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eAppendix. Outcome Adjustment Variables

Outcomes were adjusted for patient variables found to be significant (p<0.05) and associated with treatment in the
bivariate and multivariate analysis and the following:

Mortality, readmissions, ED visits, and discharge to post-acute care facility were adjusted for age, Charlson
Comorbidity Index, hospitalization in 90 days preceding current admission, admission from nursing home, and
insurance type.**

Clostridioides difficile occurring within 30 days of discharge were adjusted for age, history of antibiotic use (and
number of antibiatics) in previous 90 days, admitted from skilled nursing facility, prior hospitalization, proton-pump
inhibitor use, immunosuppression, and Charlson Comorbidity Index.>”

Hospital length of stay from date of urine testing were adjusted for age, gender, Charlson Comorbidity Index, prior
hospitalization, admission from nursing home, and insurance type.®*°
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eFigure. Flow Diagram of Study Population
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eTable 1. Top Ten Primary Admitting and Discharge Diagnoses Among Treated vs
Not Treated Asymptomatic Bacteriuria Patients, N=2733

Top Admitting Diagnoses? for N (%) Top Admitting Diagnoses? for N (%)
Treated ASB Untreated ASB

Urinary tract infection 424 (18.8%) | Congestive heart failure 37 (7.8%)
Congestive heart failure 130 (5.8%) Fluid and electrolyte disorders 28 (5.9%)
Syncope 95 (4.2%) Cardiac dysrhythmias 21 (4.4%)
Missing or unknown 89 (3.9%) Nonspecific chest pain 21 (4.4%)
Other nervous system disorders 78 (3.5%) Gastrointestinal hemorrhage 21 (4.4%)
Cardiac dysrhythmias 76 (3.4%) Syncope 19 (4.0%)
Acute and unspecified renal failure | 76 (3.4%) Missing or unknown 16 (3.4%)
Acute cerebrovascular disease 69 (3.1%) Other nervous system disorders 15 (3.2%)
Malaise and fatigue 65 (2.9%) Acute cerebrovascular disease 13 (2.7%)
Fluid and electrolyte disorders 62 (2.7%) Abdominal pain 13 (2.7%)
Top Discharge Diagnoses? for N (%) Top Discharge Diagnoses? for N (%)
Treated ASB Untreated ASB

Urinary tract infection 485 (21.5%) | Congestive heart failure 35 (7.4%)
Missing or unknown 52 (6.7%) Acute and unspecified renal failure 32 (6.8%)
Congestive heart failure 117 (5.2%) Fluid and electrolyte disorders 31 (6.5%)
Acute and unspecified renal failure | 93 (4.1%) Cardiac dysrhythmias 26 (5.5%)
Other nervous system disorders 82 (3.6%) Missing or unknown 17 (3.6%)
Cardiac dysrhythmias 73 (3.2%) Other nervous system disorders 15 (3.2%)
Fluid and electrolyte disorders 73 (3.2%) Gastrointestinal hemorrhage 15 (3.2%)
Acute cerebrovascular disease 62 (2.7%) Acute cerebrovascular disease 13 (2.7%)
Septicemia 58 (2.6%) Intestinal obstruction without hernia | 12 (2.5%)
Gastrointestinal hemorrhage 57 (2.5%) Deficiency and other anemia 12 (2.5%)

2Primary diagnoses

ASB, asymptomatic bacteriuria
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eTable 2. Sensitivity Analyses for Duration of Hospital Stay after Urine Testing for
Treatment vs No Treatment of Asymptomatic Bacteriuria, N=2733

Antibiotics No Unadjusted : Adjusted .
Outcome Median Antibiotics RR Unpatg{:;s';ed RR Alf_{:;teed
[IQR] Median [IQR] (95% Cl) u (95% Cl) u

Duration of 5 days 3 days
hospitalization, only [3, 6] 3, 5] 1.35 <0001 1.33 <0001
if urine testing sent N:i754 N:él4 (1.24, 1.48) ' (1.22, 1.46) '
on hospital day 12
Duration of
hospitalization, only
if urine testing sent ‘1[\362/]5 3[?(,:1a5y]s 1.31 <0001 1.27 <0001
on hospital day 1, N=i496 N:él4 (1.18, 1.45) ' (1.15, 1.40) '

antibiotics started

on hospital day 12
Outcomes were adjusted for patient variables found to be significant (p<0.05) and associated with treatment in the bivariate and
multivariate analysis and the following:
2From date of urine testing (either urine culture or urinalysis, whichever sent first). Adjusted for age, gender, Charlson Comorbidity
Index, prior hospitalization, admission from nursing home, and insurance type
Cl, confidence interval; RR, relative risk

© 2019 American Medical Association. All rights reserved. 6



