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Definitions for specific types of infections:
Pneumonia was defined by the appearance of a new lung infiltrate on chest imaging, combined with at least two clinical symptoms such as the new onset of fever, purulent sputum, leukocytosis, and a decrease in oxygenation.
Urinary Tract Infection was defined as having at least one of the following signs or symptoms in addition to pyuria and a positive urine culture: fever, urgency, frequency, dysuria, or suprapubic tenderness, with no other recognized cause.
Soft Tissue Infection was defined as having at least two of the following signs or symptoms: localized pain, tenderness, swelling, erythema, or heat, with organisms identified from aspirate or drainage from the affected site.
Intraabdominal Infection was defined as having at least two of the following signs or symptoms: fever, hypotension, nausea, vomiting, abdominal pain or tenderness, elevated transaminase levels, or jaundice, with at least one of the following: organisms seen on Gram stain or identified from intraabdominal fluid or tissue obtained during an invasive procedure or from an aseptically-placed drain, or imaging test evidence suggestive of infection, supported by clinical correlation.
Catheter-related Infection was defined in patients with an indwelling central venous catheter and no clear source of BSI.
Primary bacteremia was defined by the absence of an identifiable source of infection that cultured the same organism(s) as found in the blood and the absence of a central vascular catheter.


Table S1. Detailed antibiotic regimens used in this study. Intravenous antibiotics administered for at least 2 days and initiated within 3 days of the carbapenem-resistant Acinetobacter baumannii bloodstream infection onset date were recorded. An asterisk (*) and a caret (^) indicate combination therapy, defined as the concurrent use of at least two intravenous antibiotics with an overlap of at least 2 days.
	Regimen
	Case number (n = 294)
	Colistin based
(n = 163)
	Sulbactam based
(n = 51)
	Tigecycline based
(n = 80)

	Colistin
	40
	40
	0
	0

	Colistin + Amikacin
	2
	2
	0
	0

	Colistin* + Amikacin*
	1a
	1a
	0
	0

	Colistin + Carbapenam
	8
	8
	0
	0

	Colistin* + Carbapenam*
	53a
	53a
	0
	0

	Colistin + Sulbactam
	1
	1
	1
	0

	Colistin* + Sulbactam*
	8a
	8a
	8a
	0

	Colistin* + Tigecycline*
	15a
	15a
	0
	15a

	Colistin* + Carbapenam* + Amikacin
	1a
	1a
	0
	0

	Colistin* + Carbapenam* + Amikacin*
	1b
	1b
	0
	0

	Colistin* + Carbapenam*^ + Amikacin^
	1a
	1a
	0
	0

	Colistin + Carbapenam + Tigecycline
	1
	1
	0
	1

	Colistin + Carbapenam* + Tigecycline*
	1a
	1a
	0
	1a

	Colistin* + Carbapenam* + Tigecycline
	2a
	2a
	0
	2a

	Colistin* + Carbapenam* + Tigecycline*
	11b
	11b
	0
	11b

	Colistin* + Carbapenam*^ + Tigecycline^
	1a
	1a
	0
	1a

	Colistin*^ + Carbapenam* + Tigecycline^
	1a
	1a
	0
	1a

	Colistin* + Carbapenam* + Sulbactam
	1a
	1a
	1a
	0

	Colistin* + Sulbactam* + Carbapenam
	2a
	2a
	2a
	0

	Colistin* + Sulbactam* + Carbapenam*
	2b
	2b
	2b
	0

	Colistin* + Sulbactam* + Tigecycline*
	1b
	1b
	1b
	1b

	Colistin*^ + Sulbactam* + Tigecycline^
	1a
	1a
	1a
	1a

	Colistin* + Tigecycline* + Carbapenam
	1a
	1a
	0
	1a

	Colistin* + Tigecycline*^ + Carbapenam^
	1a
	1a
	0
	1a

	Colistin* + Tigecycline* + Sulbactam
	1a
	1a
	1a
	1a

	Colistin* + Carbapenam* + Sulbactam^ + Amikacin^
	2a
	2a
	2a
	0

	Colistin* + Sulbactam* + Carbapenam* + Tigecycline
	1b
	1b
	1b
	1b

	Colistin* + Sulbactam* + Carbapenam* + Tigecycline*
	1b
	1b
	1b
	1b

	Colistin* + Tigecycline*^ + Carbapenam^ + Gentamycin^
	1b
	1b
	0
	1b

	Sulbactam
	16
	0
	16
	0

	Sulbactam + Amikacin
	1
	0
	1
	0

	Sulbactam + Carbapenam
	4
	0
	4
	0

	Sulbactam* + Carbapenam*
	4a
	0
	4a
	0

	Sulbactam + Tigecycline
	1
	0
	1
	1

	Sulbactam* + Tigecycline*
	2a
	0
	2a
	2a

	Sulbactam + Carbapenam* + Tigecycline*
	1a
	0
	1a
	1a

	Sulbactam* + Carbapenam* + Tigecycline*
	1b
	0
	1b
	1b

	Tigecycline
	15
	0
	0
	15

	Tigecycline* + Amikacin*
	2a
	0
	0
	2a

	Tigecycline + Carbapenam
	4
	0
	0
	4

	Tigecycline* + Carbapenam*
	12a
	0
	0
	12a

	Tigecycline* + Carbapenam* + Amikacin*
	2b
	0
	0
	2b

	Combination treatment, n (%)
	135 (45.9)
	111 (68.1)
	28 (54.9)
	59 (73.8)

	a Combination with two antibiotics
b Combination with three or more antibiotics


Table S2. Demographic characteristics of critically ill patients with carbapenem-resistant Acinetobacter baumannii bloodstream infection, stratified by colistin-based versus non–colistin-based therapy.
	Variables
	All
(n = 393)
	Colistin-based
(n = 163)
	Non–colistin-based
(n = 230)
	P-value

	Age, mean (SD), years
	66.6 (16.8)
	64.0 (18.1)
	68.7 (15.9)
	0.009

	Sex, male, n (%)
	262 (66.7)
	113 (69.3)
	149 (64.8)
	0.405

	BMI, mean (SD), kg/m2
	23.6 (5.1)
	23.8 (5.7)
	23.6 (4.5)
	0.699

	ICU types, n (%)
	
	
	
	0.364

	Medical
	242 (61.6)
	95 (58.3)
	147 (63.9)
	

	Surgical
	132 (33.6)
	61 (37.4)
	71 (30.9)
	

	Cardiovascular
	16 (4.1)
	5 (3.1)
	11 (4.8)
	

	Mixed
	3 (0.8)
	2 (1.2)
	1 (0.4)
	

	Comorbidities, n (%)
	
	
	
	

	Diabetes mellitus
	132 (33.6)
	33 (20.2)
	99 (43.0%)
	<0.001

	 Malignancy
	97 (24.7)
	37 (22.7)
	60 (26.1)
	0.517

	Liver diseasea
	81 (20.6)
	37 (22.7)
	44 (19.1)
	0.462

	End-stage renal disease
	73 (18.6)
	31 (19.0)
	42 (18.3)
	0.953

	Chronic lung diseaseb
	61 (15.5)
	24 (14.7)
	37 (16.1)
	0.821

	Congestive heart failure
	50 (12.7)
	20 (12.3)
	30 (13.0)
	0.942

	Immunocompromisedc
	53 (13.5)
	19 (11.7)
	34 (14.8)
	0.457

	TPN, n (%)
	46 (11.7)
	23 (14.1)
	23 (10.0)
	0.276

	Antibiotic exposure in the preceding 14 days, n (%)
	184 (46.8)
	62 (38.0)
	122 (53.0)
	0.005

	Infection focus, n (%)
	
	
	
	0.215

	Pneumonia
	167 (42.5)
	73 (44.8)
	94 (40.9)
	

	Catheter-related infection
	152 (38.7)
	69 (42.3)
	83 (36.1)
	

	Intraabdominal infection
	34 (8.7)
	8 (4.9)
	26 (11.3)
	

	Urinary tract infection
	12 (3.1)
	5 (3.1)
	7 (3.0)
	

	Soft tissue infection
	13 (3.3)
	4 (2.5)
	9 (3.9)
	

	Primary bacteremia
	10 (2.5)
	2 (1.2)
	8 (3.5)
	

	Multiple sites
	5 (1.3)
	2 (1.2)
	3 (1.3)
	

	Hospital LOS before BSI, median (IQR), days
	20 (11–37)
	22 (12–38)
	18 (10–37)
	0.389

	ICU LOS before BSI, median (IQR), days
	12 (6–21.5)
	13 (7–23)
	12 (5–20)
	0.016

	Antimicrobial susceptibility, n (%)
	
	
	
	

	Colistin
	282 (71.8)
	117 (71.8)
	165 (71.7)
	0.878

	Tigecycline
	196 (49.9)
	
	
	

	Sulbactam
	82 (20.9)
	31 (19.0)
	51 (22.2)
	0.067

	Amikacin
	68 (17.3)
	19 (11.7)
	49 (21.3)
	0.004

	Gentamycin
	42 (10.7)
	14 (8.6)
	28 (12.2)
	0.357

	Albumin, median (IQR), g/dL (n = 316)
	2.7 (2.3–3.0)
	2.7 (2.4–3.0)
	2.6 (2.2–2.9)
	0.230

	APACHE II score, median (IQR) (n = 365)
	23 (18–29)
	22.0 (17–28)
	24 (19–31)
	0.011

	SOFA score, median (IQR) (n = 351)
	10 (7–13)
	10 (7–14)
	10 (6.5–13)
	0.527

	Shock, n (%)
	174 (44.3)
	63 (38.7)
	111 (48.3)
	0.074

	Invasive mechanical ventilation, n (%)
	371 (94.4)
	158 (96.9)
	213 (92.6)
	0.106

	Antibiotic regimend, n (%)
	
	
	
	

	Carbapenam
	169 (43.0)
	87 (53.4)
	82 (35.7)
	<0.001

	Tigecycline
	80 (20.4)
	40 (24.5)
	40 (17.4)
	0.108

	Sulbactam
	51 (13.0)
	21 (12.9)
	30 (13.0)
	>0.999

	Aminoglycoside
	21 (5.3)
	9 (5.5)
	12 (5.2)
	>0.999

	a Chronic hepatitis or liver cirrhosis.
b Asthma, chronic obstructive pulmonary disease, interstitial lung disease, bronchiectasis, or active tuberculosis.
c Chronic steroid use (prednisolone 5 mg/day or equivalent > 1 month or > 30 mg/day) or other immunosuppressive therapy for diseases such as connective tissue disease, rheumatic disease, or solid organ transplantation.
d Only antibiotics used for more than 2 days and initiated within 3 days of the bloodstream infection onset date were included.





Table S3. Demographic characteristics of critically ill patients with carbapenem-resistant Acinetobacter baumannii bloodstream infection, stratified by tigecycline-based versus non–tigecycline-based therapy.
	Variables
	All
(n = 393)
	Tigecycline-based
(n = 80)
	Non–Tigecycline-based
(n = 313)
	P-value

	Age, mean (SD), years
	66.6 (16.8)
	64.6 (16.5)
	67.3 (17.0)
	0.203

	Sex, male, n (%)
	262 (66.7)
	48 (60.0)
	214 (68.4)
	0.199

	BMI, mean (SD), kg/m2
	23.6 (5.1)
	23.6 (5.2)
	23.7 (5.1)
	0.869

	ICU types, n (%)
	
	
	
	0.086

	Medical
	242 (61.6)
	43 (53.8)
	199 (63.6)
	

	Surgical
	132 (33.6)
	30 (37.5)
	102 (32.6)
	

	Cardiovascular
	16 (4.1)
	5 (6.3)
	11 (3.5)
	

	Mixed
	3 (0.8)
	2 (2.5)
	1 (0.3)
	

	Comorbidities, n (%)
	
	
	
	

	Diabetes mellitus
	132 (33.6)
	22 (27.5)
	110 (35.1)
	0.246

	 Malignancy
	97 (24.7)
	20 (25.0)
	77 (24.6)
	>0.999

	Liver diseasea
	81 (20.6)
	10 (12.5)
	71 (22.7)
	0.064

	End-stage renal disease
	73 (18.6)
	11 (13.8)
	62 (19.8)
	0.279

	Chronic lung diseaseb
	61 (15.5)
	12 (15.0)
	49 (15.7)
	>0.999

	Congestive heart failure
	50 (12.7)
	14 (17.5)
	36 (11.5)
	0.212

	Immunocompromisedc
	53 (13.5)
	14 (17.5)
	39 (12.5)
	0.320

	TPN, n (%)
	46 (11.7)
	5 (6.3)
	41 (13.1)
	0.132

	Antibiotic exposure in the preceding 14 days, n (%)
	184 (46.8)
	49 (61.3)
	135 (43.1)
	0.006

	Infection focus, n (%)
	
	
	
	0.132

	Pneumonia
	167 (42.5)
	28 (35.0)
	139 (44.4)
	

	Catheter-related infection
	152 (38.7)
	35 (43.8)
	117 (37.4)
	

	Intraabdominal infection
	34 (8.7)
	8 (10.0)
	26 (8.3)
	

	Urinary tract infection
	12 (3.1)
	3 (3.8)
	9 (2.9)
	

	Soft tissue infection
	13 (3.3)
	3 (3.8)
	10 (3.2)
	

	Primary bacteremia
	10 (2.5)
	0 (0.0)
	10 (3.2)
	

	Multiple sites
	5 (1.3)
	3 (3.8)
	2 (0.6)
	

	Hospital LOS before BSI, median (IQR), days
	20 (11–37)
	22 (10.5–39.5)
	20 (11–36)
	0.623

	ICU LOS before BSI, median (IQR), days
	12 (6–21.5)
	12 (7–22)
	12 (6–21)
	0.761

	Antimicrobial susceptibility, n (%)
	
	
	
	

	Colistin
	282 (71.8)
	49 (61.3)
	233 (74.4)
	0.051

	Tigecycline
	196 (49.9)
	48 (60.0)
	148 (47.3)
	0.003

	Sulbactam
	82 (20.9)
	13 (16.3)
	69 (22.0)
	0.462

	Amikacin
	68 (17.3)
	6 (7.5)
	62 (19.8)
	0.017

	Gentamycin
	42 (10.7)
	6 (7.5)
	36 (11.5)
	0.295

	Albumin, median (IQR), g/dL (n = 316)
	2.7 (2.3–3.0)
	2.6 (2.2–3.0)
	2.7 (2.3–3.0)
	0.604

	APACHE II score, median (IQR) (n = 365)
	23 (18–29)
	21 (17–25.5)
	24 (18–30)
	0.003

	SOFA score, median (IQR) (n = 351)
	10 (7–13)
	10 (7–12)
	10 (7–14)
	0.153

	Shock, n (%)
	174 (44.3)
	39 (48.8)
	135 (43.1)
	0.437

	Invasive mechanical ventilation, n (%)
	371 (94.4)
	72 (90.0)
	299 (95.5)
	0.100

	Antibiotic regimend, n (%)
	
	
	
	

	Carbapenam
	169 (43.0)
	34 (42.5)
	135 (43.1)
	>0.999

	Colistin
	163 (41.5)
	40 (50.0)
	123 (39.3)
	0.108

	Sulbactam
	51 (13.0)
	10 (12.5)
	41 (13.1)
	>0.999

	Aminoglycoside
	21 (5.3)
	5 (6.3)
	16 (5.1)
	0.900

	a Chronic hepatitis or liver cirrhosis.
b Asthma, chronic obstructive pulmonary disease, interstitial lung disease, bronchiectasis, or active tuberculosis.
c Chronic steroid use (prednisolone 5 mg/day or equivalent > 1 month or > 30 mg/day) or other immunosuppressive therapy for diseases such as connective tissue disease, rheumatic disease, or solid organ transplantation.
d Only antibiotics used for more than 2 days and initiated within 3 days of the bloodstream infection onset date were included.





Table S4. Demographic characteristics of critically ill patients with carbapenem-resistant Acinetobacter baumannii bloodstream infection, stratified by sulbactam-based versus non–sulbactam-based therapy.
	Variables
	All
(n = 393)
	Sulbactam-based
(n = 51)
	Non–Sulbactam-based
(n = 342)
	P-value

	Age, mean (SD), years
	66.6 (16.8)
	66.9 (18.9)
	66.7 (16.7)
	0.939

	Sex, male, n (%)
	262 (66.7)
	39 (76.5)
	223 (65.2)
	0.152

	BMI, mean (SD), kg/m2
	23.6 (5.1)
	23.6 (4.9)
	23.7 (5.1)
	0.939

	ICU types, n (%)
	
	
	
	0.311

	Medical
	242 (61.6)
	26 (51.0)
	216 (63.2)
	

	Surgical
	132 (33.6)
	22 (43.1)
	110 (32.2)
	

	Cardiovascular
	16 (4.1)
	3 (5.9)
	13 (3.8)
	

	Mixed
	3 (0.8)
	0 (0.0)
	3 (0.9)
	

	Comorbidities, n (%)
	
	
	
	

	Diabetes mellitus
	132 (33.6)
	17 (33.3)
	115 (33.6)
	>0.999

	 Malignancy
	97 (24.7)
	9 (17.6)
	88 (25.7)
	0.282

	Liver diseasea
	81 (20.6)
	4 (7.8)
	77 (22.5)
	0.026

	End-stage renal disease
	73 (18.6)
	7 (13.7)
	66 (19.3)
	0.446

	Chronic lung diseaseb
	61 (15.5)
	5 (9.8)
	56 (16.4)
	0.317

	Congestive heart failure
	50 (12.7)
	7 (13.7)
	43 (12.6)
	0.996

	Immunocompromisedc
	53 (13.5)
	5 (9.8)
	48 (14.0)
	0.545

	TPN, n (%)
	46 (11.7)
	5 (9.8)
	41 (12.0)
	0.826

	Antibiotic exposure in the preceding 14 days, n (%)
	184 (46.8)
	22 (43.1)
	162 (47.4)
	0.679

	Infection focus, n (%)
	
	
	
	0.616

	Pneumonia
	167 (42.5)
	24 (47.1)
	143 (41.8)
	

	Catheter-related infection
	152 (38.7)
	21 (41.2)
	131 (38.3)
	

	Intraabdominal infection
	34 (8.7)
	1 (2.0)
	33 (9.6)
	

	Urinary tract infection
	12 (3.1)
	2 (3.9)
	10 (2.9)
	

	Soft tissue infection
	13 (3.3)
	2 (3.9)
	11 (3.2)
	

	Primary bacteremia
	10 (2.5)
	1 (2.0)
	9 (2.6)
	

	Multiple sites
	5 (1.3)
	0 (0.0)
	5 (1.5)
	

	Hospital LOS before BSI, median (IQR), days
	20 (11–37)
	20.0 (14–37)
	20.0 (11–37)
	0.339

	ICU LOS before BSI, median (IQR), days
	12 (6–21.5)
	15.0 (6–19)
	12.0 (6–22)
	0.340

	Antimicrobial susceptibility, n (%)
	
	
	
	

	Colistin
	282 (71.8)
	39 (76.5)
	243 (71.1)
	0.464

	Tigecycline
	196 (49.9)
	25 (49.0)
	171 (50.0)
	0.754

	Sulbactam
	82 (20.9)
	20 (39.2)
	62 (18.1)
	0.002

	Amikacin
	68 (17.3)
	13 (25.5)
	55 (16.1)
	0.113

	Gentamycin
	42 (10.7)
	6 (11.8)
	36 (10.5)
	0.306

	Albumin, median (IQR), g/dL (n = 316)
	2.7 (2.3–3.0)
	2.7 (2.4–3.0)
	2.6 (2.3–3.0)
	0.273

	APACHE II score, median (IQR) (n = 365)
	23 (18–29)
	20 (14–26)
	24 (18–30)
	0.002

	SOFA score, median (IQR) (n = 351)
	10 (7–13)
	8 (5–10)
	10 (7–14)
	<0.001

	Shock, n (%)
	174 (44.3)
	24 (47.1)
	150 (43.9)
	0.781

	Invasive mechanical ventilation, n (%)
	371 (94.4)
	46 (90.2)
	325 (95.0)
	0.283

	Antibiotic regimend, n (%)
	
	
	
	

	Carbapenam
	169 (43.0)
	17 (33.3)
	152 (44.4)
	0.179

	Tigecycline
	80 (20.4)
	10 (19.6)
	70 (20.5)
	>0.999

	Colistin
	163 (41.5)
	21 (41.2)
	142 (41.5)
	>0.999

	Aminoglycoside
	21 (5.3)
	3 (5.9)
	18 (5.3)
	>0.999

	a Chronic hepatitis or liver cirrhosis.
b Asthma, chronic obstructive pulmonary disease, interstitial lung disease, bronchiectasis, or active tuberculosis.
c Chronic steroid use (prednisolone 5 mg/day or equivalent > 1 month or > 30 mg/day) or other immunosuppressive therapy for diseases such as connective tissue disease, rheumatic disease, or solid organ transplantation.
d Only antibiotics used for more than 2 days and initiated within 3 days of the bloodstream infection onset date were included.




Table S5. Clinical and microbiological outcomes among different subgroups.
	Variables
	Day-28 mortality
	In-hospital mortality
	Clinical failure
Day_7
	Clinical failure
Day_14
	Clinical failure
Day_28
	Microbiologic eradication
Day_7
	Microbiologic eradication
Day_14
	Microbiologic eradication
Day_28

	Overall (n = 393)
	222 (56.5%)
	265 (67.4%)
	188 (47.8%)
	203 (51.7%)
	229 (58.3%)
	170 (43.3%)
	190 (48.3%)
	156 (39.7%)

	Sex, male (n = 262)
	152 (58.0%)
	181 (69.1%)
	125 (47.7%)
	136 (51.9%)
	155 (59.2%)
	115 (43.9%)
	128 (48.9%)
	107 (40.8%)

	Comorbidities
	
	
	
	
	
	
	
	

	Diabetes mellitus (n = 132)
	82 (62.1%)
	96 (72.7%)
	74 (56.1%)
	74 (56.1%)
	81 (61.4%)
	51 (38.6%)
	57 (43.2%)
	52 (39.4%)

	Malignancy (n = 97)
	65 (67.0%)
	79 (81.4%)
	55 (56.7%)
	60 (61.9%)
	67 (69.1%)
	35 (36.1%)
	38 (39.2%)
	31 (32.0%)

	Liver diseasea (n = 81)
	59 (72.8%)
	68 (84.0%)
	42 (51.9%)
	50 (61.7%)
	57 (70.4%)
	31 (38.3%)
	30 (37.0%)
	22 (27.2%)

	End-stage renal disease (n = 73)
	40 (54.8%)
	56 (76.7%)
	37 (50.7%)
	41 (56.2%)
	46 (63.0%)
	38 (52.1%)
	39 (53.4%)
	36 (49.3%)

	Chronic lung diseaseb (n = 61)
	39 (63.9%)
	45 (73.8%)
	28 (45.9%)
	33 (54.1%)
	39 (63.9%)
	21 (34.4%)
	24 (39.3%)
	19 (31.1%)

	Congestive heart failure (n = 50)
	23 (46.0%)
	33 (66.0%)
	22 (44.0%)
	24 (48.0%)
	29 (58.0%)
	25 (50.0%)
	24 (48.0%)
	20 (40.0%)

	Immunocompromisedc (n = 53)
	26 (49.1%)
	35 (66.0%)
	21 (39.6%)
	26 (49.1%)
	26 (49.1%)
	17 (32.1%)
	24 (45.3%)
	18 (34.0%)

	Total parenteral nutrition (n = 46)
	30 (65.2%)
	34 (73.9%)
	30 (65.2%)
	30 (65.2%)
	32 (69.6%)
	18 (39.1%)
	19 (41.3%)
	17 (37.0%)

	Antibiotic exposure (n = 184)
	101 (54.9%)
	118 (64.1%)
	93 (50.5%)
	98 (53.3%)
	110 (59.8%)
	70 (38.0%)
	75 (40.8%)
	55 (29.9%)

	Infection focus
	
	
	
	
	
	
	
	

	Pneumonia (n = 167)
	100 (59.9%)
	117 (70.1%)
	84 (50.3%)
	92 (55.1%)
	107 (64.1%)
	64 (38.3%)
	68 (40.7%)
	54 (32.3%)

	Catheter-related infection (n = 152)
	84 (55.3%)
	101 (66.4%)
	68 (44.7%)
	75 (49.3%)
	79 (52.0%)
	71 (46.7%)
	84 (55.3%)
	72 (47.4%)

	Intraabdominal infection (n = 34)
	23 (67.6%)
	26 (76.5%)
	19 (55.9%)
	21 (61.8%)
	24 (70.6%)
	17 (50.0%)
	14 (41.2%)
	13 (38.2%)

	Urinary tract infection (n = 12)
	4 (33.3%)
	6 (50.0%)
	4 (33.3%)
	4 (33.3%)
	5 (41.7%)
	6 (50.0%)
	7 (58.3%)
	5 (41.7%)

	Soft tissue infection (n = 13)
	5 (38.5%)
	8 (61.5%)
	8 (61.5%)
	5 (38.5%)
	7 (53.8%)
	6 (46.2%)
	9 (69.2%)
	6 (46.2%)

	Shock (n = 174)
	110 (63.2%)
	127 (73.0%)
	97 (55.7%)
	105 (60.3%)
	117 (67.2%)
	61 (35.1%)
	68 (39.1%)
	46 (26.4%)

	Invasive mechanical ventilation (n = 371)
	208 (56.1%)
	251 (67.7%)
	177 (47.7%)
	191 (51.5%)
	215 (58.0%)
	161 (43.4%)
	181 (48.8%)
	150 (40.4%)

	Antibiotic regimend
	
	
	
	
	
	
	
	

	  Sulbactam (n = 51)
	19 (37.3%)
	27 (52.9%)
	18 (35.3%)
	17 (33.3%)
	21 (41.2%)
	28 (54.9%)
	32 (62.7%)
	26 (51.0%)

	  Colistin (n = 163)
	88 (54.0%)
	116 (71.2%)
	57 (35.0%)
	73 (44.8%)
	86 (52.8%)
	83 (50.9%)
	95 (58.3%)
	73 (44.8%)

	  Aminoglycoside (n = 21)
	13 (61.9%)
	16 (76.2%)
	8 (38.1%)
	10 (47.6%)
	13 (61.9%)
	4 (19.0%)
	10 (47.6%)
	9 (42.9%)

	  Carbapenam (n = 169)
	99 (58.6%)
	125 (74.0%)
	74 (43.8%)
	86 (50.9%)
	99 (58.6%)
	72 (42.6%)
	89 (52.7%)
	71 (42.0%)

	  Tigecycline (n = 80)
	37 (46.3%)
	51 (63.7%)
	34 (42.5%)
	38 (47.5%)
	43 (53.8%)
	36 (45.0%)
	40 (50.0%)
	34 (42.5%)

	a Chronic hepatitis or liver cirrhosis.
b Asthma, chronic obstructive pulmonary disease, interstitial lung disease, bronchiectasis, or active tuberculosis.
c Chronic steroid use (prednisolone 5 mg/day or equivalent > 1 month or > 30 mg/day) or other immunosuppressive therapy for diseases such as connective tissue disease, rheumatic disease, or solid organ transplantation.
d Only antibiotics used for more than 2 days and initiated within 3 days of the bloodstream infection onset date were included.
Boldface indicates a p value< 0.05 from the chi-square test.





Supplementary figure legends

Fig. S1. Study algorithm. BSI, bloodstream infection; CRAB, Carbapenem-resistant Acinetobacter baumannii; CRGNB, Carbapenem-resistant gram-negative bacteria
[image: ]
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