology, Shaoxing People’s Hospital (Shaoxing
Hospital, Zhejiang University School of Medicine), Shaoxing City, Zhejiang
Province,), Peng F, Xu B, et al. Risk factors of critical & mortal COVID-19
cases: A systematic literature review and meta—analysis [published online
ahead of print, 2020 Apr 23]. J Infect. 2020;S0163-4453(20)30234-6.
doi:10.1016/},inf.2020.04.021
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Shi Y ( State Key Laboratory for Diagnosis and Treatment of Infectious Diseases,
National Clinical Research Center for Infectious Diseases, Collaborative Innovation
Center for Diagnosis and Treatment of Infectious Diseases, The First Affiliated Hospital,
College of Medicine, Zhejiang University, Qingchun Road, No. 79, Hangzhou, 310003,
China. ), Yu X, Zhao H, Wang H, Zhao R, Sheng J. Host susceptibility to severe

COVID-19 and establishment of a host risk score: findings of 487 cases outside Wuhan.
Crit Care. 2020:24(1):108. Published 2020 Mar 18. doi:10.1186/s13054—-020-2833-7
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Zhou F ( Department of Pulmonary and Critical Care Medicine,
Center of Respiratory Medicine, National Clinical Research Center
for Respiratory Diseases, Institute of Respiratory Medicine, Chinese
Academy of Medical Sciences, Peking Union Medical College,
Beijing, China. ) ,YuT DuR, et al. Clinical course and risk factors
for mortality of adult inpatients with COVID-19 in Wuhan, China: a
retrospective cohort study [published correction appears in Lancet.
2020 Mar 28;395(10229):1038] [published correction appears in
Lancet. 2020 Mar 28;395(10229):1038]. Lancet.
2020;395(10229):1054-1062.
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Daruich A (Ophthalmology department, hopital universitaire Necker—Enfants
Malades, AP—HP université de Paris,), Martin D, Bremond—Gignac D. Ocular
manifestation as first sign of Coronavirus Disease 2019 (COVID-19): Interest
of telemedicine during the pandemic context [published online ahead of print,

2020 Apr 17]. J Fr Ophtalmol. 2020;S0181-5512(20)30148-0.
doi:10.1016/,jf0.2020.04.002
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