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Appendix S1- Factors associated with longer courses of antibiotic treatment after excluding bronchiectasis exacerbated patients with a diagnosis of community-acquired pneumonia.






Figure S1- Area under the receiver-operator characteristic curve for the multivariable model (cohort without CAP)
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Table S1. Univariate and multivariable logistic regression analyses in predicting long-course antibiotic treatment (cohort without CAP).
	Variable
	Univariate
	Multivariablea, b, c

	
	OR
	95% CI
	P
	OR
	95% CI
	P

	LTOT
	2.94
	1.12-7.72
	0.029
	-
	-
	- 

	FACED score
	
	
	0.030
	
	
	0.014

	Mild 0–2
	
	
	-
	
	
	-

	 Moderate 3–4
	1.49
	0.62-3.60
	0.37
	2.97
	 1.09-8.14
	0.034

	 Severe 5–7 
	3.48
	1.38-8.79
	0.008
	4.31
	1.49-12.42
	0.007

	Arrhythmia
	0.28
	0.08-1.01
	0.051
	0.19
	0.05-0.73
	0.016

	Fever
	0.49
	0.24-1.04
	0.062
	-
	-
	-

	Site of treatment: Hospital ward / Intensive Care Unit / Intermediate Care Unit
	3.06
	1.23-7.57
	0.016
	-
	-
	-

	Moderate to severe exacerbation
	3.52
	1.35-9.14
	0.010
	-
	-
	-

	Pseudomonas aeruginosa
	3.17
	1.49-6.76
	0.003
	3.07
	1.31-7.18
	0.010

	MRSA
	5.35
	0.94-30.45
	0.059
	-
	-
	-



Abbreviations.CI, confidence interval; LC, long-course; LTOT, Long-Term Oxygen Therapy; MRSA, Methicillin-resistant Staphylococcus aureus; OR, odds ratio.
Data are shown as estimated ORs (95% CIs) of the explanatory variables in the LC group. The OR represents the odds that LC antibiotic treatment will occur, given exposure to the explanatory variable, compared to the odds of the outcome occurring in the absence of that exposure. P-values are based on the null hypothesis that all ORs relating to an explanatory variable equal unity (i.e., no effect).
a Adjusted for center.
b Hosmer–Lemeshow goodness-of-fit test, p = 0.074
c Probability of LC antibiotic treatment = Exp (β) / (1 + Exp (β)), where β = -2.256 + 0.874 (for Valencia center) + 1.089 (for moderate FACED score) + 1.460 (for severe FACED) – 1.647 (for arrhythmia) + 1.120 (for P.aeruginosa microbiology). 
Table S2. Outcomes (cohort without CAP)
	
	All patients
	SC
≤14 days
	LC
15–21 days
	P value

	Patients
	N=142
	N=101
	N=41
	

	Outcomes 
	
	
	
	

	Poor clinical response, n (%)
	19 (23.2)
	8 (15.4)
	11 (36.7)
	0.003

	History of exacerbations for 1 year, n (%)
	84 (60.9)
	61 (62.2)
	23 (57.5)
	0.604

	History of hospitalization for 1 year, n (%)
	40 (52.6)
	23 (47.9)
	17 (60.7)
	0.281

	Mortality during the exacerbation, n (%)
	3 (3.1)
	1 (1.6)
	2 (5.9)
	0.250

	Mortality after 30 days, n (%)
	1 (1)
	1 (1.6)
	0
	0.457

	Mortality after 1 year, n (%)
	9 (9.4)
	6 (9.7)
	3 (8.8)
	0.891



Abbreviations.LC, long-course; SC, short-course.
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