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Supplementary Figure 1: Dynamics CRP, leukocytes and relative neu-trophils and 
lymphocytes. Longitudinal CRP, leukocyte, neutrophils and lympho-cytes shifted 
relative to symptom onset (left), hospital admission (middle, left), ICU admission 
(middle, right) or first local CRP maximum (right). Synchronization based on onset of 
symptoms resulted in the exclusion of two deceased patients due to unclear data. Data is 
shown as median ± MAD. Curves are cut-off when data of fewer than three patients 
was available. The respective patient numbers are shown in the bottom panels.
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Supplementary Figure 2: Subgroup specific dynamics of leukocytes, rela-tive 
and absolute lymphocytes and neutrophils. Patients were retrospectively divided 
into three severity subgroups: spontaneously breathing (blue, n=9), mechanically venti-
lated (yellow, n=13) and deceased patients (red, n=6). Longitudinal data is synchronized 
based on onset of symptoms (left) hospital admission (middle, left), ICU admission 
(middle, right) or first local CRP maximum ( right). Synchronization based on onset of 
symptoms resulted in the exclusion of two deceased patients due to unclear data. Data 
is shown as median ± MAD. Curves are cut-off when data of fewer than three patients 
was available. The respective patient numbers are shown in the bottom panels.
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Supplementary Table 1: Mixed linear regression model for CRP<0G shifted data. 
P-Value indicate likelihood ratio test for overall analysis and Satterthwaite 
approximation for subgroup analysis.

Supplementary Table 2: Mixed linear regression model for ICU shifted data. 
P-Value indicate likelihood ratio test for overall analysis and Satterthwaite 
approximation for subgroup analysis.
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