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Supplementary Figure 1. Cumulative incidence of clinical improvement in high-dose vitamin C therapy group. (A) In the high-
dose vitamin C group, clinical improvement was better for patients < 60 years old than others (HR=0.49, 95%Cl, 0.25-0.99); (B) In the high-
dose vitamin C group, clinical improvement was better for patients who received low-flow oxygen (HR=0.41, 95%Cl, 0.20-0.84); (C) In the
high-dose vitamin C group, clinical improvement was better for those with serum hs-CRP < 1 mg/L (HR=0.26, 95%Cl, 0.07-0.94). Hs-CRP: high-
sensitivity C-reactive protein.
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Supplementary Figure 2. Overall cumulative incidence of clinical improvement. The clinical improvement between high-dose
vitamin C and standard therapy did not significantly differ (HR=0.89, 95%Cl, 0.51-1.55). VitC: vitamin C.
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