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Appendix A. Informed Consent Form.
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APPENDIX B. Clinical Pulmonary Infection Score Calculation (CPIS score)

Clinical Puimonary Infection Score Calculation”

Temperature (°C)
2> to 36.5 and < to 38.4 = 0 point
>to385and < to 38.9 =1 point
>to39and < to 36 = 2 point
Blood leukocytes, mma
2 to 4,000 and < to 11,000 = 0 point
< 4,000 or >11,000 = 1 point + band forms 2 to 50% = add 1 point
Tracheal secretions
Absence of tracheal secretions = 0 point
Presence of nonpurulent tracheal secretions = 1 point
Presence of purulent tracheal secretions = 2 points
Oxygenation: PaO,/FiO,, mmHg
> 240 or ARDS (ARDS defined as PaO2/FiO2, or equal to 200, pulmonary arterial wedge
pressure
< to 18 mmHg and acute bilateral infiltrates) = O point
< to 240 and no ARDS = 2 points
Pulmonary radiography
No infiltrate = O point
Diffuse (or patchy) infiltrate = 2 points
Localized infiltrate = 2 points
Progression of pulmonary infiltrate
No radiographic progression = 0 point
Radiographic progression (alter CHF and ARDS excluded) = 2 points
Culture of tracheal aspirate
Pathogenic bacteria cultured in rare or light quantity or no growth = 0 point
Pathogenic bacteria cultured in moderate or heavy quantity = 1 point
Same pathogenic bacteria seen on Gram stain, add 1 point

ARDS = acute respiratory distress syndrome; CHF = congestive heat failure: PaO,/FiO, = ratio of
arterial oxygen pressure to fraction of inspired oxygen

CPIS as baseline was assessed on the basis of the first five variables, i.e. temperature, blood
leukocyte count, tracheal secretions, oxygenation, and character of pulmonary infiltrate, CPIS at 72 h
was calculated based on all seven variables and took into consideration the progression of the
infiltrate and culture results of the tracheal aspirate. A score > 6 at baseline or a t 72 h was

considered suggestive of pneumonia.
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APPENDIX C.
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¥
00 A1 MIC ¥03NADI¥® P.aeruginosa ...

n " J 2
[ a1 MIC ¥0901A0L¥0 A. baumannii

lJ t; = (73
aui 4 mivsziiumamsin

1. Initial response INo

0 Yes (Day O, 03,07 dsziiunelude 2.

dszidiunn 2 lu 5 veunusiae T

[J 1. Lowering of fever > 1°c

[J 2. Significant reduction of vasoactive drug use (>10% decrease dose of max rate as compared with previous

day)

(] 3. Significant increase PaO2/FiO2 (>10% increase as compared with previous day)

(] 3. Significant improvement of sputum production

[J 4. Significant reduction of WBC (if baseline >12,000) (> 10% reduction as compared with previous value)

2. Clinical Point of cure: required all following
[ no vasoactive drug need > 24 hr

[] Absence or non-purulent secretion

[ CXR no progression/no cavities/ no effusion
[J no fever > 24 hr

Ucpis <6



3. Pneumonia clinical outcome (ﬁiﬂﬂ'lﬂ'lfﬂ 1uaz2)
U Cured

O Improved

[J Failured/persistent

[J Relapsed

[J Dead SEYAUNY...cceovveerrcccncarnnnaeninnes

4. Pneumonia Microbial outcome

[] Eradicated/Presumed eradicated (no more sputum)
[] Persistent (same bacteria)

[J Reinfection (new bacteria)

(] Relapsed (same bacteria)
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Clinical Pulmonary Infection Score (CPIS 0-12)
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Baseline

D3

D7

Date

1. Temp (°C)
36.5-38.4 =0
38.5-38.9 =1

<36o0or=39 =2

2. WBC (mma)
4000-11000 =0
<4000 or > 11,000 =2

3. Tracheal secretion

Absence =0
No purulent =1
Purulent =2

4. Oxygenation (PaO,/FiO,)

> 240 or ARDS =0
< 240 or no ARDS =2
5. CXR
No infiltration =0

Diffuse (or patchy) infiltration =1

Localized infiltration =2

6.Progression of pulmonary infiltration

No CXR progression =1
CXR progression =2
(After CHF and ARDS excluded)

7. Culture of tracheal aspirate

Pathogenic bacteria

Rare, light or negative =0
Moderate/many =1
Same pathogenic seen on gram stain =2

Total Score
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