Supplementary Methods
All supplementary analyses were restricted to patients who underwent urological intervention, consistent with the primary analysis population.
The association between timing of antibiotic initiation and 28-day mortality was evaluated using Cox proportional hazards regression models. Antibiotic timing was categorized as ≤1 hour versus >1 hour from disease onset. 
Model 1 was unadjusted. Model 2 was adjusted for age, APACHE II score, SOFA score, and serum creatinine level. Given the limited number of outcome events, only a limited number of clinically relevant covariates selected a priori based on clinical relevance and potential confounding were included to reduce the risk of overfitting. Hazard ratios (HRs) and 95% confidence intervals (CIs) were reported (Supplementary Table 1). A two-sided P value <0.05 was considered statistically significant.
Kaplan–Meier analysis showed no statistically significant difference in survival according to antibiotic timing (log-rank P = 0.080, Supplementary Figure 1). However, the difference did not reach statistical significance (log-rank P = 0.080). The extremely wide confidence interval reflects substantial statistical uncertainty due to sparse events and should be interpreted cautiously.

Supplementary Table 1. Association between timing of antibiotic initiation and 28-day mortality among patients undergoing urological intervention
	Variable
	Model 1 HR (95% CI)
	P value
	Model 2 HR (95% CI)
	P value

	Urological source control <=6 h (n = 29)
	Reference
	-
	Reference
	-

	Urological source control >6 h (n = 20)
	10.36 (1.24-86.21)
	0.031
	9.66 (0.77-120.63)
	0.078


Note: HR, hazard ratio; CI, confidence interval; NE, not estimable. Model 1 was unadjusted. Model 2 was adjusted for age, APACHE II score, SOFA score, and serum creatinine level. The extremely wide confidence interval reflects substantial statistical uncertainty due to sparse events and should be interpreted cautiously.


[image: C:/Users/霁一深/Desktop/数据 1.tif数据 1] Supplementary Figure 1. Kaplan–Meier survival curves stratified by timing of antibiotic initiation among patients undergoing urological intervention
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