Table S1. The quality assessment by Newcastle-Ottawa Quality Assessment Scale (NOS) for cohort

studies.
COHORT . e
STUDIES Selection Comparability Outcome Score/Quality/
Studies 01 Q2 Q3 Q4 Q5 Q6 Q7 Q8
Izurieta, * * * * *% * * *
2018 9(good)
McLean, * * * *3% * * _
2016 - 7(good)
MaguliCk’ * * * * * * :
2014 - 6(satisfactory)
Note: Q1: Representativeness of the exposed cohort; Q2: Selection of the non-exposed cohort; Q3:
Ascertainment of exposure; Q4: Demonstration that outcome of interest was not present at start of
the study; Q5: Comparability of cohorts on the basis of the design or analysis; Q6: Assessment of
outcome; Q7: Was follow-up long enough for outcomes to occur; Q8: Adequacy of follow up of
cohorts.
Table S2. The quality assessment by Newcastle-Ottawa Quality Assessment Scale (NOS) for case-
control studies.
CASE-CON-
TROL STUD- lecti ili
(0} IESs U Selection Comparability Outcome Score/Quality/
Studies 01 Q2 Q3 Q4 Q5 Q6 Q7 Q8
Chung, 2023 * * - * ** * * - 7(good)
Maclntyre, . " " " " } .
2021 - - 5(satisfactory)

Note: Q1: Is the case definition adequate? Q2: Representativeness of the cases.; Q3: Selection of Con-
trols; Q4: Definition of Controls; Q5: Comparability of cases and controls on the basis of the design
or analysis; Q6: Ascertainment of exposure; Q7: Same method of ascertainment for cases and con-
trols; Q8: Non-Response rate.

Study Risk Ratio RR 95%-Cl P-value Tau2 Tau I[2
——&—— 105 [1.01;109]
—==—— 105 [1.03;107)

—5— 105 [1.03,1.08]

0.02 0.0117 0.1080 65%
<0.01 0.0050 0.0705 65%
=0.01 0.0117 0.1080 B6%

Omitting Chung,2023
Omitting Maclintyre, 2021
Omitting lzurieta,2018

Omitting McLean,2016 —— 1.06 [1.04;1.08] <0.01 0 0 0%
Omitting Maguiick 2014 —&— 105 [1.03,1.07] <0.01 0 0 61%
Common effect model —~=t>= 105 [1.03;1.07] <0.01 0 0 55%

Figure S1. Sensitivity analysis of risk ratio of overall statins administration on the risk of influenza
infection.
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Figure S2. Publication bias tests. (A) Egger’s test, t =-0.25, df=3, p-value =0.819; (B) Begg's test, z
= 0.24, p-value = 0.807.
Statins user Statins non-user
Study Events Total Events Total Risk Ratio RR 95%Cl  Weight
]
Macintyre V+,2021 2 114 0 162 - 710 [0.34; 146.42] 0.0%
McLean V+,2016 178 816 244 1202 !' 1.07 [0.91; 1.28] 1.9%
Chung V+,2023 6436 32010 4186 22665 G 1.09 [1.08; 1.13] 46.1%
i
I
i
I
Maclntyre V-,2021 19 82 32 201 a 146 [0.88; 2.41] 0.2%
McLean V-,2016 83 318 277 794 "'I 0.75 [0.61. 0.82] 1.5%
Magulick V-,2014 145 12981 307 32266 "' 117 [0.96; 1.43] 1.7%
Chung V-,2023 5127 22233 5614 25904 . 1.06 [1.03; 1.10] 48.7%
i
1
Common effect model 68554 83194 i 1.07  [1.05 1.10] 100.0%
Heterogeneity: I° = 63%, T = 0.0144, p = 0.01 f T T 1
0.m 01 1 10 100

Test for subgroup differences: 1f =124,df=1(p=027)

Figure S3. Subgroup analysis of risk ratio of statins administration matching for participants' vac-
cination status.



