APPENDIX D: TOPIC NETWORK MAPS for a RANDOM 10K DOCUMENTS & the COMPLETE CORD-19 DATASET [As of July, 2020]
All models and corresponding network visualizations are generated from documents in the CORD-19 dataset as of July 14, 2020. All annotations in red were added by the research team. 
Note: These topic models are included here as additional reference and to append links to interactive versions on the Digital Scholarship Center’s machine learning platform for further exploration. 

D1: NETWORK MAP OF RANDOM 10,000 DOCUMENTS [from the CORD-19 DATASET as of July, 2020]
Interactive Version found at THIS LINK
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D2: NETWORK MAP OF THE COMPLETE CORD-19 DATASET as of July 14, 2020]
Interactive Version found at THIS LINK
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The etiology of ARF following OLT is usually multifactorial. Various factors
may influence the occurrence of ARF to varying degrees [11] .
Preoperative renal impairment, blood loss and sepsis may all contribute
to ARF following OLT [3, 5, 12] . Although the many complications
following OLT caused by blood product transfusion have increasingly
been attracting attention recently [13] [14] [15] , few researchers are
concerned about the effects of intraoperative blood product transfusion
on ARF following OLT.Intraoperative cryoprecipitate transfusion, which
supplies fibrinogen and other coagulation factors, can effectively stop
bleeding and promote wound healing. Moreover, it does not require
cross-matching and is convenient to obtain. Therefore, cryoprecipitation
has been widely adopted in OLT, particularly in developing countries.
However, no uniform criteria for the application of its complex
components during OLT are available. As far as we know, no preceding
work or report has considered the effects of intraoperative cryoprecipitate
transfusion on ARF following OLT.In this study, we applied a set of
consensus criteria-risk, injury, failure, loss and end stage (RIFLE)-
published by the Acute Dialysis Quality Initiative (ADQI) to define ARF
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isolated. Seventeen patients died (discharge mortality, 16.7%; 95%
confidence interval [Cl], 9.4-23.9%), and eighteen patients were admitted
to the ICU with a rate of 17.6% (95% Cl, 10.2-25.0%). The reasons for
admission included need for mechanical ventilation (N = 6), breathing rate
increases/oxygen saturation < 90%/no-compliance with noninvasive
ventilator (N = 7), and combined shock and/or organ failure (N = 5). The
timeline of SARS-CoV-2 onset in ICU patients is shown in Fig. 1 As
shown in the supplementary table 1, the treatment in ICU included the
administration of a antiviral therapy (100.0%), the use of antibiotics
(100.0%), glucocorticoid therapy (61.1%), oxygen inhalation (61.1%),
noninvasive ventilation (11.1%), invasive mechanical ventilation (38.9%),
extracorporeal membrane oxygenation (16.7%) and CRRT (22.2%).
Furthermore, there were no significant difference in drugs treatment,
oxygen inhalation and noninvasive ventilation between ICU group and
non-ICU group (P > 0.05 all). ICU patients received more intensive
treatment with invasive mechanical ventilation (38.9% vs. 4.8%),
extracorporeal membrane oxygenation (16.7% vs. 0%) and CRRT (22.2%
vs. 2.4%). They also more likely (See figure on previous page.) Fig. 1 The
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