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	Table S1. Propensity Score-Matching (PSM) matching balance

	Confounders
	ACEI/ARBs
(unmatched)
n=146
	Non-ACEI/ARB
(unmatched)
n=208
	SMD* before matching
	ACEI/ARB
(matched)
n=145
	Non-ACEI/ARB
(matched)
n=63
	SMD*
after matching

	Age (years), mean (±SD)
	56.36 (11.87)
	40.29 (11.57)
	1.353
	56.46 (11.84)
	49.21 (12.54)
	-0.083

	BMI (kg/m2), mean (±SD)
	28.81(6.32)
	27.39 (7.35)
	0.224
	28.68 (6.13)
	29.22 (6.58)
	-0.229

	Diabetes, n (%)
	98 (67.1)
	42 (20.2)
	0.995
	97 (66.9)
	29 (46.0)
	0.124

	Hypertension, 
N (%)
	123 (84.2)
	22 (10.6)
	2.015
	122 (84.1)
	22 (34.9)
	0.066

	Renal disease, 
n (%)
	17 (11.6)
	9 (4.3)
	0.737
	17 (11.7)
	9 (14.3)
	0.092

	Number of Comorbidities¶, median (IQR)
	2 (2-3)
	0 (0-1)
	1.217
	2 (2-3)
	1 (1-3)
	-0.061

	Propensity score matching with age, BMI, diabetes, hypertension, renal disease and number of comorbidities 
¶Comorbidities include: diabetes, hypertension, cardiovascular disease (heart failure/coronary artery disease), stroke, renal disease, asthma and obesity
*Standardized mean difference
IQR: Interquartile range. SD: Standard deviation. SMD: Standardized mean difference: Angiotensin-converting enzyme inhibitors (ACE). ARB: Angiotensin II receptor blockers. BMI: body mass index


	Table S2. The severity of COVID-19 disease based on WHO definition and classification among ACEI/ARB vs non-ACEI/ARB users based on WHO definition

	Variable
	ACEI/ARB
(matched)
n=145
	Non-ACEI/ARB
(matched)
n=63
	P value*

	WHO Severity Classification, 
n (%)
	
	
	<0.001

	Mild-moderate
	20 (13.8)
	33 (52.4)
	

	Severe
	106 (73.1)
	24 (38.1)
	

	Critical
	19 (13.1)
	6 (9.5)
	

	Length of stay(days), 
median (IQR)
	11 (7.0-17.0)
	9 (6.5-15)
	0.099


* For count data fisher exact test was used. Non-parametric Mann Whitney test for length of stay.
Angiotensin-converting enzyme inhibitors (ACE). ARB: Angiotensin II receptor blockers. WHO: World health organization




[image: ]Figure S1. Propensity scores distribution (mirror diagram).  












0= Non-angiotensin-converting–enzyme inhibitors (ACEI) or angiotensin-receptor blockers (ARB) users; 1=ACEI/ ARB users



Figure S2. Love plot for the propensity score matching model-Covariates balance [image: ]














Figure S3. Love plot for IPSW-Covariates balance (A - Diabetes, hypertension or renal disease, B-hypertension and diabetes, C- Diabetes alone, D- Hypertension alone) 
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