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Patient 2

Patient 3

Patient 4

Patient 5

Patient 6

Patient 9

Clinical Patient 1

Characteristics

Age 51

Sex Male

Pastillness history  Hypertension®,
Obesity

Disease history days 11

prior hospital

admission

Symptoms Fever, dyspnea, dry

cough, malaise,

polyarthralgia.

RT-PCR Test for Positive

SARS-CoV-2
Oxygensaturation 80
with HENC device

(%)

Laboratory findings

White cell count (per 23,790
mm’) (normal range

4,400 t0 10,300)

Total neutrophils 22410
(normal range 1780 to
5,380)

Total lymphocytes | 430
(normal range 1,180
10 3,740)

CRP (mg/dl) (normal 44,31

range 0105)

Fer

(ng/mi)
(normal range 30 to
400)

1736

116 (pg/ml)
(normal range 0 to
65)

14920

D-dimer (mg/l) 079
(normal range 0 to
19)

Procalcitonine (ng/ | 534
ml) (normal

range <0.046)

Radiological (CT-scan) findings:

Ground-glass opacity | +++
Condensation areas Yes
Crazy paving pattern  No
Solitary nodule No

Bronchoalveolar lavage findings

Microorganisms Klebsiella pneumoniae
carbapenemase class
Aand class D OXA;
Carbapenem-
‘multiresistant
Acinetobacter
‘baumannii class D
OXA 23 and class D
OXA 51 Candida
albicans,
Cryseobacterium
indologenes,
Apergillus sp.
Prescription Supplemental oxygen
(HENC), meropenem,
moxifloxacin,
tigecycline,
cefiazidime /
avibactam,
trimethoprim /
sulfamethoxazole,
unfractionated
heparin,

norepinephrine.

Mechanical ventilation  Yes
needed
Survival No
“Hyperter

74
Female

Hypertension

Fever, dry cough,

dyspnea, diarrhea.

Positive

75

20,000

18550

870

845

221

1875

295

007

No

Kiebsiella prewmoniae
carbapenemase class
A; Acinetobacter

guillouiae.

Supplemental oxygen
(HFNC), meropenem,
voriconazole,
moxifloxacin,
ivermectin, nebulized
amikacin, enoxaparin,
prednisone,
atorvastatin,
colchicine,

antihypertensives

No

Male

None

Fever, dry cough,

dyspnea, malaise.

Positive

88

20,340

19270

530

43.98

1435

1351

179

Yes
No

No

Pseudomona
aeruginosa; Klebsiella
preumoniae
Carbapenemase;
Burkholderia
cenocepacia; Candida
albicans; Aspergillus
p

Supplemental oxygen
(HENC), received

tocilizamab prior to

their ICU admission.
Colistin, tigecycline,

meropenem,

voriconazole,

enoxaparin,
colchicine, ivermectin,
atorvastatin,

antihypertensives.

Yes

No

51
Female

None

Fever, asthenia, cough

with expectoration

Positive

80

15320

14,160

740

425

1,133

3897

259

0.10

GES-type
carbapenemase-

producing P

aeruginos

Aspergillus

Supplemental oxygen
(HENC), colistin,
‘minocycline,
ceftazidime /
avibactam, fosfomycin
and voriconazole,
rendisivir,
dexamethasone,
colhicine,
atorvastatin,
meropenem, and

moxifloxacin

Yes

Yes

. high blood pressure; **C-RP, C reactive protein; ***IL-6, Iterleukinae 6; ****HENC, High flow nasal cannula.

61
Female

None

Fever, headache,
arthromyalgia,
anosmia, dry cough,

and diarrheal stools

Positive

80

11,260

10,730

210

27.82

1719

1078

0.60

027

SARS CoV-2

Supplemental oxygen

(HENC),
dexamethasone,
enoxaparin,
atorvastatin,
piperacillin/
tazobactam, and

moxifloxacin.

Yes

Yes

71
Male

Hypertension,
Diabetes type I

9

Fever, cough, dyspnea,

‘malaise

Positive

92

25.20

2430

520

53.20

>2000

4365

68

134

Trichosporon asahii,
Aspergillus; Klebsiella;
pneumoniae
carbapenemase;
Pseudomonas;

aeruginosa.

Received t

umab
prior to their ICU
admission.
Mechanical
ventilation, imipenem
+cilastatin,
levofloxacin,
dexamethasone,
enoxaparin,

simvastatin

No

Patient 7 Patient 8
45 55

Male Female
Obsesity type 11 Depression
10 7

Odynophagia, fever,  Fever, odynophagia,

dyspnea, malaise dyspnea, malaise

Positive Positive
88 %0

1511 2627

1390 2289

770 261

= 16

2000 964

282 1,384

118 92

- 016

e e

Yes No

No No

No No
Staphylococcus aureus | SARS CoV-2

mecA; Aspergillus

Mechanical Received tocilizumab
ventilation, cefepime,  prior to their ICU
levofloxacin, admission Mechanical
dexamethasone, ventilation,
enoxaparin, ‘meropenem,

simvastatin. vancomycin,

voriconazole,

dexamethasone,
enoxaparin,
simvastatin

Yes Yes

Yes No

66
Female

None

Fever, malaise,
dyspnea, cough,
cardiorespiratory
arrest during

admission

Positive

Not used"*

19950

1695

243

3454

6828

986.4

427

66.88

Acinetobacter

baumannii

Mechanical
ventilation,
meropenem,
vancomycin,
voriconazole,
dexamethasone,
enoxaparin,

simvastatin

No
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Date Symptoms Investigation/Interventi Result
Nov/2021 (outpatient) Chronic productive cough wi - Sputum AFB stain - After 2days came Positive +3.
yellowish sputum for 3 months. - PCR - After 1 week came positive NTM.

L culture for 6 weeks

After 6weeks came positive

(Mycobacterium Riyadhense).

Feb./2022 (during first ant Asymptomatic - AFB stain for sputum - Negative
course) - LJ medium for culture - Negative
July/2022 (first relapse) Fever and cough - PCR - After 1 week came positive NTM.
(outpatient)
Aug./2022 Asymptomatic - CTD panel - All negative
- IgA, IgM, IgG, and AIAT - Normal
- HIVIgMand IgG - Negative

Sept/2022 (outpatient) “Trachea showed diffuse inflammation.
Right bronchial tree:

whitish phlegm and transbronchial biopsy

Bronchoscopy with biopsies

flammation with

taken from the posterior segment of RUL
showed Necrotizing granuloma
in submucosa.

inflammation with

Left bronchial tree

whitish phlegm with stenosis of 60% in the
anterior segment of LUL and the biopsy
taken at the entry of it was benign.

- Bronchoalveolar lavage done and when
tested was acellular, Micro negative, AFB

negative, and cytology negative.

Jan./2023 (second relapse) Fever, cough, night sweats, and chest - CRP - CRP 11 mg/dL
(outpatient) pain - ESR - ESR28mm/h
- Sputum AFB - AFB Positive +4
Feb./2024 (inpatient) Cough - Right upper lobectomy (admitted - Specimen showed caseating granulomas
for Sdays) with no evidence of malignancy or
vasculits
1week after surgery: Fever, productive | - Thoracocentesis (admitted for 4days) - Pleural fluid analysis: 98% lymphocytes
cough, and night sweats. consistent with mycobacterial infection.

AFB, Acid fast Bacilli; PCR, Polymerase chain reaction; L), Lowenstein-Jensen; CTD, Connective tissue disease; HIV, Human immunodeficiency virus; RUL, Right upper lobe; LUL Left upper
lobe; CRP, C-reactive protein; and ESR, Erythrocyte sedimentation rate.
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