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Methods

Data acquisition and definitions

Nosocomial SAB was defined as infection developing in a patient hospitalized for more than 48 hours
prior to the onset of signs/symptoms consistent with bloodstream infection. Non-nosocomial
healthcare-associated infection was defined as SAB diagnosed within 48 hours of admission in an
outpatient with extensive healthcare contact as reflected by any of the following criteria: (1) received
intravenous therapy, wound care, or specialized nursing care at home within the 30 days prior to the
onset of SAB; (2) attended a hospital or hemodialysis clinic within the 30 days before the onset of
SAB; (3) was hospitalized in an acute care hospital for 2 or more days in the 90 days before the onset
of SAB; or (4) resided in a nursing home or long-term care facility. Community-acquired SAB was
defined as SAB diagnosed within 48 hours of admission in a patient who did not fit the criteria for

healthcare associated infection.



Table S1. Final predictive models of sensitivity analyses VIRSTA Study (Stepwise backward approach)

echo sensitivity analysis* Duke modified criteria sensitivity analysis *
(N=1,728) (N=1,950)

Odds Ratio (95% Cl) p-value Odds Ratio (95% Cl) p-value
Cerebral or peripheral emboli 10.3 (5.8;18.2) <0.0001 9.2 (5.0;17.1) <0.0001
Meningitis 12.5 (3.5;45.0) <0.0001 11.9 (3.8;37.4) <0.0001
Permanent intracardiac device or previous IE 7.2 (4.8;10.8) 7.8 (5.1;12.1) <0.0001
Native valve disease 3.6 (2.3;5.8) <0.0001 3.2 (1.9;5.4) <0.0001
Intravenous drug use 5.8 (2.8;12.1) <0.0001 3.5 (1.4 ; 8.3) 0.0050
Persistent bacteremia 3.8 (2.7 ;5.5) <0.0001 41 (2.7 ;6.1) <0.0001
Vertebral osteomyelitis 2.9 (1.0;7.9) 0.040 -- -- NA%
Community or Non nosocomial HCA acquisition 2.3 (1.6; 3.3) <0.0001 2.5 (1.7 ; 3.6) <0.0001
Unknown setting of acquisition 0.4 (0.1; 1.6) 0.4 (0.1;2.0)
CRP > 190 mg/L 2.0 (1.4;2.9) 0.0005 1.6 (1.1;2.4) 0.023
Severe sepsis or shock 2.0 (1.4;2.9) 0.0001 2.2 (1.5;3.2) 0.0001

*echo sensitivity analysis performed in the 1,728 patients who underwent echocardiography or in those for whom the addition of a putative
echocardiographic major criterion would not upgrade the Duke classification to definite IE case

tDuke modified criteria sensitivity analysis performed in the 1,950 without IE or those in whom IE was surgically based or defined by 2 major criteria
¥ NA: No patient with IE had vertebral osteomyelitis

CRP,C-reactive protein; HCA, Health Care Associated; IE, Infective Endocarditis; NA, Not Available



Table S2. Studies proposing criteria to guide the use the of echocardiography in patients with staphylococcus aureus bacteremia

stud No. of Systematic 12-week | Clinical Score validation
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