Table S1: Supplementary data on the clinical characteristics of children with C. auris infection or colonization.

# of
Continent Country Case Age, Mean Male Sex Source Treatment Preterm Underlying Conditions Mortality | Reference
s
South America Colombia 34 NA 64% 100% blood 47% amphotericin B 26% 100% Abx 41% Berrio et
29% azoles 82% CVC al. [31]
21% caspofungin 82% respiratory support
59% malnutrition
56% TPN
32% corticosteroids
15% surgery
12% malignancy
3% renal disease
South America Colombia 39 NA (19%) NA Blood, urine, respiratory, GI system NA NA NA NA Escandon
aged <1 yr) et al. [33]
South America Colombia 8! 16 d NA 50% blood (75% with additional site: | 13% fluconazole 13% 100% broad spectrum abx 38% Alvarado-
sternal surgical incision, peritoneal 63% caspofungin 88% cardiac anomalies Socarras
fluid and lintravascular thrombus) 25% fluconazole and caspofungin 88% respiratory support et al. [30]
13% abdominal wall incision 75% surgery
13% peritoneal tip catheter 38% CVC
25% urine 25% NEC
South America Colombia 122 34d 75% 100% blood NA 50% 100% CVC 42% Armstron
(median) 100% respiratory support getal
92% TPN [25]

75% surgery
50% cardiac anomalies

33% corticosteroids




8% hemodialysis

South America Venezuel 13 <2mand 46% 100% blood 31% fluconazole 61% 100% CVC 31% Calvo et
a one aged 14 15% caspofungin 100% previous abx al. [32]
yr 8% voriconazole 85% sepsis/septic shock
31% caspofungin and voriconazole 46% abdominal surgery
8% fluconazole and anidulafungin 15% HIE
8% fluconazole, voriconazole and caspofungin 8% ventriculitis
8% voriconazole, caspofungin and 8% RDS
amphotericin B 8% cardiac anomalies
8% voriconazole and caspofungin
8% amphotericin B and caspofungin
8% voriconazole, caspofungin and
anidulafungin
Asia Iran 1 14 yr 0% Ear Topical nystatin and oral terbinafine 0% None 0% Abastabar
etal. [22]
Asia Iran 1 2.5yr 100% CSF Fluconazole, amphotericin B and flucytosine 0% Congenital Immune- NA Mirhendi
deficiency (CGD) et al. [29]
Asia India 17 19d 70% 88% blood (40% with additional site: | 29% amphotericin B and micafungin 88% 100% CVC 41% Chandram
CSF, eye, urine, wound) 24% amphotericin B and voriconazole 94% TPN ati et al
6% urine 18% voriconazole 82% sepsis and abx [42]
6% urine and respiratory tract 12% micafungin and voriconazole 82% respiratory support
12% fluconazole 47% surgery (abdominal
6% fluconazole and voriconazole in 75%)
29% RDS
12% cardiac anomalies
Asia India 1 NA NA Blood NA NA NA NA Kaur et al.
[16]
Asia India 5 9d 60% 100% blood 40% micafungin 100% 100% CVC 80% Ramya et
60% micafungin and voriconazole 100% TPN al. [41]
100% RDS

100% abx




40% NEC

20% bacterial sepsis

Asia India 5 2yr 20% 100% blood 60% amphotericin B 40% 100% broad spectrum abx 40% Chowdhar
20% caspofungin 80% CVC yetal
20% no treatment 80% immune-deficiency [79]
(ALL/neutropenia)
20% surgery
20% GI anomalies
20% cardiac anomalies
20% respiratory support
20% renal disease
Asia India 3 <lm NA NA NA NA NA 67% Singh et
al. [28]
Asia India 22 NA NA 100% blood NA 18.2% 24%, 50%? surgery 40.9% Chakrabar
(27% <1m) 44% CVC tietal.
44% respiratory support [31]
Asia Banglade 13 <lm NA 100% blood NA NA NA NA Dutta et
sh al. [35]
Asia Banglade 3 10d 100% 100% blood 100% voriconazole NA 100% broad spectrum abx 67% Sathi et al.
sh [26]
Asia Pakistan 1 NA 100% Blood NA NA CcvC 0% Moin et al.
broad spectrum abx [44]
Asia Korea 3 NA NA Ear NA NA NA NA Kim et al.
[45]
Asia South 2 lyr 50% 100% blood Fluconazole and amphotericin B 0% 100% TPN 50% Lee et al.
Korea 100% HIE [34]

50% broad spectrum abx
50% CVC
50% respiratory support




50% HLH and
chemotherapy
50% abdominal surgery
Asia Oman 2 lyr 100% 100% blood NA NA 100% broad spectrum abx NA Mohsin et
100% urinary catheter al. [21]
50% neutropenia
Europe Italy 1 1d 0% Axilla, skin, eyes and ears Colonization 100% Extreme prematurity 100%* Mesini et
HIE al. [43]
South Africa Gauteng 47 NA (15% <1 NA 100% blood NA NA NA NA Shuping
province m) etal. [27]
South Africa Gauteng 15 NA (93% <1 NA 100% blood NA NA NA NA Chibabhai
province m) et al. [33]

Abx-Antibiotics, AmphoB- amphotericin B, CVC-central venous catheter, NA- not available, GI-gastrointestinal, NEC-necrotizing colitis, HIE-hypoxic ischemic
encephalopathy, RDS- respiratory distress syndrome, CSF- cerebrospinal fluid, ALL-acute lymphocytic leukemia, CGD- chronic granulomatous disease, TPN-total parenteral
nutrition, HLH-hemophagocytic lymphohistiocytosis.

!Four included in [17] [Dr. Rodriguez-Morales, Universidad Tecnoldgica de Pereira, Colombia, personal communication].

2 Additional 8 aged 1-18 years without separate clinical data.

3 In neonates and non-neonates, respectively.

4Unrelated to C. auris isolation.
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