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FIGURE 1 LEGEND

Study flow

CRE = carbapenem-resistance Enterobacteriaceae.
Table 3 Studies on subsequent carbapenem-resistant Enterobacteriaceae (CRE)-associated infections among hospitalized patients with CRE colonization

	StudyRef/year

(Type of study)
	Population/

sample size/

country


	Active CRE colonization

surveillance criteria
	Rate of subsequent

CRE infection
	Median time from colonization to infection (days)


	Site of infectiona
	Risk factor for infection
	Outcomes

(rates in infected vs. non-infected groups)

	Schechner V et al.3/2007-2009

(Matched case-control)

Borer A et al.4/2007-2010 (Case-control)

Giannella M et al.5/2012-2013 (Case-control in a prospective cohort)

Zhang L et al.6/2012-2017 (Retrospective cohort)
	Adults with positive rectal swab culture for CRE/ N = 502/ Israel

Adults with positive rectal swab for CR-KP/ N = 464/ Israel

Adults with positive rectal swab for CR-KP/ N = 715/ Spain and Italy

Hematological adults with positive rectal swab for CRE/ N = 55/ China 


	· Admitted to acute or chronic care facilities in the past year

· Contacts of CRE-infected patients

· Transferred from other hospitals

· Admitted to high-risk wards

· Contacts of CRE-infected patients

· Transferred from other facilities

· Admitted to high-risk wards

· Contacts of CRE-infected/colonized patients

Not reported
	8.8%

9.1%

7.8%

25.5%


	11

(range 3-27)

20

(IQR 2-40)

19

(IQR 6-28)

Not reported


	Urinary tract (47.7%)

Bloodstream (20.5%)

RT (13.6%)

SST (11.4%)

Bone (4.5%)

Intra-abdomen (2.3%)

Urinary tract (57.5%)

RT (30%)

SST (12.5%)

Bloodstream (19%)

Bloodstream (100%) (The study focused on bloodstream infection only)

Bloodstream (78.6%)

RT (21.4%)
	· ICU stay

· Central venous catheter insertion

· Receipt of antibiotics/

fluoroquinolones

· Previous invasive procedure

· Diabetes mellitus

· Solid tumor

· Tracheostomy

· Urinary catheter insertion

· Receipt of an antipseudomonal penicillin

· Admission to ICU

· Invasive abdominal procedure

· Chemotherapy

· Radiation therapy

· Higher number of colonized site

· Mucositis

· Male sex
	Not reported

Hospital mortality (27.5% vs. 11.75%)

30-day crude mortality 

(32.5% vs. 30%)

Hospital mortality (52.4% vs. 20.9%)b
Median LOS

(47 days vs. 34 days)b
Not reported


	StudyRef/year

(Type of study)
	Population/

sample size/

country


	Active CRE colonization

surveillance criteria
	Rate of subsequent

CRE infection
	Median time from colonization to infection (days)


	Site of infectiona
	Risk factor for infection
	Outcomes

(rates in infected vs. non-infected groups)

	Correa AAF et al.7/2013-2016

(Retrospective control)

Our study/ 2015-2018 (Prospective cohort)


	Adults with positive rectal swab culture for CRE/ N = 384/ Brazil

Adults with positive rectal swab and/or other clinical specimen culture for CRE/ N = 100/ Thailand


	· Transferred from other facilities

· Admitted to high-risk wards

· Contacts of CRE-infected/colonized patients

· Contacts of CRE-infected/colonized patients

· Transferred from other facilities with history of CRE infection/colonization
	13.3%

20%


	11

(range 2-147)

13

(IQR 6-30)


	Urinary tract (39%)

RT (27%)

Bloodstream (25%)

SST (8%)

Bloodstream (45%)

RT (30%)

Urinary tract (15%)

Intra-abdomen (10%)


	· Urinary catheter insertion

· Receipt of a carbapenem

· Higher number of colonized site

· Central venous catheter insertion

· Receipt of vancomycin during admission


	Not reported

Hospital mortality (50% vs. 17.5%)b
Median LOS

(38 days vs. 39.5 days)




NOTE:

a A patient could have more than one sites of infection.

b Significant difference (P <0.05)

CR-KP = carbapenem-resistant Klebsiella pneumoniae; ICU = intensive care unit; IQR = interquartile range; LOS = length of stay; N = sample size; Ref = reference; RT = respiratory tract; SST = skin and soft tissue.
