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Supplemental Figures 

 
Figure S1. In vitro characterization of susceptibility and resistance of different bacteria 
against a panel of common antibiotics. A) Table summarizing TMP MIC values in different 
bacterial strains. B) Luminescent readout of dose response assay with TMP on different lux-
operon expressing bacterial strains. C) Table summarizing TMP IC50 in different bacterial 
strains. “N/A” denotes ambiguous curve on GraphPad Prism software. 
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Figure S2. Representative in vitro [11C]-TMP uptake in bacterial strains. [11C]-TMP uptake 
in bacterial cultures after a 30-minute incubation with [11C]-TMP normalized by blocked (50 μM 
unlabeled TMP) control conditions. 
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Figure S3. Completeness CheckM table  
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Figure S4. Pile up analysis on DHFR genes from assembled genomes.  
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Figure S5. Blastp results relating assembled ORFs from the TMP-resistant subset of bacteria 
against different previously annotated antibiotic resistance genes in the Comprehensive 
Antibiotic Resistance Database.  
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Figure S6. Distribution of resistance conferring DHFR genes based on total DHFR gene 
number within an E. coli strain. 
 
 



Lee and Jacome SI • 8 

 
Figure S7. Table showing expected pattern of resistance and DHFR genes within a single 
bacterial strain for select species. The vertical axis displays the number of DHFR genes 
carried by the bacterial strain while the horizontal axis shows the percent of those genes carried 
that are resistant. The data in the central section of the table is the total number of genomes 
with the corresponding DHFR genes and resistance proportions.  
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Figure S8. Inclusion/exclusion criteria and demographics table of subject characteristics 
for [11C]-TMP trial diagram. 
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Figure S9. A) [18F]-FDG and B) [11C]-TMP uptake in cancer in 64-year-old man with known lung 
adenocarcinoma seen in Figure 4A. PET images are scaled 0-7 g/mL SUV are CT images are 
scaled -1024 to +300 HU. 
 
 
 
 

 
 
Figure S10. A) [18F]-FDG and B) [11C]-TMP uptake in suspected lung cancer metastasis in the 
neck of a 64-year-old man with known lung adenocarcinoma seen in Figure 4A. PET images are 
scaled 0-7 g/mL SUV and CT images are scaled -160 to +240 HU. 
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Figure S11. A) [18F]-FDG and B) [11C]-TMP uptake in suspected sterile lung pneumonitis in 64-
year-old man seen in Figure 4A. Resolution of pneumonitis was observed after 2 days in [11C]-
TMP PET/CT, with a decrease in CT volume and increase in CT enhancement. PET images are 
scaled 0-7 g/mL SUV and CT images are scaled -1024 to +300 HU. 
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Figure S12. Vertebral body uptake as a function of time.  
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Figure S13. Heatmap of efflux pump genes expressed in the panel of TMP-resistant 
bacteria. Relative proportion is relative to the total number of genes within the species genome 
that had greater than 90% homology to Comprehensive Antibiotic Resistance Database 
annotated genes. 
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Figure S14. Baseline (A and B) and follow-up (C and D) [11C]-TMP PET/CT in 55 year-old man 
with biopsy proven discitis-osteomyelitis seen in Figure 7. Images acquired 8 and 27 minutes 
post-injection (P.I.). PET images are scaled 0-5 g/mL SUV and CT images are scaled -160 to 
+240 HU. 
 
 
 
 
 
 
 
 


