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Appendix 2: An estimated baseline hospitalization rate among chronic strongyloidiasis patients who initiated corticosteroids
The hospitalization rate among chronic strongyloidiasis patients who initiated corticosteroids has not been estimated previously. We tried to develop a best estimate of hospitalization rate using 1) an estimate of the proportion of hospitalized patients with disseminated strongyloidiasis who used corticosteroids prior to being hospitalized, 2) estimates of annual risk of disseminated strongyloidiasis among individuals with chronic strongyloidiasis (regardless of corticosteroid treatment), and 3) the estimated prevalence of oral corticosteroid usage among the U.S. general population.  
Among patients hospitalized in intensive care units because of disseminated strongyloidiasis, 83.5% of them reported corticosteroid treatment before hospitalization.1 The weighted prevalence of oral corticosteroid usage among the U.S. general population was estimated by using the National Health and Nutrition Examination Survey data 2017-March 2020 pre-pandemic.2 The baseline estimate was 1.46% (95% Confidence intervals: 1.18%-1.80%). Assuming that patients with chronic strongyloidiasis initiate corticosteroid treatment at the same rate as the U.S. general population, we would estimate the risk of severe disease is elevated considerably for this subgroup. The annual hospitalization rates of any individual with chronic strongyloidiasis to become severely ill and require hospitalization, regardless of corticosteroid use, was estimated to be 0.0029 % in the United States.3 
We used a second hypothetical cohort with 100,000 patients with chronic strongyloidiasis patients to estimate the risk that patients with chronic strongyloidiasis develop severe disease requiring hospitalization when they initiate corticosteroid use. With an annual hospitalization rate of 0.0029%, this would result in 2.9 hospitalized strongyloidiasis patients. Assuming 83.5% of patients hospitalized with disseminated strongyloidiasis were treated with corticosteroids, we would estimate 2.42 hospitalized strongyloidiasis patients were treated with corticosteroids (2.9 × 83.5%) and that the remainder would have developed severe disease leading to hospitalization without initiating corticosteroid use.  Because we assumed that patients with chronic strongyloidiasis were as likely as the general U.S. population, we assumed that 1.46% of strongyloidiasis patients in this hypothetical cohort would initiate corticosteroid treatment (1,460 chronic strongyloidiasis patients treated with corticosteroids). Then, we estimated the annual risk of hospitalization for this subgroup within the cohort by dividing 2.42 hospitalized patients by the estimated 1,460 chronic strongyloidiasis patients who initiated corticosteroid treatment. Thus, our most like estimate of the hospitalization rate for chronic strongyloidiasis patients who initiate corticosteroid treatment is 0.166% (2.42/1,460) as summarized in Appendix Table 1.  In other words, the risk of developing severe disease is about 57 times greater for those initiating corticosteroid treatment versus the general population of chronic strongyloidiasis patients.
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Appendix Table 1. Estimation of the hospitalization rate for chronic strongyloidiasis patients who initiate corticosteroid use based on a hypothetical cohort of 100,000 chronic strongyloidiasis patients in the United States
	Hypothetical cohort
	Most likely
estimate
	Reference

	Number of patients with chronic strongyloidiasis, (A)
	100,000
	Assumed number

	Fraction of patients who develop sever disease requiring hospitalization including disseminated strongyloidiasis and hyperinfection syndrome, (B)
	0.0029%
	Maskery et al. 20163

	Number of chronic strongyloidiasis patients who are hospitalized each year, (C) = (A) × (B)
	2.9
	Calculation

	Fraction of patients who develop sever disease requiring hospitalization including disseminated strongyloidiasis, (D)
	1.46%
	NHANES 2017-March 2020 Pre-pandemic2

	Number of chronic strongyloidiasis patients who use corticosteroids, (E) = (A) × (D) / (E)
	1,460
	Calculation

	Fraction of hospitalized strongyloidiasis patients who used corticosteroids, (F)
	83.50%
	Geri et al. 20151

	Number of hospitalized strongyloidiasis who used corticosteroids, (G) = (C) × (F)
	2.4215
	Calculation

	Annual risk of hospitalization for patients with chronic strongyloidiasis who initiate corticosteroid use, (H) = (G) / (E) 
	0.166%
	Calculation

	Annual risk of hospitalization for patients with chronic strongyloidiasis who are not using corticosteroids, (I) = ((C) - (G) / ((A) - (E)) 
	0.00049%
	Calculation



