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Antibiotics Resistant cases (rate%) Consistency cases Underrated cases ~ Overrated cases

MiC-method  PBPs-predicted (rate%) (rate%) (rate%)
PEN (meningitis) 35(97.2%) 35(97.2%) 36 (100.0%) 0(0.0%) 00.0%)
PEN (non-meningitis) 0(0.0%) 0(0.0%) 36(100.0%) 0(0.0%) 0(0.0%)
AMX 1(2.8%) 12(33.3%) 25 (69.4%) 0(0.0%) 11(30.6%)
XM 26(77.8%) 32(88.9%) 30 (83.3%) 1(28%) 5(13.9%)
CTX (meningitis) 7(19.4%) 12(33.3%) 27(75.0%) 2(5.6%) 7(19.4%)
CTX (non-meningitis) 5(13.9%) 8(22.2%) 31(86.1%) 1(28%) 4(11.1%)
CRO (meningitis) 7(19.4%) 12(33.3%) 29(80.5%) 1(28%) 6(16.7%)
CRO (non-meningitis) 4(11.1%) 8(22.2%) 30 (83.3%) 1(28%) 5(13.9%)
MEM 5(13.9%) 13 (63.9%) 24(66.7%) 2(5.6%) 10 (27.8%)

p-lactam antibiotic susceptibilties were predicted via the model of Li et al. (24) using Pathogenwatch (https://pathogen.watch). MIC method breakpoint interpretation was based on CLSI
M100 (34th Edition).
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Cases Total Seq. Diseases Serotypes

) '?f\',‘g‘)y Seq. NIPD % Seq. 9 Seq. Other %  Seq.
( identity (n) identity identity = types identity
(AVG.) (AVG.) (AVG.) (n) (AVG.)

Exoto

ly 36 1000 99.68% 121000 9968% 2% 1000 99.68% S 0993 9 1000 9986% 27 1000 99.62% - <0.001
Exoenzyme *

nanA 36 1000 9736% 121000 97a7% u 1000 97.45% S0zt 9 1000 9879% 27 1000 96.88% - 0.003
nanB 32 889 9933% 00 83 93% 2 917 | 9933% 058 0931 9 1000  9932% 23 852 9933% 0555 0892
IytA 36 1000 98.78% 121000 9845% 2% 1000 98.95% 0747 9 1000 9889% 27 1000 98.48% - 0743
hysa 35 972 99.06% 121000 9853% 2 958 | 9934% | 1000 0456 9 1000  99.30% 2 963 | 98.98% 1000 0469

Immune modulation *
iga 16 444 91.69% 3 250 90.36% 13 542 91.89% 0157 | 029 9 1000 9234% 7 259 9086%  <0.001 1000
pspA 2 56 83.46% 2 167 83.46% 0 00 - 0.105 - 0 00 - 2 74 83.46% 1.000 -

Nutritional/Metabolic factor *

psad 36 1000 99.59% 121000 957% 2 1000 9961% S 0220 9 1000 99.68% 27 1000 9957% - <0.001
Adherence

PavA® 36 100.0 99.50% 12 100.0 99.47% 2 100.0 99.52% = o1 9 100.0 99.51% 27 100.0 99.49% = 0341
cpD* 30 83 9BeTH 0 83 96l 2 833 9870% 1000 0548 9 | 1000 9852% 21 778 | 9873% | 0303 0051
cbpG* 17 472 99.21% 6 50.0 9931% 11 458 99.15% 1.000 0.390 0 0.0 - 17 63.0 99.21% 0.001 -
peelcbpE* 36 100.0 97.92% 12 100.0 98.28% 24 100.0 97.75% = 0.163 9 100.0 97.66% 27 100.0 98.01% b 0.148
oA 2 667 98% 0 83 98 14 583 9981% 0260 0543 0 00 - 2 889 9982  <0.001 -
Pilus-1¢ 14 389 3 250 11 458 0292 9 100.0 5 185 <0.001

Pilus-2* 12 333 2 16.7 10 417 0.260 » 100.0 3 ne <0.001

This table shows the number of solates carrying virulence-related genes (n), the proportion of virulence isolates in the subgroup (%), and the sequence identity of these virulence genes (AVG.%). a. The reference genome TIGR4 was used as a template for sequence
alignment. b. The reference genome R6 was used asa template for sequence alignment. c. When rrgA, rrgh, rgC, srtC-1, srtC-2 and srtC-3 were detected, the isolate was considered to carry pilus-1. d. When srtA, pith, sipA, srtG1, and stG2 were detected, the isolate
was considered to carry pilus-2. P.; Chi-square tests and Fisher’s exact tests were used to analyze significant differences in the proportion of solates with virulence genes among subgroups (with p = 0.05 s the cutofflevel). P The t test was used to analyze significant
iferences in the number of base variations in the virulence genes carried by each subgroup on the basis of the reference genome (with p = 0.05 as the cutofflevel). Bold: This p value indicates that the data are significantly different
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Characteristics IPD NIPD

No. of patients No. of patients

Male 9 750 1 583 0.468
Female 3 250 10 47
Age (years)
< 10 83 19 792
45 1 83 5 208
612 1 83 0 00
Median age (P25-P75) 1.92(092-3.00) 1.92(1.25-3.00) 0973
Sample type
Cerebrospinal fluid (CSF) 4 333 0 00
Blood 8 667 0 00
Sputum 0 00 2 1000
Diagnosis
Sepsis & pneumonia 12 1000 0 00
with meningitis 4 33 0 00
with endocarditis 1 83 0 0.0
Peumonia 2 1000
<0-SARS-CoV-2 infection 0 00 3 125
co-Influenza A virus infection 0 00 1 42
co-Parainfluenza virus infection 0 00 1 42
co-Mycoplasima pneumoniae infection 0 00 3 125
Elevated CRP levels in blood
Yes n 917 9 375 0.004
No 1 83 15 625
Elevated WBC levels in blood
Yes 5 7 3 125 0.047
No 7 583 2 875

Elevated WBC levels in CSF (meningitis)

Yes 4 100.0

No 0 0.0

Prognosis

Cured 7 583 18 75.0
Improved 5 417 6 250
Exacerbation or death 0 0.0 0 0.0

Total 12 100.0 24 100.0

Among the NIPD patients,stratified random sampling was performed on the basis of the date of consultation (within 30 days) and the patient' age (within 1 year), and these patients were
matched with the IPD patients at a ratio of 1:2. No significant differences in demographic characteristics were noted between the two groups. However, the proportion of patients with elevated
C-reactive protein (CRP) levelsin the IPD group was significantly greater than that in the NIPD group. Because the reference intervals of peripheral leukocytes in children of different ages
vary greatly, only whether the value i elevated is recorded. Bold: This p value indicates that the data are significantly different,
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Minimum Inhibitory Concentration (MIC, Susceptibility MICs,  MICso P

pg/ml)
Antibiotics Cases <0.03 012 025 05 1 2 > S% 3 R%  pg/ml pg/ml
) D 0 0 1 2 261 0 00% | 417%  583% 2 2 0331 0235
o NIPD 1 0 1 4 3 6 9 0 42% | 333%  625% 2 4
D 0 0 1 2 2 6 1 0 00% | NA | 1000% 2 2 0331 0235
PEN®
NIPD 1 0 1 4 3 6 9 0 42% | NA | 958% 2 4
. D 0 0 1 2 2 6 1 0 oL7% | 83%  00% 2 2 0331 0235
o NIPD 1 0 1 4 03 6 9 0 625% 5% 00% 2 4
Cases 1 2 4 8 16 232 S% R% /ml pg/ml
D - 20 0 0 0  1000% 00% 00% <21 <21 0208 0536
AMXE
NIPD - 2002 10 0 8s% | 83%  42% <M 412
D - 2 0 3 070 - 167% | 250%  583% 4 4 0523 0.074
oxm
NIPD - 4 2 6 3 9 - 250% | 250%  500% 2 28
D - 2 0 3 070 - 167% | 00% | 833% 4 4 0523 | 0074
XM
NIPD - 4 2 6 |39 - 167% | 83%  750% 2 28
D - 8 2 1o - 667% | 167%  167% <05 2 0286 0.463
crx’
NIPD - 1 8 [ 458% | 333%  208% 1 4
crxe D - 8 2 oo - 833% | 83%  83% <05 2 0286 0.463
NIPD - n 8 13| - 790% | 42% | 167% 1 4
CRO" D - 6 5 o 10 - 500% | 417%  83% | <05 1 0854 0699
NIPD - 3 5 3003 0 - 542% | 208%  250% <05 4
CRO* D - 6 5 o 10 - 9LT% | 00%  83% <05 1 0854 0699
NIPD - 3 5 303 0 - 750% | 125%  125% | <05 4
FEP" D - 4 7 oo o - 333% | 583%  83% 1 1 0720 0436
NIPD - 10 7 5 011 - 4L6% | 292%  292% 1 2
FEP D - 4 7 oo - 9L7% | 83%  0.0% 1 1 0720 0436
NIPD - 10 7 s 1|1 - 708% | 208%  83% 1 2
MEM D 5 7 0 00 0 0 - 4L7% | 583%  00% 05 05 0985 0377
NIPD 3 6 3 20 0 0 - 542%  250% 208% <025 1
RIF D - 2 0 o o - 1000%  00%  00% <05 <05 | 1000 1000
NIPD - 24 0 o o - 1000%  00%  00% <05 <05
VX D - 120 0 0 - 1000%  00%  00% < < 1000 1.000
NIPD - 240 0 0 - 1000%  00%  00% < <
MEX D - 2 0 o o - 1000%  00%  00% <05 <05 | 1000 1000
NIPD - 24 0 o o - 1000%  00%  00% <05 <05
SXT D - 3 1 [ T 250% | 167%  583% 476 | 28152 0416 0479
NIPD - 1 4 302 4 - 42% | 292%  666% 28152 8152
TCY D - 1 0 o 12 3 s 83% | 00%  9L7% 16 232 0413 0643
NIPD - 3 0 0 01 7 13 125%  00% 875% 232 23
e D 3 0 0 o 18 - 167% | 00%  833% 28 >3 0015 0034
NIPD 0 0 0 o 13 - 00% | 00%  1000%  >8 8
ERY D 0 0 0 2 00 2 8 - 00% | 00%  1000% 216 216 0016  0.034
NIPD 0 0 0 o o 1 » - 00% | 00%  1000% 216 216
INZ D - 120 0 0 - 1000% NA  00% < < 1000 1000
NIPD - 240 0 0 - 1000% NA  00% <« <
VAN D - 12 0 0 0 0 0 0 1000% NA  00% <05 <05 | 1000 | 1000
NIPD - 2 0 0 0 0 0 0 1000% NA  00% <05 <05
2. Oral administration route. b. Interpretation on the basis of breakpoints for the treatment of meningitis (i) c. Iterpretation on the basis of breakpoints for the treatment of non-meningitis

fections (i), d. Administration via intravenous infusion. e. According to the sulfamethoxazole concentration, the mass ratio of sulfamethoxazole to trimethoprim was 1:19. The dashed lines
indicate the breakpoints from susceptible to susceptible with increased exposure levels of antibiotics. The solid lines indicate the breakpoints from susceptibility with increased exposure to
resistant levels of antibiotics. “-" indicates the boundary of the antibiotic dilution concentration in the antibiotic susceptibilty test. NA: Not applicable, indicating that this antibiotic has no
susceptibility with increased exposure classfication in the CLS! breakpoint interpretation. Py The Mann-Whitney U test was used to determine whether the median MIC distributions in
the IPD and NIPD groups were significantly different; p < 0.05 indicates a significant difference. P The Kolmogorov-Smirnov test was used to determine whether the MIC distributions in
the IPD and NIPD groups were significantly different. p < 0.05 indicates a significant difference. Bold: This p value indicates that the data are significantly different.






OPS/images/fpubh-12-1490401/fpubh-12-1490401-t003.jpg
%

Diseases
NIPD

MIC>16

ERY MIC (ug/ml)
MIC<16

%

Serotypes

others

%

Gene carriage

erm(B) 35
msr(D) 13
mefl4) 13
mef(E) 1
Gene profile

erm(B) 2
msr(D) + mef(A) 1
erm(B) + msr(D) + mef(A) 12
erm(B) + mef(E) 1
Total 36

972

36.1

361

28

611

28

33

28

1000

1

12

917

250

250

83

66.7

83

167

83

1000

0

e

583

00

a7

00

1000

0333
0326
0326
0.151

0.096

0

31

1000

355

355

00

645

00

355

00

1000

1

5

80.0

400

400

200

400

200

200

200

1000

0.139
0.845
0.845
0.139

0.021

0

9

1000

1000

1000

00

00

00

1000

00

1000

2

3

1

27

9.3

148

148

37

815

37

1.1

37

1000

L1

“Gene carriage” shows the carriage data for each gene in the isolates (each row accounts for 100%). “Gene profile” shows the various genotype data for the isolates (the 4 rows together account for 100%). The chi-square est and Fisher’s exact test were used t0 evaluate
whether the distributions of each gene in different diseases, ERY MICs and serotypes were significantly different. The chi-square test and Z test (using the Bonferroni method to correct the p value) were used to evaluate whether the distribution of ach genotype in

iferent subgroups.

ignificantly differed. Each Roman numeral represents a subset with composition ratios that were not significantly different at the p = 0.05 level. Bold: This p value indicates that the data are significantly different.
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Isolate Carbapenemase Meropenem MIC, Source

mg/L

090737 16 2 2 OXA-23 64 Sputum
090738 16 2 2 OXA-23 64 Sputum
090698 16 2 2 OXA-23, OXA-66 32 Sink
090713 16 2 2 OXA-23, OXA-66 2 Sputum
090714 1G 2 2 OXA-23, OXA-66 32 Sputum
090715 16 2 2 OXA-23, OXA-66 64 Sputum
090736 16 2 2 OXA-23, OXA-66 ) Sputum
090739 16 2 2 OXA-23, OXA-66 2 Sputum
090740 16 2 2 OXA-23, OXA-66 ) Sputum
090745 16 2 2 OXA-23, OXA-66 6 Sputum
090697 16 2 2 OXA-23, OXA-66 64 Sink
090742 16 2 2 OXA-23, OXA-66 6 Sputum
090747 16 2 2 OXA-23, OXA-66 64 Sputum
090748 16 2 2 OXA-23, OXA-66 64 BALF
090741 16 2 2 OXA-23, OXA-66 32 Sputum
090743 16 2 2 OXA-23, OXA-66 B Sputum
090746 16 2 2 OXA-23, OXA-66 64 Sputum
090744 16 2 2 OXA-23, OXA-66 32 Sputum
090685 26 2 2 NDM-1, 0XA-98 64 Sink
090686 26 2 2 OXA-23, OXA-66 64 Sink
090688 26 2 2 OXA-23, OXA-66 64 Sink
090690 26 2 2 OXA-23, OXA-66 64 Sink
090693 26 2 2 OXA-23, OXA-66 64 Sink
090695 26 2 2 OXA-23, OXA-66 64 Sink
090696 26 2 2 OXA-23, OXA-66 64 Sink
090718 26 2 2 OXA-23, OXA-66 6 Sputum
090767 26 2 2 OXA-23, OXA-66 64 CSF
090768 26 2 2 OXA-23, OXA-66 64 Sputum
090766 26 2 2h OXA-23, OXA-66 32 Sputum
090694 N 203 = OXA-23, OXA-66 64 Sink
090700 3G 2 2 OXA-23, OXA-66 32 Sink
090701 3G 2 2 OXA-23, OXA-66 64 Sink
090717 3G 2 2 OXA-23, OXA-66 64 Sputum
090749 3G 2 2 OXA-23, OXA-66 64 BALF
090750 3G 2 2 OXA-23, OXA-66 ) BALE
090699 3G 2 2 OXA-23, OXA-66 32 Sink
090703 3G 2 2 OXA-23, OXA-66 32 Sink
090716 3G 2 2% OXA-23, OXA-66 64 BALF
090704 4G 2 2 OXA-23 64 Sink
090705 4G 2 2 oxXA-23 64 Sink
090769 4G 2 2 OXA-23 32 Sputum
090770 G 2 2 OXA-23, OXA-66 64 Sputum
090771 4G 2 2m OXA-23, OXA-66 64 BALF

BALE bronchoalveolar lavage fluid; CSF, cerebrospinal fluids ICU, intensive care unit; MIC, minimum inhibitory concentration; ST, sequence type; CRAB, carbapenem-resistant Acinetobacter
baumanii trains from sinks are highlighted in bold

ICU designation is available in Tible |

ST number and clone designation (e.g., 2a representing clone a of ST2).
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ICU beds

Chengdu First Peoples Hospital 16 60 13 2015.4) 16
N 36 8 0(0) 0

Chengdu Second People’s Hospital 26 2 1 7(63.6) 4
2N 20 4 1025.0) 0

‘The First Affliated Hospital of Chengdu

—— 3G 28 1 4(36.4) 4

Sichuan Provincial People's Hospital 4G 2 9 2222) 3
aN 45 15 0(0) 0
56 2 10 0(0)

Affliated Hospital of Chengdu University.
5N 16 4 0(0)

Chengdu Public Health Center 6G 16 16 0(0)

Chengdu Women and Children's Hospital 7N 80 6 0(0)

Sichuan Women and Childrens Hospital 8N 80 16 0(0)

Sichuan Integrative Medicine Hospital 96 25 15 0(0)
9N 5 2 0(0)

Chengdu Third People’s Hospital 10G 24 4 0(0)

West China Hospital, Sichuan University 1G 50 14 0(0)

Total 16 561 158 16(10.1) 7

CRAB, carbapenem-resistant Acinetobacter baumanni; ICU,intensive care unit,
In this column, G indicates general ICU; N indicates neonatal ICU; no sink was positive for CRAB at the participating ICUs and not to collect CRAB clinical isolates.
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Serotypes in IPD

Total=12

Lineages in IPD

Total=12

19A
19F
23F

6A
6B
6E
14
34

GPSC 1
GPSC4
GPSC 13
GPSC 16
GPSC 23
GPSC45
GPSC 152
GPSC 321
Not assigned

Serotypes in NIPD

Total=24

Lineages in NIPD

19A
19F
23A
23F
6A
6D
6E
7A
15A
15C

GPSC 1
GPSC5
GPSC 10
GPSC 23
GPSC 32
GPSC 69
GPSC 152
GPSC 244
GPSC 321
Not assigned
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Screeni

Included

Identification of studies via database and register

Records identified from:
PubMed (n=595)
Google Scholar (n=663)

1

Records removed before screening (n=567)

Records screened (n=1172)

Records excluded due to non-relevance on

title and abstract screening (n=915)

Reports assessed for elegibility
(n=257)

Reports excluded
Examined VBL treatment of infections (n=45)
Didn’t apply blue violet light in healthcare
setting (n=162)
Also applied exogenous photosensitisers
(n=3)

Studies included in review
(n=47)

Application of VBL in health care settings (n=6)
Effect of VBL on synthetic and natural
polymers (n=2)
Effect of VBL on eukaryotic cell (n=11)
Comparision of VBL and other disinfection
method (n=44)

16 studies were used for several macro-topics
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Eukaryotic

cells

Fibroblast-
populated collagen
reticulocytes
(FPCLs)

Fibroblast-
populated collagen
reticulocytes
(FPCLs)

Fibroblast-
populated collagen
reticulocytes
(EPCLs)

Osteoblast

Osteoblast

Rat osteoblasts

Rat osteoblasts

Rat osteoblasts

Rat osteoblasts

Skin

Keratinocytes

Human vaginal

cells

Human vaginal

cells

Murine brain

Plasma.

Human platlet

Human platlet

Source

HINS light

HINS light

HINS light

HINS light

HINS light

HINS light

HINS light

HINS light

HINS light

Photodynamic
therapy
(PDT) lamp

LED

LED

LED

LED

LED

LED

LED

Wavelength

UV dose Intensity

(nm)

08-18mW/
4050m
e’ x1h
4050m 54)/cm? 15mW/em? x 1h
SmW/em’ (3.6~
405nm (13-54]/cm’)
1SmW/em2)x1h
4050m 54)/em? ISmW/em? x 1h
Smw/
405nm
em?x1h2h
405nm 4.5)/em?
405nm 18)/cm? SmW/em® x1h
10mW/em? x 1h
SmWem® x2h
4050m 36)/cm?
33mWiem? x3h
25mWiem® x4h
405nm B
20)/cm®
420nm (380~
(cumulative
480nm)
dose 100)/cm’)
4150m 702)/em’
4050m 108)/em’
405-470nm 108)/em?
405nm 36/45/54)/cm’
4050m 360/cm?
4050m 288)/cm? 10mW/em? x 8h
4050m 270)/cm2 sh

Log
reduction
CFU

3logs.

epidermidis

98.1% of S.
aureus
83.2%8.

epidermis

98% A,

baumannii

100% S, aureus,
S. epidermidis
P aeruginosa,
A. baumannii,
E.coli K.
preumoniae
100% S, aureus,
S. epidermidis
P aeruginosa,
A. baumanni,
E.coli, K.

preumoniae

542l0gC.

albicans

6logN

gonorrhoeae

Culures with
106and 107cf/
mLof E doacac
were exposed to
54,45 and 36/
em2lightand
counted at 24h
afier
implantation,
revealing a 104
orders of
magnitude
attenuation of
bacterial growth,
atthe highest
dose. According
tothe two-
factor ANOVA,
bacterial
survival (N: NO
ratio) was
significantly
(p<0.05)
affected by
exposure dose
Low bacterial

cell densities

261l0gs.

aureus, .
epidermidis, B,
cereus, B colie
P aeruginosa
255log A.
baumannii
235l0g Y.
enteracolitica
241K
preumoniae
Medium
bacterial cell

densities

>45log
Y.enterocolitica,
K. prewmoniae
>50log
S.epidermidis,
Paeruginosa,

A. baumannii

>99% S. aureus

Effects on eukaryotic
cells

No significant inhibitory effect on
FPCL contraction.

No significant decrease in cell
number.

Expression of a-SMA protein was

unaffected.

Contraction of FPCLs halts within
24h of exposure, and the cells do
not appear to recover contractile
function significantly within 140h
of the exposure,

~80% reduction in cell number and
nosignificant recovery within 120h.
Expression of the a-SMA protein
isalso inhibited by this higher

intensity of HINS light

‘The maximum intensity at which
HINS light did not cause an
inhibitory effect was established as
SmW/em’,

Cell morphology, alkaline
phosphatase activity, collagen
synthesis,and osteocalcin expression

were significantly reduced.

Noeffect on cell morphology,
activity of alkaline phosphatase,
synthesis of collagen or osteocalcin
expression, demonstrating that
under these conditions this dose is
the maximum safe exposure for
osteoblasts

‘There were no significant effects on
cell viability, function (alkaline
phosphatase activity), and

proliferation rate of osteoblasts.

‘There were no significant effects on
cell viability, function (alkaline
phosphatase activity), and

proliferation rate of osteoblasts.

‘There were no significant effects on
cell viability, function (alkaline
phosphatase activity), and

proliferation rate of osteoblasts.

“There was a reduction in cell
viability, functionality (alkaline
phosphatase activity) and
proliferation rate of osteoblasts.
No inflammatory cells or scald
cells. No change in p53 or MMP-1
expression. No signs of elastosis.
‘There was a significant increase in
the perinuclear vacuolisation of
keratinocytes and a histological
increase in Melan-A-positive cells,
expression of clinical
hyperpigmentation. No
deoxyribonucleic acid damage, no
premature photonic aging. There
was transient melanogenesis and
perinuclear vacuolisation without

subsequent apoptosis.

Keratinocytes had a loss of viability
of 0.11 log.

‘The eytotoxicity study on normal
human vaginal epithelial cells
(VK2/EGE7) showed no
statistically significant loss of cel
viability. VBL-induced DNA
damage in VK2/EGE7 cells was not
induced up to doses of 216 J/cm2.

Selective inactivation of bacterial
cells over vaginal cells was
demonstrated at doses of 108)/

em2 with a wavelength of 405 nm.

There are no post irradiation
behavioral changes or disturbances
in mice. Postmortem evaluation of
the histologic preparation also
showed no abnormalites in the
production of glial caspase 3 and
fibrillary acid protein nor
production of markers of apoptosis

and necrosis.

‘The clectrophoretic patterns of
plasma exposed to the effective
antibacterial dose of 360) cm — 2
did not demonstrate visually
detectable differences between the
exposed and nonexposed plasma
samples, indicating that the
antibacterial ffect can be achieved
with no obvious damage to the

plasma proteins.

Recovery of the human PLT show
that treatment with antimicrobial
405 nm light had minimal effect on
the recovery of human PLTs in the
SCID mice when compared to the
control, non-treated human PLTs,
with no significant differences
detected at any of the tested time

points (2-10h; p=>0.05).

xvivo treatment of human
platelets with antimicrobial

405 nm violet-blue light leads to
‘mitochondrial metabolic
reprogramming to survive the
treatment and alters a fraction of

platelet proteome.

Source

(47)

(47)

“7)

(48)

(48)

(19)

(49)

(49)

(49)

(50)

(58)

(1)

(52)

(53)

(46)

(549)

(55)
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ara e otla e O group RKP e o) group a
=2 00
Gender, male, 7 (%) 74 (65.5) 32(68.1) 42(63.6) 0624
Age, mean = SD 57.0 £ 18.1 595+ 17.4 5524186 0215
BMI, mean % SD 238+42 23.4%42 240+42 0470

Underlying diseases, n (%)

Hypertension 8(7.1) 5(10.6) 3(45) 0274
Diabetes 18 (15.9) 9(19.1) 9(13.6) 0.430
SAP, n (%) 60 (53.1) 18 (38.3) 42 (63.6) 0.008
Surgery, (%) 50 (44.2) 22 (46.8) 28 (42.4) 0.644
Admission to ICU, 1 (%) 84 (74.3) 31 (66) 53(80.3) 0.085
Blood transfusion, 1 (%) 78 (69.0) 32(68.1) 46 (69.7) 0.855
Urinary catheter, n (%) 58(51.3) 23 (48.9) 35(53) 0.668
Intravascular catheter, 1 (%) 74 (65.5) 28 (59.6) 146 (69.7) 0.265
Mechanical ventilation, 7 (%) 58(51.3) 17 (36.2) 41(62.1) 0.007

Main types of infections, n (%)

Respiratory infection 40 (35.4) 16 (34) 24 (36.4) 0.799
Bloodstream infection 26 (23.0) 15 (31.9) 11 (167) 0058
Intra-abdominal infection 22(19.5) 9(19.1) 13 (19.7) 0942
Mortality, 1 (%) 41(36.3) 8(17) 33(50) <0.001

AP, acute pancreatitis; CSKR, carbapenem- sensitive Klebsiella preumoniac; CRKP, carbapenem-resistant Klebsiella pneumoniae; SD, standard deviation; BMI, body mass index; SAR, severe acute
pancreatitis; ICU, intensive care unit.
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CRKP, carbapenem-resistant Klebsiella pneumoniae; AP, acute pancreatitis; SAP, severe acute

pancreatitis; OR, odds ratio; CI, confidence interval.
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Variable Univariate analysis Multivariable analysis

HR (95%ClI) P value HR (95%Cl) P value
Male 1.99 (0.97, 4.08) 0.061
Age > 60 years old 226 (1.21,4.25) 0.011 1.84 (0.94~3.63) 0.075
BMI > 24 kg/m? 0.62 (0.33, 1.15) 0.128
Carbapenem resistance 263 (1.21,5.70) 0.015 1.92 (0.86~4.26) 0.111
Underlying diseases
Hypertension 1.70 (0.4, 7.26) 0.472
Diabetes 0.18 (0.02, 1.34) 0.095
SAP 0.83 (0.45, 1.56) 0.570
Surgery 0.31(0.16, 0.60) < 0.001 0.38 (0.20~0.75) 0.005
Admission to ICU 1.29 (0.49, 3.38) 0.607
Blood transfusion 1.20 (0.48, 2.99) 0.689
Urinary catheter 0.58 (0.30, 1.12) 0.103
Intravascular catheter 1.09 (0.46, 2.58) 0.847
Mechanical ventilation 3.69 (1.53, 8.89) 0.004 293 (1.10~7.82) 0.032
Laboratory test
PCT > 5ng/ml 2.23(1.03,4.85) 0.043 0.97 (0.39~2.41) 0.947
HB <90 g/L 0.98 (0.47, 2.04) 0.955
Creatinine > 177 umol/L 1.78 (0.94, 3.35) 0.075
Albumin < 30 g/L 143 (0.55,3.72) 0.461
Glucose > 10 mmol/L 0.68 (0.27, 1.77) 0.434
Heart failure 1.06 (0.44, 2.57) 0.895
Liver failure 0.79 (0.28, 2.24) 0.663
Renal failure 1.38 (0.58, 3.29) 0.466
ICU stay > 7 days 1.48 (0.7, 2.81) 0.237

KP, Klebsiella preuntoniae; AP, acute pancreatitis; HR, adjusted hazard ratio; CI, confidence intervals BMI, body mass index; SAR, severe acute pancreatitis; ICU, intensive care unit; PCT,
procalcitonin; HB, hemoglobin.
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Variable

Univariate analysis

Multivariable analysis

HR (95%ClI) P value HR (95%Cl) P value

Male 3.21(1.32,7.84) 0.010 273 (1.23~6.08) 0.014
Age > 60 years old 274 (1.34,5.61) 0.006 2.00 (1.03~3.88) 0.041
BMI > 24 kg/m? 0.52 (0.26, 1.05) 0.068

Hypertension 2.68 (0.33,21.44) 0.354

SAP 0.58 (0.29, 1.17) 0.131

Surgery 0.37(0.18,0.77) 0.007 0.32 (0.16~0.64) 0.001
Admission to ICU 1.36 (0.40, 4.58) 0.623

Blood transfusion 0.85(0.33,2.16) 0.733

Urinary catheter 0.60 (0.29, 1.23) 0.159

Intravascular catheter 0.97 (0.35, 2.69) 0.951

Mechanical ventilation 3.18(1.10,9.18) 0.033 2.82 (1.05~7.55) 0.040
Laboratory test

PCT > 5ng/ml 1.79 (0.74, 4.37) 0.199

HB <90 g/L 0.67 (0.30, 1.49) 0.321

Creatinine > 177 umol/L 1.51(0.73, 3.16) 0.268

Albumin < 30 g/L 0.93 (0.32,2.76) 0.901

Glucose > 10 mmol/L 0.72(0.27, 1.91) 0.507

Heart failure 1.32(0.50, 3.49) 0.580

Liver failure 1.24(0.37,4.13) 0.725

Renal failure 3.06 (1.04, 9.02) 0.042 1.41 (0.64~3.10) 0.400
ICU stay > 7 days 1.06 (0.50,2.23) 0.881

CRKP, carbapenem-resistant Klebsiella pneumoniae; AP, acute pancreatitis; HR, adjusted hazard ratio; CI, confidence interval; BMI, body mass index; SAP, severe acute pancreatitis; 1CU,
intensive care unit; PCT, procalcitonin; HB, hemoglobin.
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