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1. Baseline - General info - Inclusion

Number Question
11 Does the patient have PCR-confirmed COVID-197
Exclude patient if field's value is not equal to Yes with message: 'Only patients with PCR-

CCVID-19 can icif in this study!"
Fleid type: Radiobutton
Variable name: ind_confirmed_COVID
Fieid requirsd: Required
Opticn group name: YesMNo/Unknown

12 Why is the patient admitted to ICU?
Fleid type: Checkbox
Variable name: indl_adm_ICU
Field required: Required
Optien grotp name: Reason for ICU admission

121 If "Why is the patient admitted to ICU?" is equal to 'Other’ answer this question:
What is the other reason for admission to ICU?
Fleid fype: Multiline Textfield
Variable name: incl_adm_ICU_other
Fleid required Required

2. Baseline - General info - Demographics

Number Question

2 | Patient age at inclusion
Fleid type: Numeric field
Vaiiable name: dem_pat_age_at_inclusion
Fleld required: Required
Measursment Unit. years

22 Sex
Fieid {ype. Radiobutton
Varfable name: dem_pat sex
Fleld requirsd: Required
Opficn group name: Sex

221 If 'Sex" s equal to 'Female' answer this question:
Is patient pregnant?
Fledd type: Radiobutton
Vaiiable name: dem_pat_pregnant
Fleld requirsa Required
Opticn group name: Yes/MNo/Unknown

2274 If 15 patient pregnant?" is equal to "Yes® answer this question:
Number of months pregnant
Fledd type: Numeric field
Vaiable name: dem_pat_preg_months
Field reguired: Required
Fleid min: 0.00
Fleid max: 10.00
Measureiment Unit: months

23 Etrnicity
What is the patient's ethnicity?

Fleld fype' Radiobutton

Vaiiable narne. dem_pal_ethnicity
Fleid required. Required

Opticn group name: Ethnicity

Answers

Oves
Ono
O Uniknown

[ Respiratory insufficiency
[ Haemodynamic instability
[ Decreased consciousness
Cother

Answers

OMale

O Female

Oves
OnNo
O Unknown

O caucasian

O Northern African

O micdie Eastem

O Black ¢ Sub Saharan African

O asian

(o] Hispanic or Latino

O Pacific Islander

O Native American or Alaska Native
Q Unknown
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24

Height
Waming shown if field's value is larger than 2.8: 'This cant be right'

Notice shown if field's value Js larger than 2: 'Please remeasure the patient’

Waining shown If field's value is larger than 2.5: This person is really tall, afe you sure?'
Fieid type: Numeric field

Variable name: dem_patheight

Fleid required Required

Fleid min: 0.00

Fieid max: 2.00

Measurement Unit: m
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25

28

23

28

29

210

2101

Weight
Nolice shown if field's value is larger than 150. 'Please verify this patient's weight
Enter the patient's weight

Fleid fype: Numeric field
Variable name: dem_patweight
Field required: Required

Fleid min. 40.00

Fleid max: 250.00
Measurement Unit: kg

BMI

Fieid type: Calculation
Vaifable name: dem_pat_bmi
Fleld requirsd: Not required
Measurement Unit: kg/m2

BSA

Body Surface Area {calculated using the Dubois & Dubois formula) = 0.20247 x height™0 725 x

weight"0.425

Field type: Calculation
Vartable narme: dem_pat_bsa
Fieid requirsd Not required
Measurement Unit. m2

Influenza vaccination current season
Was 1he pafient vaccinated against influenza before /in the current influenza season’?

Fleid type: Radiobutton

Variable name: dem_influenza_vacc
Fleid required: Required

Opticn group name: Yes/MNo?unknown

Does the patient smoke?
A patient who has smoked during the month prior to ICU admission is considered a current
smoker

Fieid type. Radiobution

Variable pame: dem_peat_smoking
Fleid required: Required

Opticn group name: Smoking status

Current or fonner smoker = 1

Fleld fype: Calculation

Vaifable narne. dem_pal_smoking_no_unknown
Fledd reguiredl; Not required

If ‘Current or former smoker = 1" is equal to 1* answer this question:

To how many pack years has the patient been exposed?

One pack year is defined as twenty cigarettes smoked every day for one year. Please also
answer this question for patients who have smoked in the past

Fleld type: Mumeric field

Variable name: dem_pack_years
Fleid reguired. Required
Measurament Unit: pack years

3. Baseline - General info - Admission type

Number

31

32

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

Question

Date of admission to current ICU
Fieid type' Date

Vaifable name: adm_dat

Fledd reguired Required

Was lhe palient transferred from another hospital?
Fieid type; Radiobution

Varfable name: trans_hosp

Fieid requirsa Required

Onticn group name: Yes/No?unknown

Oves
Ono
O unknown

O No, never

O No, but fermer smoker
O Yes, cument smoker
O Unknown

i pACA yearS

Answers

{dd-mnm-yyyy)

Oves
Ono
O Unnown
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321 1f'Was the patient from another hospital?" is equal to "Yes' answer this
question:
Frem what hospital was the patient transferred?
Fleid type: Multiline Textfield
Variable name:
Fleld requirsd: Required

322 1f 'Was the patient transferred from another hospital?" is equal to "Yes' answer this
question:
When was the patient admitted to the other hospital?
Waming shown if field's value is larger than NOW: 'this date is In the future!"
Fieid type: Date
Variable narme: adm_date_otherhosp
Fleid requirsd Required

323 If 'Was the patient transferred from another hospital?' is equal to "Yes'answer this
question:
Time between admission fo other hospital and transfer to study site ICU
Waming shown if field's value is smaller than 0: 'Please check the date of admission to the {CU
and the date of admission to the other hospitail’
Time in days between admission to the other hospital and transfer to the ICU in the study site
hospital

Fieid type: Calculation

Vaifable name: time_between_adm_cther_hosp_and_trans
Fleld requirsd: Not required

Measurement Unit. Days

324 If 'Was the patient transferred from another hospital?" is equal to "Yes' answer this Oicu
question: e
Frem which department in the previous hospital was the patient transferred? Olintemal Medicire
Fieid type: Radiobution O surgery
Vartable name: dep_prev_hosp O Pulmonary Medicine
Z}e‘d required Requi[r)ed O Gynecolegy & Cbsletrics
i 2 riment
Ipticn group name: Departmen O Urdiogy
O cardiology
O Emergency deparment
O octher
3241 If 'From which department in the previous hospital was the patient transferred?" is equal
to 'Other” answer this question:
What other department?
Fleid type: Multiline Textfield

Variable name: adm_dep_prev_hosp_other
Fleid required: Required

3242 If 'From which department in the previous hospital was the patient transferred?’ is equal
te ICU" answer this question:
What date was the patient admitted to the ICU of the other hospital?
Fieid type: Cate
Varfable name: date_adm_ICU_prev_hosp
Fleid requirsd: Required

3243 If 'From which department in the previous hospital was the patient transferred?” is equal
te ICU" answer this question:
Time between admission to other hospital and admission other hospital ICU
Waming shown if field's value is smaller than 0: 'Please check the date of admission to the {CU
and the dete of admission (o the other hospital!'
Time in days between admission to the other hospital and transfer to the ICU in the other
hospital

Fieid type; Calculation

Varfable name: time_between_adm_other_hosp_and_adm_other ICU
Fledd reguiraa Not required

Measurament Unif: Days

3244 If ‘From which department in the previous hospital was the patient transferred?” is equal
to ICU" answer this question:
Time between admission o other hospital ICU and admission fo study site ICU
Waming shown If fisld's value is smaller than 0: 'Please check the date of admission to the (CU
and the date of admission to the other haspital!'
Time in days between admission to the other hospital and transfer fo the ICU in the study site
hospital

Fieid fype: Calculation

Vaiteble name: time._between adm_other_hosp and trans 1
Fleld reguired: Not required

Measurement Unit: Days

Please first contact KR radboudume nl for possible merging of records which might have been created in a previous study hospital

325 1f 'Was the patient transferred from another hospital?' is equal to "No’ answer this O ves
question: Ono
Was the patient transferred from another hospital department (including the emargency
department)? O Uninown

Fleld type: Radiobutton

Varable name trans_dep

Fleld required. Required

Ontion group hame: Yes/No?unknown
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3251

If'Was the patient transfetred from another hospital department (including the
emergency department)?’ is equal to 'Yes' answer this question:

Frem which department was the patient transfered?

Fleid type: Radiobutton

Variable name: adm_trans_dep_which

Fleld requirsd: Required

Opticn group name: Hospital department
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O Dedicated COVID-19 department
O Emergency department

O Intemal medicire

(0] Fulmonary diseases

O other

O uninown

32511

3252

3253

33

If ‘From which department was the patient transferred?’ is equal to "Other’ answer this
question:

Frem what other department was the patient transferred to ICU?

Figid type. Multiline Textfield

Variable name: adm_trans_dep_other

Fisid requirsa: Required

If 'Was the patient transferred from another hospital department (including the
emergency department)?' is equal to 'Yes'answer this question:

When was the patient admitted to hospital?

Waming shown if field's value is larger than NOW. This date is in the future!’

Field type. Date

Vaitable name: adm_date_hosp

Fleid required Required

If "Was the patient transferred from another hospital department (including the
emergency department)?’ is equal to 'Yes'answer this question:

Time between admission to hospital and admission to ICU

Waming shown if field's value is smaller than 0: 'Please check the date of admission to the {CU
and the date of admission fo the other hospitail’

Timein days between admission to the other hospital and transfer fo the ICU in the study site
hospital

Field type: Calculation

Vaifable hame: time_between_adm_dat_hosp_and_adm_date
Fieid requirad: Not required

Measurement Unit. Days

Duration of lliness/symptoms in days before first admission to hospital
Field type: Mumeric field

Variable name: illness_days

Fleid requirsd: Required

Measurement Unit days

4. Baseline - General info - Medical history

Number

41

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

Question

Does the patient suffer from any underlying disease?
Fleld fype' Radiobutton

Variable name: med_hist_dis_yes_or_no

Fleld required: Required

Opticn group hame: YesMo2unknown

Answers

Oves
OnNo
O uninown
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411 I Do:s the patient suffer from any underlying disease?" is equal to "Yes' answer this [ acute leukemia < 90 days before admission
question: o
From what underlying dissase does the patient suffer? El Acute tewkemia > 20 days before acrmission
Chrenic kidney disease defined according to the National Institute for Health and Care [ stem cell transplantation < 90 days before admission
Excellence (NICE) definition: [ stem cell fransplantation > 80 days before admission
Abnomalities of kKidney function or structure present for more than 3 months, with implications [ ther raematological malignancy
for health. This includes all people with markers of kidney damage and those with a glomerular [ kidney transplantation
firation rate (GFR) of less than 60 mifiin/1.73 m2 on at least 2 occasions separated by O Lung fransplantation
p‘eﬂod cf at Ieast 90 days (with or without markers of kidney damage). Markers of kideny O Heart transplantation
disease incluce
[ Liver or pancreas transplantation
) pal P
. A\bummul_'la (albumln/crefsl.lnln ratio of more than 3 mg/mmol) Ol Gardiovascular diseass; including hypertension
« Urine sediment abnomalities O
- Electrolyte and other abnomnalities due to tubular disorders Diabetes mellitus
» Abnormalities detected by histology [ asthma
* Siructural abnormalities detected by imaging Ocord
= A history of kidney transplantation Dl cystc fbrosis
Fleid type: Checkbox [ Pulmonary tuberculosis
Varetio name: med_histdis I Multiple sclerosis
Fleld required: Required O o %
Option group name: Medical history Hegrinnisis
[ icerative colitis
[ crohn's cisease
[J Rheumatological disease
[ Psoriasis
CIHIviAIDS
[ Gongenital immuncdeficiency syndrome
[ Acquired immunodeficiency syndrome cther than HIV/AIDS
[ Solid organ malignancy
[ other malignancy
Cchronic kidney disease requiring renal replacement therapy
[ chronic kidney disease not requiring renal replacement therapy
a Thyroic disease
Cother
4114 If ‘From what underlying disease does the patient suffer?’is equal to 'Other grommm—
gl i answer this q fon:
Specify other underlying haematological malignancy
Fieid type: Textfield
Variable narme: med_hist_hem_malign
Figid requirsa: Required
4112 If 'From what underlying disease does the patient suffer?' is equal to 'Kidney
transplantation’ answer this question:
Specify indication for kidney transplantation
Fleld type: Textheld
Vaifable name. med_hist_kidney_fransplant
Fledd reguirsd: Required
4113 If ‘From what underlying disease does the patient suffer?’ is equai to 'Lung
transplantation’ answer this question:
Specify indication for lung fransplantation
Fleld type: Textfield
Variable name. med_hist_lung_transplant
Fleid reguired. Required
4114 If 'From what underlying disease does the patient suffer?’ is equal to 'Heart
transplantation’ answer this question:
Specify indication for heart transplantation
Fled type: Textlield
Vartable name: med_hist_heart_transplant
Fledd reguired; Required
4118 If ‘From what underlying disease does the patient suffer?’ is equal to 'Liver or pancreas
transplantation’ answer this question:
Specify indication for liver or pancreas transplantation
Field type: Textlield
Vaitable name: med_hist liver_pancreas transplant
Fieid requirsa: Required
4116 If ‘From what underlying disease does the patient suffer?' is equal to 'Cardiovascufar

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

disease, 37 ion" answer this g
Specify underiying cardiovascular disease

Field fype: Checkbox

Variable narme: med_hist_cardiovasc dis

Fieid requirse: Required

QOnticn group name: Cardiovascular disease

O Hypertension

[ Gbstructive coronary artery disease / PCl / CABG
Cmyocardial infarction

[ Hear failure

1 Mo ischagmis cardicmyaopathy (dilated / hypertrophic / restrictive / other)
[ Atrial fibrillaticn

I Ventricular arhythmia

D Moderate / severe valve disease

O Previous carciac surgery

[ cardiac electronic device (ICD / CRT ! pacemaker)
[ Gerebrovascular disease

O Peripheral artery disease

O cther
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4117

1f 'From what underlying disease does the patient suffer?’ is equal to 'Rheumatological
disease’ answer this question:

Specify underlying rheumatological disease

Fleid type: Textlield

Variable name: med_hist_rheum_dis

Fleld requirsd: Required

4118

4118

41110

4111

41112

41113

41.1.14

1f ‘From what underlying disease does the patient suffer?" is equal to ‘Congenital
3Y " answer this

Specify underlying congenital immunodeficiency syndrome

Fleid type: Textfield

Variable name: med_hist_congen_immunodef

Field requirsd: Required

If ‘From what underlying disease does the patient suffer?’ is equal to "Acquired
immunodeficiency syndrome other than HIV/AIDS' answer this question:
Specify underlying acquired immunodeficiency syndrome

Fleid type: Textfield

Variable name: med_hist_acquired_immunodef

Fleld required: Required

If 'From what underlying disease does the patient suffer?' is equal to 'Solid organ
malignancy' answer this question:

Specify underlying solid organ malignancy

Fieid type: Textfield

Variable narne: med_hist_solid_organ_malign

Fleid required: Required

1f ‘From what underlying disease does the patient suffer?' is equal to 'Other malic Y

answer this question:

Specify other underlying malignancy
Fieid type: Textfield

Variable narme: med_hist_other_malign
Fleid required: Required

If 'From what underlying disease does the patient suffer?’ is equal to '‘Chroric kidney
disease requiring renal replacement therapy' answer this question:

Specify renal replacement therapy modality

Field type: Multiline Textfield

Varfable name: med_hist_renal_replacement_ther

Fleid required Required

If 'From what underlying disease does the patient suffer?' is equal to Thyroid disease’
answer this gquestion:

Specify tyroid disease

Field type: Textfield

Vaidable name: med_hist_thyroid

Fleld requirsa’ Required

If ‘From what underlying disease does the patient suffer?’ is equal to 'Qther” answer this
question:

Specify other underlying disease

Fieid type: Multiline Textfield

Varfable name: med_hist other

Fleld requirsa Required

5. Baseline - General info - Host susceptibility to aspergillosis

Number

511

Question

Answers

In this section, spedific questions are asked conceming host susceptibility factors for invasive aspergillosis according to the EORTC/MSG guidelines and the modifications as
suggested by Blot et al. Some questions may seem to overlap with the "Medical history" section. However, please try to complete this secticn as well

Does the paiient have a recent history of neutropenia (< 0.5 x 10°94) for > 10 days?
Freid type: Radiobutton

Vaiiable name: asp_risk_neutropenia

Field reguired: Required

Opticn grotp name: YesMNo/Unknown

If 'Does the patient have a recent history of neutropenia (&/t; 0.5 x 10"9/) for &gt; 10
days?' is equal to 'Yes' answer this question:

Specify approximately how long ago the patient expenenced this episode of neutropenia
Please specify the number of days or weeks

Fieid fype. Multiline Textfield
Variable name: asp_risk_neutropenia_when
Fleld reqiirea Required

Does the patient have a history of receipt of an allogeneic stem cell transplant?
Fleid type: Radiobution

Variable name asp_risk_alloSCT

Fieid reguired. Required

Opticn group Name: Yes/MNo?unknown

Oves
Ono
O unagwn

Oves
ONo
O Unimgwn
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53 Does the patient have a recent history of prolonged use of corticosteroids?
Definitien of prolonged use of corticostercids:

» A mean minimum dose of 0.3 mg/kg/day of prednisone equivalent for > 3 weeks
= Excluding patients with allergic bronchepulmonary aspergillosis

Fleid fype: Radiobutton

Variable name: asp_risk_cortico

Field requirad; Required

Opticn gioup name: Yes/NoZunknown

Page 7 of 46

Oves
Ono
O uninown

54 Does the patient have a history of with other Ippressive
the past S0 days?

Examples cf other immunosuppressive medication include, but are net limited to:

ion during

- Ciclosporin
* TMNF-alpha blockers

* Specific monoclonal antibodies
* Nucleoside analogues

Fleid fype: Radiobutton

Variable name: asp_risk_other_immunosuppress
Field required: Required

Option group name: Yes/Mo?unknown

85 Does the patient have a history of an inherited severe immunodeficiency?
Examples cf inherited severe immunodeficiendies include:

« Chronic granulomatous disease (CGD)
= Severe combined immunodeficiency (SCID)

Fleid type: Radiobutton

Vaitable name: asp_risk_inherited_immunodef
Field reguired: Required

Optien grotp name: YesMozunknown

Please specify the inherited immunodeficiency in the "Medical history" section

56 Does the pafient have a history of an acquired immunodeficiency other than acquired
neutropenia?
Fleid type: Radiobutton
Vaifeble hame: asp_risk_acquired_immunodef
Fieid reguired: Required
Opticn group name: Yes/Mo?unknown

Please specify the acquired immunodeficiency in the "Medical history" section

57 Does the patient have a recent history of an i jical or
malignancy freated with cytotoxic agents?
Field {ype: Radiobutton
Vaitable name: asp_risk_cytotoxic_agents
Field requirsd: Required
Opticn group name: Yes/MNo?unknown

Please specify the malignancy in the "Medical history” section

Oves
Ono
O Unimown

Oves
OMo

O Unimown

Oves
Ono
O unanown

Oves
OnNe
O unknown

6. Baseline - Before ICU admission - Medication before ICU admission

Number Question Answers
These questions are about ion use before ICU
Please do not include medication started during ICU admission (be itin the current or other hospital).
These questions are about ion use before ICU
61 Systemic corticosteroid use during the 30 days prior to ICU Oes
admission o
No

Cid the patient use systemic corticostercids during the 30 days prior
ta IGU admission? Please note that infra-articular administration of
corlicosteroids is nol considered as syslemic exposure to
corlicostercids. Systemic = i.v. or p.o.

Ounknown

Field type: Radiobutton
Variable pame: before ICU_adm_cortico
Field required: Required

Option group neme; Yes/MNo/Unknown

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

{in the current or & previous hospital). This includes the time the patient was hospilalized al a non-CU department in the

. Please do not include medication started during ICU admission.
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611

If 'Systemic corticosteroid use during the 30 days prior to ICU
admission' is equal to Yes' answer this question:

(Approx mate) cumulative dose of corticosteroids during the 30 days
prier to ICU adrmission in prednisone equivalents

Specify the (approximate) cumulative dose of systemic
corlicostercids during the 30 days prior to ICU admission in
prednisone equivalents.

Please refer to the table below for conversion to predhis(oljone
equivalent doses

Field type: Numerc field
Variable name: before_|CU_adm_cortico_dose
Field raquired. Required
Measuremen! Unit: mg (prednisone equivalent)

g (prednisone ecuivalent)
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612

613

62

6.3

631

6311
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If 'Systemic corticosteroid use during the 30 days prior to ICU
admission' is equal to Yes' answer this question:

Prednisone equivalent doses table

Field type: Image

Variable hame:

Field reguired: Not required

If ‘Systemic corticosteroid use during the 30 days prior to ICU
admission' is equal to "Yes' answer this question:

Cumulaiive dose of corticosteroids per kg bodyweight

Fiekd type: Calculation

Variable name: before_|CU_adm_cortico_dose_per_kg

Field required. Not required

Measuremen! Unit: mg (prednisone equivalent) / kg

Inhalation corticosteraid use during the 30 days prior to ICU
admission

Cid the patient use inhalation corficosteroids during the 30 days prior
1o ICU admission?

Field type: Radiobutton

Variable name: before_|CU_adm_inhal_cortico
Field raquired. Required

Option group name: Yes/No/Unknown

If 'Does the patient have a history of treatment with other
immunosuppressive medication during the past 90 days?' is
aqual to 'Yas' answer this question:

Specify what other immunosuppressive medication the patient has
used during the 90 days prior to ICU admission

Field type: Checkbox

Variable name: before_ICU_adm_name_immun_drug_adm

Field required: Recuired

COption group name: Immunosuppressive drugs by group

If 'Specify what other immunosuppressive medication the
patient has used during the 90 days prior to ICU admission' is
equal to "Antinecplastic agents® answer this question:

Specify which antineoplastic agents lhe patient has received during
the 90 days prier to ICU admission

Fietd type: Checkbox

Variable name: before_ICU_adm_antineoplastic

Field required. Required

Option group nenie: Antineoplastic agents

1f 'Spacify which antineoplastic agents the patient has received
during the 90 days prior to [CU admission’ is equal to ‘Other’
answer this question:

Specify what other anfineoplastic agent(s) the pafient has received
during the 90 days prior to ICU admission

Field type: Multiline Textfield

Variable name: before_ICU_adm_anfineoplastic_other

Fiewd required’ Required

Corticosteroid

Prednis(ol)one equivalent do

Prednis(ol)one

1

Methylprednisolone

0.8

Dexamethasone

0.15

Hydrocortisone

4

Cortisone

5

Betamethasone

0.15

Oves
OnNo
O Unknown

DAnﬁneop\as‘ﬁc agents
[J{Menocional) antibodies

I small moleculer Immunosuppressants
I other immuncsuporessive medicaticn

COBendamustine
O Bleomycin
Oeusulfan

O Carboplatin
Ccisplatin

[ ciadribine

I cyclophosphamida
O cytarabine

I oaunonubicin
LI Doxorubicin
ClEtoposide
CIFiudarabine
Clidarubicin
CImelphalan
Cmetnotrexate
Cnitoxantrone
Cpentostatin
Cvineristine
Cother
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632

1 'Specify what other immunosuppressive medication the
patient has used during the 90 days prior to ICU admission' is
equal to ‘(I ional) antibodies' answer this i

Specify which monoclonal antibody the patient has received during
the 90 days pricr 1o |CU admission

Field type: Checkbex

Variable nhame: before_ICU_adm_monocional

Field required: Required

Option group name: (Monoclonal) antibodies

[ adalimumean
[ alemtuzumab
[ ant-thymocyte globulin
[ apolizumab
[ Basiliximab
ClBeimuman
[Cevacizumeb
[Brentuximab
[IBrodalumab
O canakinumab
[Ccertoizumab
O cetuximab
[IDaclizumeb
CIeculizumab
[ caliximab

] Gemtuzumab-ozagamicin
[l Golimumeb
[libritumoman-tiutexan
[infliximab
Clipilimumab
I Lumiliximab
I Mepolizumab
I Muromonab
CINatalizuman
I nivolumab
Cofatumumab
CJomalizumat
CIPanitumumab
[CIPembrolizumab
[Cpertuzumab
[IRamuciumab
CRitwdmab
[sarilumab

O secukinumab
I rocilizumab
O Tositumomab
[ Trastuzuman
Clustekinuman
[Ivedolizumab
O zanclimumab
Cother
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6321

If 'Specify which monoclonal antibody the patient has received
during the 90 days prior to ICU admission’ is equal to "Other”
answer this question:

Specify what other (monoclonal) antibedyfies the pafient has
received during the 90 days prior to ICU admission

Fieid type: Mulfiline Textfield

Variable name: before_|CIU_adm_monoclonal_other

Field required: Recuired
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633 1 'Specify what other immunosuppressive medication the [ apatacept
patient has used during the 90 days prior to ICU admission' is [ anaki
equal to 'Small molecular immunosuppressants' answer this Ll
quesHo Osortezomib
Specify which small molecular immunosuppressive medication the Csosutnin
patient has used during the 90 days prior to ICU admission Dasatinib
Field type: Checkbex m
Variable name: before_ICU_adm_small_molecule i
Field required; Required Cletanercept
Option group neme: Small molecular iImmunosuppressants [Cleverciimus
[ Gefitinib
Clibrutinio
[idetalisio
Cimatinit
DLapaﬁnib
CLefunomide
[JLenalidomide
CInvitotinio
[JPazopanib
[CIPomaidomide
[CIRegorafenit
[ Ruxolitinio
[ sorafenib
CIsunitinib
O Trefinoin
Clvismodegib
Clother
6331 It ‘Specify which small molecular immunosuppressive
medication the patient has used during the 90 days prior to ICU
admission' is equal to 'Other’ answer this question:
Specify what other small immu i dication
the patient has received during the 90 days prior to ICU admission
Field type: Muliiline Textfield
Variable name: before_|CU_adm_small_molecule_other
Field required: Required
634 1f 'Specify what other immunosuppressive medication the O Azathi oprine
patient has used during the 90 days prior to ICU admission' is .
equal to 'Otfrer immunosuppressive medication' answer this quophosphamlds
question: Cciclosporin
Specify which other immunosuppressive medication the patienthas ] Mercapiopurine
received during the 90 days prior to ICU admission Clhalt strate
Field type: Checkbex
Variable name: before_|CU_adm_immunosuppress_other O Iycopreialate motell
Fiekd raquired. Required O sirdlimus
Option group neme: Other immunosuppressive medication [racrolimus
Clother
6341 If ‘Spacify which other immunosuppressive medication the
patient has received during the 90 days prior to ICU admission’
is equal to ‘Cther’ answer this question:
Specify what other immunosuppressive medication the patient has
used during the 90 days prior to ICU admission
Field type: Multiline Textfield
Variable name: before_ICU_adm_immunosuppress_other_what
Field raquired” Required
64 Which of these systemic antibictics did the patient receive during the [ Amondcillin
5 days prior to ICU admission? ez s
Field type: Cheekbax DAmoxluII\.n/dswlamc acd
Variable name: before_ICU_adm_antibacterial O Piperacilintazobactam
Field required: Required CInone of the above
QOption graup name: Antibiofics possibly influencing galactomannan
results
641 1 "Which of these systemic antibiotics did the patient receive
during the & days prior to ICU admission?" is not equal to ‘None
of the above" answer this question:
Please provide additonal information on antibacterial treatment
during the & days prior to ICU admission here
Field type: Repeated measures
Variable name:
Field required: Not required
65 Systemic antifungal use during the 30 days prior to ICU admission  (Jyeg
Did the patient use any systemic antifungal treatment during the 30 On
days prior to ICU admission? =
QO unknown

Field type: Radiobutton

Variable name: before_ICU_adm_antifungal
Field required, Recuired

Cption group name: YesfMo/Unknown
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651

1f 'Systemic antifunigal use during the 30 days prior to ICU
admission' is equal to Yes' answer this question:

Cid the patient receive a single antifungal drug or multiple antifungal
drugs?

Multiple anf fungal crugs also includes sequential freatment with one
antifungal drug ata time

Field type: Radiobution

Variable hame: before_ICU_adm_antifungal_single_or_multiple
Field required: Required

Option group neme: Single or multiple antifungal drugs

OA single anfifungal drug
O muttiple antifungal drugs
O uninown

6511

651.1.1

6512

65121

65122

651221

1f 'Did the patient receive a single antifungal drug or multiple
antifungal drugs?" is equal to 'A single antifungal drug’ answer
this guestion:

Which antifungal drug did/does the patient use?

Specify which antifungal drug the patient has used during the 30
days prior to ICL admission

Field type: Radiobution

Variable hame: before_ICU_adm_antifungal_single_name
Field required; Required

Option group neme: Antifungal drugs 2017

1f "Which antifungal drug did/does the patient use?" is equal to
'Other' answer this question:

What other systemic antifungal drug did/does the patient use during
the 30 days pricr 1o |CU admission?

Specify what other systemic antifungal drug the patient has used
during the 30 days prior to ICU admission

Field type: Mulfiline Textfield
Variabfe name: before_ICU_adm_anfifungal_single_other
Field raquired; Required

1f 'Did the patient receive a single antifungal drug or multiple
antifungal drugs?® is equal to "Multiple antifungal drugs’ answer
this question:

In this patient, define "multiple anfifungal drugs”

Sequential treatment with antifungal drugs, including combination
therapy includes addition of antifungal drugs during the course of
reatment

Fieid type: Radiohutton
Variable hame: before ICU_adm_antifungal_multiple_definition
Fieid required: Required

Option group neme: Definition multiple antifungal drugs

11 'In this patient, dafine if i dr & "
is egual to i with single antil drugs'
answer this question:

Which systemic anfifungal drugs dididoes the patient use
sequenlially during the 30 days prior to ICU admission?

Field type: Grid

Variable hame:
before_IGU_adm_antifungal_multiple_sequential_single:

Field required. Not raquired

1 'In this patient, define &qiot; i¥ d & 4
is equal to ‘Seq ial with single antifi I drugs*
answer this question:

Cid the patient use any systemic antifungal drug(s) sequentially not
mentioned in question 7.6.12. 17

Fieid type: Radicbution

Variable name:
before_IGU_adm_antifungal_multiple_sequential_other

Field required. Required

Option group neme: YesMNoUnknown

1f'Did the patient use any systemic antifungal drug(s)

ially net ioned in ion 7.6.1.2.1?" is equal to
'Yes' answer this question:
What other systemic antifungal drug(s) did/does the patient use?
Specify what other systemic antifungal drug the patient has used
during the 30 days prior to ICU admission

Fied type: Multiline Textfield

Variable name:
before_ICU_adm_anfifungal_multiple_sequential_other_name
Fieid required; Required

OFiluconazcle

Oltraconazole

Oketoconazole
OPosaconazoe
Ovoriconazole

O aniduiatungin

O caspofungin

O Micafungin

O Teminafine

O Amphotericin B desoxycholate
O Amphotericin B in lipid complexes
O Amphotericin B in liposomes
Qother

Ounknown

O sequential treatment with single antilungal drugs

Oa single combination of antifungal drugs

O sequential treatment with antifungal drugs. inclucing combination therapy
O Unknown

Antifungal drug 1Antifungal drug 2Antifungal drug 3Antifungal drug 4

Specify the antifungal drud* El* @*’ E“f E]

Ovres
Ono
O Unknown
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65123  IfIn this patient, define &q drugs&quot;’ O vericonazale + anidulafungin
is equal to "A single combination of antifungal drugs' answer -
shiscesiion: Ovoriconazale + caspofungin
Which combination of systeric antifungal drugs did/does the patient Ovoriconazole + micafungin
use? Ovoriconazole +amphetericin B desoxycholate
Which combination of antifungal drugs has the patient used in the 30 O y/griconazole + amphatericin B in lipid complexes
days prior to ICU admission?
bl O voriconazole +amphotericin B in I posomes
Ao lvpe: Radichufion O amphotericin B desoxycholate + anidulafungin
Variable name: Q »
before_ICU_adm_antifungal_multiple_single_combination OAmphotencm Bissegcnolter caspolliogh
Field required. Required O Amphotericin B desoxychclate + micafungin
Option group neme: Antifungal drug combinations 2017 O Amphotericin B in lipid complexes + aniculafungin
O Amphotercin B in lipid complexes + caspofungin
O Amphotericin B in lipid complexes + micafungin
O Amphotericin B in liposomes + anidulafungin
O Amphotericin B in liposomes + caspofungin
O Amphotericin B in liposomes + micafungin
O Cther combination
O Unknown
651.23.1 I 'Which ination of i i drugs dic the
patient use?" js equal to 'Other combination’ answer this
question:
What other combination of systemic anfifungal drugs did/does the
patient use?
Specify what other systemic antifungal drug the patient has used
during the 30 days prior to ICU admission
Field type: Multiline Textfield
Variable hame:
before_ICU_adm_antifungal_multiple_combinafion_other_which
Field required: Required
65124 1f 'In this patient, define &q if i di &quot;" Antifungal treatment 1Antifungal treatment 2Antifungal treatment 3Antifungal treatment 4
is equal to 'S tial with drugs, Row Number 1[-— ~ |- v - M =
Iincluding combination therapy' answer this question:
Which (combination of) systemic antifungal drugs did/does the
patient use?
Which antifungal drugs and combinations thereof has the patient
used during the 30 days prior to ICU admission?
For example, if the patient initially received voriconazole and
amphotericin 8 In liposomes was added later, select "Voriconazole"
as Antifungal reaiment 1 and "Voriconazole + amphotericin B in
liposcmes" as Antifungal treatment 2
Field type: Giid
Variable name:
before_IGU_adm_antifungal_multiple_sequential_incl_combination
Field required. Not required
65125 1 'In this patient, define &quot; di & Oves
is equal to ‘Seq ial with anti drugs, Ono
including combination therapy' answer this question:
[Cid the patient use any (combination of) systemic antifungal drugs O Unknown
not mentioned in question 7 6.1.2.47
Field type: Radiobution
Variable name:
before_ICU_adm_antifungal_multiple_sequential_incl_combi_other
Field required. Required
Option group name: YesMNolUnknown
651.251 If'Did the patient use any (
drugs rot mentioned in guestion 7.6.1.2.4?"is equal to "Yes'
answer this question:
What other (combinafion of) systemic anfifungal drugs didfdoes the
patient use?
Specify what other (¢combination of) systemic antifungal drugs the
patient has used during the 30 days pnor to ICU admission
Fieid type: Multiline Textfield
Variable name:
before ICU_adm_anfifungal multi_sequent incl_combi_other which
Fiewd required: Required
652 If 'Systemic antifungal use during the 30 days prior to ICU {dd-mm-yyy)
admissicn' is equal to Yes' answer this question:
When was the inial antifungal treatment started?
Field type: Date
Variable name: before_ICU_adm_antifungal_date_start
Field requred; Required
653 If 'Systemic antifungal use during the 30 days prior to ICU Oves
admission' Is equal to Yes' answer this question: ONo

Was the anfifungal freatment stopped before ICU admission?
Field type. Radiobutton

Variable name: before_ICU_adm_antifungal_date_stop_yes no
Field required: Required

Option group neme: Yes/No 2017

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

1-5-2020

309519



309519
COVID-19 Associated Pulmonary Aspergillosis PLUS: CAPA PLUS Study Page 13 of 46

6531 If "Was the antifungal treatment stopped before ICU admission?”
is equal to 'Yes' answer this question:
When was the antifungal treatment stopped?
Specify the date on which the last dose of any antifungal medication
was given before |CU admission

Fieid type: Date
Variable name: before ICU_adm_anfifungal_date_stop
Field required Required

654 If 'Systemic antifungal use during the 30 days prior to ICU
admission' is equal to 'Yes" answer this question:
Total duration of antifungal treatment before ICU admission
Warming shown if field's value is smaller than 1: 'Please check the
date of stariing and stopping antifungal treatment'
The tetal duration of anfifungal treatment in the 30 days prior to ICU
admission

Field type: Calculation

Variable name: before_|CU_adm_anfifungal_duration
Field raquired. Not required

Measuremen! Unit. days

7. Baseline - Before ICU admission - Microbiology before ICU admission

Number Question Answers

74 Have any BACTERIAL lung pathogens been cultured from sputum/bronchial aspirateBAL fluid () yes
or demonstrated by PCR during the 30 days prior to ICU admission? Ono
For patients that have been transferred from ancther hospital, the first day of ICU admission
might alsc be at the ICU in the previous hospital O unimown

Field type: Radiobutton

Vadable name: MMB_before_ICU_bact_sputum
Fleld requirsa: Required

Opticn gioup name: Yes/NofUnknown

711 Jf 'Have any BACTERIAL lung f been cuitured from sy hial
aspirate/BAL fluid or demonstrated by PCR during the 30 days prior to ICU admission?*
is equai to 'Yes’ answer this question:

Bacterial culture result from sputum/bronchial aspirate/BAL fluid during the 30 days pricr 1o ICU
admission

Field iype: Repeated measures

Vartable name:

Fleid requirsa Not required

72 Has ASPERGILLUS been cultured from sputum/bronchial aspirate/BAL fluid during the 6 O ves
months prer to ICU admission? ONo
Fieid {ype. Radiobutton
Varfable hame: MMB_before ICU_aspergillus_sputum O uninown

Fleld reguirsd: Required
QOption group name: Yes/Mo/Unknown

T2 1 'Has ASPERGILLUS been cultured from ial aspil fluid during the
6 months prior to ICU admission?’ is equal to Yes' answer this question:
Aspergllus culture result from sputum/bronchial aspirate/BAL fluid
Fleid type. Repeated measures
Variable name:
Field reguired. Not required

73 Have any VIRUSES been isolated from respiratory samples during the 30 days pricr to ICU O ves
admission? OMs
Fieid {ype. Radiobutton
Vaitable name: MMB_before_ICU_virus_sputum O Uninown

Field requirsd: Required
Opticn group name: Yes/No/Unknown

31 Jf 'Have any VIRUSES been isolated from respiratory sampies during the 30 days prior to
ICU admission?' is equal to "Yes'answer this question:
Viral isoletion results from respiratory samples during the 30 days prior to ICU admission
Fleid type: Repeated measures
Vanable name:
Fieid reguired: Not reguired

8. COVID-19 diagnosis - Microbiology

Numbar Question Answers
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81

82

83

&4

641

842

843

844

8441

84472

8443
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Date of first PCR for SARS-CoV-2
Fieid type: Date

Variable name: diagn_first_PCR_date
Field requirsd: Required

Resuilt of first PCR for SARS-CoV-2

Fleid type: Radiobutton

Varable name: diagn_first PCR_result

Fleid requirsa: Required

Opticn group name: Test Result (Including Unknown)

On which material was the first PCR for SARS-CoV-2 performed?
Field type: Radiobutton

Variable narme: diagn_first_PCR_material

Fleid required. Required

Option group name: Material PCR

Has & second PCR for SARS-CoV-2 been performed?
Fieid type: Radiobutton

Vaitable name: diagn_second_PCR_yes_no

Fleld required: Required

Opticn group name: Yes/No?unknown

If 'Has a second PCR for SARS-CoV-2 been performed?’ is equal to "Yes' answer this
question:

Date of second PCR for SARS-CoV-2

Field type: Date

Variable nare: diagn_second_PCR_date

Fleid required. Required

If 'Has a second PCR for SARS-CoV-2 been performed?’ is equal to "Yes' answer this
question:

Result of second PCR for SARS-CoV-2

Field type: Radiobutton

Vaitable name: diagn_second_PCR_result

Fleid reguirsa: Required

Opticn group name: Test Result (Including Unknown)

1f'Has a second PCR for SARS-CoV-2 been performed?’ is equal to "Yes' answer this
question:

On which material was the second PCR for SARS-CoV-2 performed?

Fleld type: Radiobutton

Vaiable name: diagn_second_PCR_material

Field required: Required

Opticn group hame: Material PCR

If 'Has a second PCR for SARS-CoV-2 been performed?’ is equal to Yes' answer this
queslion:

Has a third PCR for SARS-CoV-2 been performed?

Fieid {ype: Radiobutton

Vaitable name: diagn third PCR yes no

Fleld requirsd: Required

Opticn group name: Yes/No?unknown

If'Has a third PCR for SARS-CoV-2 beean performed?’ is aqual to "Yes' answer this
question:

Dete of third PCR for SARS-CoV-2

Fleid type: Date

Vaiable name: diagn_third_PCR_date

Fleid reguired: Required

1f'Has a third PCR for SARS-CoV-2 been performed?” is equal to "Yes' answer this
question:

Result of third PCR for SARS-CoV-2

Fleid type: Radiobutton

Vaiiable name: diagn_third_PCR_result

Fleid reguired. Required

Opticn group name: Test Result (Including Unknown)

1f 'Has a third PCR for SARS-CoV-2 been performed?’ is equal to 'Yes"answer this
question:

On which material was the third PCR for SARS-CoV-2 performed?

Fieid {ype. Radiobution

Vaviable name: diagn_third_PCR_material

Fleld requirsd: Required

Opticn group name: Material PCR

Page 14 of 46

i (dd-mmeyyyy)

O Positive
O Negative
O Uninown

O Swab - Nasopharynx

© swab - Throat

O swab - Nasopharyrx and throat
O sputum

O Brenchoalveolar lavage fluid
O Faeces

O Unknown

Oves
OnNe
O Unknown

(dd-mm-yyyy)

O Fositive
O MNegative
O Uninawn

O swab - Nasopharyrx

O swab - Throat

Oswab- Nasopharynx and throat
O sputum

O Brenchoalveclar lavage fluid
O Fasces

O Unimown

Oves
Ono
O uninown

{dd-mn-yyyy)

O Fosilive
O Negetive
O uninown

© swab - Nagopharynx

© swan - Throat

© Swah - Nasopharynx and throat
O sputum

O Bronchoslveotar lavage fluld
O Faeces

O Unimawn
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9. COVID-19 diagnosis - Radiology

Number

e1

911

92

a21

922

923

024

225

Question

Wes a chest X-ray performed at admission?
Fleid fype: Radiobutton

Variable name: diagn_X_ray

Field required: Required

Opticn group name: Yes/Mo?unknown

If 'Was a chest X-ray performed at admission?" is equal to ‘Yes' answer this question:
Was the result of the chest X-ray suggestive of COVID-197

Field type; Radiobutton

Variable name: diagn_X_ray_COVID

Fleld reguired. Required

Opticn group name: Yes/iNofUnclear/Unknown

Was a chest CT scan performed at admission?
Fleid type: Radiobutton

Variable name: diagn_CT

Field required: Required

Opticn group hame: Yes/Mo?unknown

If 'Was a chest CT scan performed at admission?' is equal to Yes' answer this guestion:
Was the result of the chest CT scan suggestive of COVID-197

Fleid type: Radiobutton

Variable name: diagn_CT_COVID

Field requirsd: Required

Opticn group name: YesMNozunknown

If 'Was a chest CT scan performed at admission?' is equal to Yes' answer this question:
What was the patient's CO-RADS classification?

Fleid type: Radiobutton

Variable name: diagn_CT_CORADS

Field required: Required

Optien group name: CO-RADS dlassification

If 'Was a chest CT scan performed at admission?' is equal to 'Yes' answer this question:
What was the patient's CT severity score?
The total score ranges from 0 to 25

Fleid type: Grid
Variable name: diagn_CT_severity_score
Fledd regiuiredr Not required

If 'Was a chest CT scan performed at admission?' is equal to "Yes' answer this question:
Were the following findings / comorbidities reported on chest CT scan?

Incidentalomas are all incidental findings for which the radiologist advices further analysis in the
conclusion of the report

Fleid fype: Grid
Vaitable hame: diagh_CT_comoibidities
Fiaic requirsd; Not required

If 'Was a chest CT scan performed at admission?’ is equal to "Yes' answer this question:
Specify other findings / comorbidities reported on chest CT scan, if applicable

Fleld fype: Multiline Textfield

Vaiiable name: diagn_CT_comorbidities_other

Fledd reguired; Not required

Answers

Oes
Ono
O Uninown

Oes
OwNo

O undear
O Uninown

Oves
OnNe
O Unsnown

Oves
Ono

O Unimown

O1

02

Oz

Q4

Os

Os

O Not performed

O o (Insufficient quality}

Points

Left upper lobe

Left lower lobe

Right upper lobe

Right middle |lobe:

Right lower lobe

Tetal

Column Number 1
Ground-glass opacities|— [v]
Consolidations = ~
Pleural effusion — [v]
Emphysema — v
Fibrosis — [v]
Cavitations — [v]
Halo sign — 2
Inversed halo sign — [v]
Erlarged lymph nodes |— [¥]
Other — vl

10. Baseline - At ICU admission - Clinical parameters at ICU admission

Number

Question

Answers

Page 15 of 46

For this section, please use the worst values of the clinical parameters measured at infal ICU admission or during the first 24 hours of ICU admission. When the patient has

been fransferred from another ICL, then please use the worst values of clinical parameters measured curing the first 24 hours at this other ICU

Was the APACHE Il score calculated during the first 24 hours of ICU admission?
Fieid type; Radiobutton

Vartable name: ICU_adm_APACHE_|I_yes_no

Fleld requirsa Required

Opticn group name. YesMNo 2017

Oves
Ono
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10.1.1

If 'Was the APACHE Il score calculated during the first 24 hours of ICU admission?” is
equal to Yes" answer this question:

What was the APACHE |l score?

Waming shown If field's value is larger than 71. 'Please review the APACHE i score: i cannct
exceed 71 points'

Waming shown if field's value is smaller than 0: 'Please review the APACHE Il score: it cannat
be lower than 0 points’

Fleid type: Numeric field

Vaitable parme: ICU_adm_APACHE_number

Fleid required: Required

Fleid min. 0.00

Fleid max; 71.00

Measurement Unit. points

Page 16 of 46

points

102

103

104

105

106

107

108

109
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Glasgow Coma Scale at ICU admission

If the patient s currently sedated, use an estimated GCS prior to sedation. Vhen the patient
has been transfered from another ICU, use the worst GCS value measured during the first 24
hours cf admission to the other ICU

Fleid type. Numeric field
Variable name: ICU_adm_GCS
Field reguired: Required

Fleid min. 3.00

Figid max: 15.00

Core body temperature at ICU admission
When the patient has been transferred from another ICU, use the worst value measured during
the first 24 hours of admission to the other ICU

Fleid type: Numeric field

Vaitable name: ICU_adm_temp
Fleid requirsd: Required
Measurement Unit. degrees Celsius

Were any vasopressors/inofropes used at the time of ICU admission?
When the patient has been transferred from another IGU, please refer to the situation as t was
at the cther ICU

Field type: Radiobutton

Vaiteble hame: ICU_adm_vasopress_inotropes
Fleid requirsa: Required

Opticn group name: Yes/Mo/Unknown

Was the patient on renal replacement therapy at the time of ICU admission?
When the patient has been transferred from another ICU, please refer to the situation as it was
at the cther ICU

Fleid type: Radiobutton

Vaitable name: |ICU_adm_RRT
Freid requirsa Required

QOpticn gioup name: Yes/No 2017

Systolic blood pressure at ICU admission
When the patient has been transferred from ancther ICU, use the worst value measursd during
the first 24 hours of admission to the other ICU

Fleid type: Mumeric fleld

Vanable name: ICU_adm_RR_syst
Fleld reguired. Required
Measurement Unit. mmHg

Diastolic blood pressure at ICU admission
When the patient has been transferred from another ICU, use the worst value measured during
the first 24 hours of admission te the other ICU

Fleid type: Numeric field

Vaiable name: ICU_adm_RR_diast
Fleld reguired: Required
Measursment Unit. mmHg

Calculaled mean arterial blood pressure (MAP) at ICU admission
When the patient has been transfermed from another ICU, use the worst value measurad during
he first 24 hours of admission to the other ICU

Fleld type: Calculation

Varable name: ICU_adm_MAP
Fledd reguired: Not required
Measurement Unit. mmHg

Heart rate at ICU admission
When the patient has been transferred from ancther ICU, use the worst value measurad during
the first 24 hours of admission to the other ICU

Field type: Mumeric field

Vadable name. ICU_adm_HR

Fledd reguired Required
Measurement Unit: beats per minute

degrees Celsius

Oves
Ono
O uninown

Oves
OnNo

beats per minute
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1010 Was he patient on ventilatory support at the time of ICU admission? Oves
When the patient has been transferred from another ICU, please refer to the situation as twas i
atthe cther IGU. 2

Types of ventllatory support include:

= Non-nvasive (e.g., Optiflow, non-invasive BiPAP, non-invasive CPAP)
= Invasive mechanical ventilation
P Membrane O; ion (ECMO)

Field type: Radiobutton

Variable name: ICU_adm_ciin_mech_vent
Fleld requirsd: Required

Opticn group name: Yes/Mo 2017

= B

10,11 Respiratery rate
When the patient has been transferred from another ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU

: breaths per minute

Field type: Numeric field

Vaitable name: ICU_adm_resp_rate

Fleld required: Required

Measurement Unit. breaths per minute
1012 FiC2 at ICU admission

When the patient has been transferred from another ICU, please refer to the situation as it wes
at the cther ICU

Field type: Mumeric field
Varieble name: ICU_adm_FiO2
Field required: Required
Measurement Unit. %

1012 Peripheral oxygen saturation level at |CU admission
When the patient has been transferred from another ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU

Fleid fype: Numeric field
Vaitable name: 1GU_adm_SpO2
Fleid requirsa: Required
Measurement Unit: %

1014 In which units is PaO2 measured? Okpa
O mmkg

1 mmHg = 0.133 kPa (approximately)

Field type: Radiobutton

Vaitable name: ICU_adm_PaO2_unit
Field reguired: Required

Opticn group name: kPa or mmHg

10141 I 'tn which units is Pa02 measured?' s equal to 'kPa’ answer this question:
Pa0?Z at ICU admission
When the patient has been transferred from another ICU, use the worst value measured during
the first 24 hours of admission to the ather ICU.

1 mmHg = 0.133 kPa (approximately)

Fleld fype: Numeric field

Vaitable name: ICU_adm_PaO2_kPa
Fieid reguired Required

Fleid min. 0.00

Fleld imax: 25.00

Measurement Unit: kPa

10142 If 'In which units is Pa02 measured?’ Is equal to ‘mmHg" answer this question:
Pa02 at ICU admission
When the patient has been transferred from another ICU, use the worst value measursd during
he first 24 hours of admission to the other ICU.

1 mmHg = 0.133 kPa (approximately)

Fleld fype: Numeric field

Vaiable name: ICU_adm_PaOZ2_mmHg
Fieid reguired: Required

Fleid min: 0.00

Measurement Unit: mmHg

11. Baseline - At ICU admission - Laboratory results at ICU admission

Number Question Answers

For this section, please use the worst values of the laboratory measurements obtained at initial ICU admission or during the first 24 hours of ICU admission. When the patient
has been transferred from another ICU, please use the worst values of laboratory measurements obtained dunng the first 24 hours at this other ICU. For missing/unknown

values, please leave the field blank,
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111 Inwhich units is CRP measured? Omgll
100 nmold = 10.6 mgA O nmoin

Field type: Radiobutton

Vaitable narme: ICU_adm_CRP_unit
Fleid required: Required

Optien group name: MgA or nmol/

111 If I which units is CRP measured?'is equal to ‘'mg/I' answer this question:
CRP value at ICU admission
When the patient has been transferred from another ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU

100 nmold = 10.5 mgA

Fleid type: Numeric field

Variable name: ICU_adm_CRP_mg
Field requirsd: Required

Fleid min. 0.00

Measurement Unit: mgh

112 If 'In which units is CRP measured?" is equal to 'nmol/l’ answer this question:
CRP value at ICU admission
When the patient has been transferred from another ICU, use the worst value measurad during
the first 24 hours of admission to the other ICU

100 nmold = 10.6 mg/

Field type: Mumeric field

Variable name: ICU_adm_CRP_nmol
Field required: Required

Field min. 0.00

Measurement Unit. nmol/l

1153 If 'tn which units is CRP measured?' is equal to ‘nmol/l' answer this question:
CRP conwversion nmold to mg/l
100 nmold = 10.5 mgA

Fleid type: Calculation

Vaitable name: ICU_adm_CRP_conversion
Field required: Not required

Measurement Unit: mgh

12 White blood cell count at ICU admission
When the patient has been transferred from another ICU, use the worst value measursd during
he first 24 hours of admission to the other ICU

Fieid type: Numeric field
Variable name: ICU_adm_leuko
Fleld requirsd: Required

Fleid min: 0.00

Fleld max: 75.00

Measurement Unit. x 10E94

1.3 Differsntial white cell count at ICU admission Absolute number (x 10E9/T)
Figid fype. Grid Netrtrophils
Variable name: ICU_adm leuko diff Lymphogytes
Fleld required: Not required Monocytes
Eosinophils
Basophils
114 In which units is hemoglobin measured? O mmain
1 gidl = 0.6206 ]
g mmol Ogn

Field {ype: Radiobutton

Vaiteble name: ICU_adm_Hb_unit
Fleid reguired. Required

Opticn group name: MmolA or gidl

11.4.1 If 'In which units is hemoglobin measured?' is equal to 'mmol/l answer tihi's guestion:
Hemaoglobin (Hb) at ICU admission
When the patient has been transferred from another ICU, use the worst value measurad during
the first 24 hours of admission to the other ICU.

* mmola

1 gidl = 0.6206 mmolA

Fleid type: Mumeric field

Vaiable name |CL_adm_Hb_mmol
Fieid required. Required
Measursment Unit. mmolf|

1n4z2 If 'In which units is hemoglobin measured?’ is equal to ‘g/dl’ answer this
Hemoglebin (Hb) at ICU admission
When the patient has been transferred from another ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU.

1 gldl = 0.6206 mmolil

Fleld fype: Mumeric field
Vaifable name. ICU_adm_Hb_g
Fledd reguired: Required
Measurament Unit: gidl
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143 If In which units is hemoglobin measured?' is equal to 'g/dI" answer this question:
Hb conversion g/dl to mmolA
1 g#dl = 0.6206 mmolA

Fledd fype: Calculation

Vaitable name: ICU_adm_Hb_conversion
Fleld reguired Not required
Measurement Unit. mmol/l

15 Hematocrit at CU admission
When the patient has been transferred from another ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU

Fleid fype: Numeric field
Variable name: ICU_adm_Ht
Field required: Not required
Fleld min: 0.00

Fleid imax: 100.00
Measurement Unit. %

16 Red eell count at ICU admission
Fleid type: Mumeric field
Variable name: ICU_adm_ery
Fieid required: Not required
Measurement Unit. x 10E121

1"z Platelet count at ICU admission
When the patient has been transferred from ancther ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU

Field type: Numeric field
Variable name: |CU_adm_thr
Fleid requirsd: Required
Fleid min: 0.00

Field max: 10000.00
Measurement Unit. x 10E9A

18 In which units is blood urea nitrogen measured? O mmoltl

O mgrd

1 mgadl = 0.3571 mmold

Fleid type: Radiobutton
Variable name: |CU_adm_urea_unit
Fleid reguired: Required
Opticn group name: Mmoll or mg/dl

11.31 If 'In which units is blood urea nitrogen measured?’ is equal to ‘'mmolA’ answer this
question:
Blood urea nitrogen level at ICU admission
1 mgidl = 0.3571 mmolA

Fleld fype: Mumeric field

Variable name: |CU_adm_urea_mmol
Fledd reguirsd. Required
Measurement Unit: mmol/l

118.2 1§ 't which units is blood urea nitrogern measured?’ is equal to 'my/dl’ answer this
quiestion:
Blood urea nifrogen level at ICU admission
1 mgdl = 0.3571 mmold

Field type: Numeric field

Varfable name: ICU_adm_urea_mg
Field requirsa Required
Measurement Unit. mg/dl

mg/dl

1183 I 'In which units is blood urea nitrogen measured?' is equal to 'mg/dl” answer this
question:
Urea conversion mg/dl to mmol/l
1 mgadl = 0.3571 mmold

Fleid type. Caloulation

Vaiiable name: ICU_adm_urea_conversion
Fieid reguired: Not required

Measursment Unit. mmoll

19 In which units is serum creatinine measured? O micromald
1 mg/dl = 88.42 micromol/l

O mgrd

Fleid type: Radiobution

Vanable name: ICU_adm_creat_unit
Fieid reguired. Required

Optien group hame: Micromol/l or mg/dl

1191 If 'tn which units is serum creatinine measured?" is equal to ‘micromol/i* answer this
question:
Senum creatinine at ICU admission
When the patient has been transferred from another ICU, use the worst value measurad duning
1he first 24 hours of admission to the other ICU.

micromoli

1 mg/dl = 88.42 micromol/|

Fieid type; Numeric field

Vaitable name: ICU_adm_creat micromol
Fieid requirsa Required

Fieid min. 0.00

Meszursment Unit: micromold
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192 If Ir which units is serum creatinine measured?" is equal to ‘mg/dl’ answer this question:
Serum creatinine at ICU admission
When the patient has been transferred from another ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU.

1 mg/dl = 88.42 micromol/l

Field type: Numeric field

Vaitable name: ICU_adm_creat_mg
Field required: Required

Fleid min: 0.00

Measurement Unit: mg/dl

193 If 'In which units is serum creatinine measured?" is equal to 'mg/dl" answer this question.
Creatinine conversion mg/dl to micromol/l
1 mg/dl = 88.42 micromol/l

Field type: Calculation

Varfable name: ICU_adm_creat_conversion
Fleid required: Not required

Measurement Unit micromold

11.10 Estimatec glomerular filtration rate (eGFR) at ICU admission
When the patient has been transferred from another ICU, use the worst value measurad during
the first 24 hours of admission to the other ICU

§ mifrin 473 m2

Field type: Numeric field

Vaitable name: ICU_adm_eGFR
Field reguired: Required

Field min: 0.00

Measurement Unit. miimin /1.73 m2

11.11 Method of estimating eGFR OMorRD 2guation
Field ype: Radiobutton

Variable name: ICU_adm_method_eGFR O cKD-£7! equation

Field requirsa: Required O Gockerofi-Gaut equalticn
Opticn group name: eGFR method O Uninawn
112 Acute kidney injury at IGU admission? Oves
Acute Kidney Injury (AKI) defined according to the Kidney Disease: Improving Global outcomes fo)
i Mo
(KDIGO) criteria:
O Uninown

= Increase in serum creatinine by 2 26.5 micromolA (2 0.3 mg/dI) within 48 hours, or

* Increase in serum creatinine to 2 1.5 times baseline values, which is known or presumd
to have occurred within the prior seven days, or

= Urine volume < 0.5 miskg/mour for six hours

Prior to classification, corection of volume status and obstructive causes of AKl are allowed.

When the patient has been transferred from another ICU, use the data obtained during the first
24 hours of admission to the other ICU

Fieid fype. Radiobution

Vaviable narne. \CU_adm_AKI|

Fleld required: Required

Opticn group name: Yes/MNo/Unknown

11.12.1 If 'Acute kidney injury at ICU admission?' is equal to 'Yes' answer this question: O Stage 1
Stage of acute kidney injury at ICU admission

Staging of AKI according to KDIGO criterie: Ostage2

(o] Stage 3

= Siage 1: Increase in serum creatinine to 1.5 - 1.9 imes baseline values, or increase in
serum creafinine by = 26.5 micromolA (= 0.3 mg/dl), or reduction in urine cutput c < 0.5
mikgiour for 6 - 12 hours

Slage 2: Increase in serum creatinine to 2.0 - 2.9 times baseline values, or raduction in
urine output to < 0.5 mi/kg/hour for = 12 hours

Stage 3: Increase in serum creatinine to 3.0 times baseline values, or increase in serum
creafinine to 2 353 6 micromolfl (2 4.0 mg/dl), or reduction in unne output to < 0.3
mlkg/nour for = 24 hours, or anuria for 2 12 hours, or the initiation of renal replacement
therapy

Classify patients according to criteria that result in the highest (1.e., most severe) stage of Injury

When the patient has been transferred from another ICU, use the worst value obtained during
the first 24 hours of admission to the other ICU

Fleld fype: Radiobutton

Vaitable namme: ICU_adm_AKI_stage

Fleid required: Required

Ophicn group name: Acute kidney injury stage

RRRE Arterial pH at ICU admission
When the patient has been transferred from another ICU, use the worst value measurad during
the first 24 hours of admission to the other ICU

Fieid type: Numeric field
Vaiiable narne. ICU_adm_pH
Fleid required Required
Field min: 1.00

Fieid max; 12.00
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1114 Serum sedium at ICU admission
Wher the patient has been transferred from another ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU.

1 mEg!l = 1 mmolA

Fleid fype: Numeric field
Variable name: ICU_adm_Na
Fieid requirad: Required
Field min: 100.00

Fleid max: 200.00
Measurement Unit. mmoll

1115 Serum potassium at ICU admission
(Worst) potassium level < 24 hours of admission to ICU. When transferred from ancther ICU
then use petassium of first 24 hours at first ICU.

1 mEg/ =1 mmold

Field type: Numeric field
Vaitable name: ICU_adm_K
Fleld required: Required
Measurement Unit: mmol

mmolA

1118 In which units is total bilirubin measured?
1 mgfdl = 17.1 micromold

Fleid type: Radiobutton

Variable name: ICU_adm_total_bili
Fleid requirsd. Required

Opticn group name: Micromol/l or mg/dl

O micromol

Omgal

11.16.1 If 't which units is total bilirubin measured?' is equal to ‘micromol/i’ answer this
question:
Total bilirubin at ICU admission
When the patient has been transferred from ancther ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU

micomol/

1 mg/d = 17.1 micromolA

Field type; Numeric field

Variable name: |CU_adm_total_bili_micromol
Field reguired: Required

Fleid min: 0.00

Measurement Unit: micomoldl

1.16.2 If 't which units is total bilirubin measured?' is equal to ‘mg/di’ answer this question:
Total bilirubin at ICU admission
When the patient has been transferred from another ICU, use the worst value measurad during
1he first 24 hours of admission to the other ICU

1 mgid = 171 micromolA

Fleid type: Mumeric fleld

Variable name IGU_adm_total_bili_mg
Fleld required. Required

Figid min 0.00

Measurement Unit. mg/dl

11163 If 'tn which units is total bifirubin measured?” is equal to ‘mg/di* answer this question:
Total bilinubin conversion mg/dl to micromol/
1 mgidl = 171 micromolA

Fleld type: Calculation

Variable narne. |ICU_adm_lotal_bili_conversion
Fledd reguirad: Not required

Measursiment Unft: micromolA

11.16.4 If 'In which units is total bilirubin d?' is equal to 'mi answer this
quiestion:
Direct or conjugated bilirubin at |CU admission
When the patient has been transferred from another ICU, use the worst value measured during
he first 24 hours of admission to the other ICU

1 mgddl = 171 micromold

Fleid type: Mumeric fleld

Varnable name: ICU_adm_direct_bili_micromol
Fieid reguired: Required

Measursment Unit. micromold

11.16.5 If ‘In which units is total bilirubin measured?' is equal to ‘mg/di' answer this question:
Direct or conjugated bilirubin at ICU admission
When the patient has been transferred from another IGU, use the worst value measurad during
the first 24 hours of admission to the other ICU

" mgidl

1 mg/d = 17.1 micromol/

Fieid fype. Numeric field

Variable narne. |CU_adm_direct_bili_mg
Fleid required: Required

Measursment Unit: ma/dl
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11166

I which units is total bilirubin measured?" is equal to 'mg/dl’ answer this question:
Total bilirubin cenversion mg/dl to micromelf
1 mg/dl = 17.1 micromol

Fledd fype: Calculation

Vaitable name: ICU_adm_direct_bili_conversion
Fleld reguired Not required

Measurement Unit: micromald

117

1118

1118

1120

121

122

11.23

1221

1232

11233

ALAT level at ICU admission
Field type: Numeric field
Vaitable name: ICU_adm_ALAT
Fleid requirad: Required
Measurement Unit. UL

Gamma glutamyl transpeptidase (GGT) level at ICU admission
Field type: Numeric field

Variable name: |CU_adm_GGT

Field required: Required

Measurement Unit: UA

Albumin level at ICU admission
Field type; Numeric field
Variable name: ICU_adm_alb
Fleid required: Required
Measurement Unit: g

Toftal protein level at ICU admission
Fleid type: Numeric field

Variable name: 1CU_adm_tot_prot
Field reguirsd: Not required
Measurement Unit: gA

INR at ICU admission

Fleld type: Numeric field
Vartable name: ICU_adm_INR
Field required: Required

Femitin level at ICU admission
When the patient has been transferred from another ICU, use the worst value measursd during
the first 24 hours of admission to the other ICU.

1 ngiml = 1 microgram/

Field type: Numeric field
Vaitable name: ICU_adm_feritin
Fleid reguired Not required
IMeasurement Unit: microgrami

In which units are serum triglyceride levels measured?
1 mgdl = 0.0113 mmol

Fieid {ype. Radiobutton

Vaitable name: ICU_adm_TG_unit
Fleld requirsd: Required

QOphion group name: Mmolil or mgfdl

It 't which units are serum triglyceride levels measured?’ is equal to ‘mmol/l’ ariswer this
question:

Serumn biglyceride level al ICU admission

When the patient has been transferred from another ICU, use the worst valuie measured during
he first 24 hours of admission to the other ICU.

1 mgidl = 0.0113 mmolA

Fred type: Mumenic field

Vasiable name: ICU_adm_TG_mmol
Fleid recquirsd: Not required
Measursiment Unit. mmolfl

I 'tne which units are serum triglyceride levels measured?' is equal to ‘mg/dl' answer this
quiestion:

Senum tnglycende level at ICU admission

When the patient has been transferred from another ICU, use the worst value measurad during
the first 24 hourrs of admission to the other ICU.

1 mgadl = 0.0113 mmold

Fleid type. Numeric field

Vanable name: 1CU_adm_TG_mg
Fieid reguired. Not required
Measursment Unit. mgidl

If 'tn which units are serum triglyceride levels measured?'is equal to ‘mgrdl' answer this
queestion:

Serum triglycaride level conversion mg/dl to mmol/l

1 mgidl = 0.0113 mmolA

Fleld fype: Calculation

Vaviable narne. ICU_adm_TG_corversion
Fledd! regyuired: Not required
Measurement Unft: micromald

O mmoll
Omgi

molA
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1124 In which units is fibnnogen measured? Og"
1 mgll = 0.00294 micromolA Omg!l
1 g = 2.84 micromol/l O micromoln

Field type; Radiobutton

Vaitable name: ICU_adm_fibrinogen_unit
Field reguired: Required

Option group name: G or mghl or micromelA

1241

11242

11243

11244

1245

11.25

I 'In which units is fibrinogen measured?' is equal to "g/I' answer this question:
Fibrinogen level at ICU admission
1 mg/l = C.00294 micromol/

Field type: Numeric field

Vartable narme: ICU_adm_fibrinogen_mg
Fieid requirad Not required
Measurement Unit. mgh

1 In which units is fibrinogen measured?" is equal to ‘mg/I" answer this | micromol
Fibrinogen level at ICU admission

1 mg/l = 0.00294 micromol/

Fledd fype: Numeric field

Vaifable name: 1CU_adm_fibrinogen_micromel
Fleld reguired: Not required

Measurement Unit: micromold

If 'In which units is fibrinogen measured?" is equal to ‘g/I'answer this question:
Fibrinogen level at ICU admission
1 g4 = 2.24 micromolfl

Fleid fype: Numeric field

Variable name: |CU_adm_fibrinogen_g
Field required: Not required
Meesurement Unit: g

If 'In which units is fibrinogen measured?' is equal to 'mg/I' answer this question:
Fibrinogen level conversion micromol/l to mgh
1 mg!l = 0.00294 micromol/

Fleid type. Calculation

Variable name: |CU_adm_fibrinogen_cenversion_micromol_to_mg
Field required: Not required

Measurement Unit. mgh

If 'tn which units is fibrinogen measured?' is equal to 'g/I'answer this question:
Fibrinogen level conversion gi to mg/l
1mgA =0.00191

Fleld fype: Calculation

Vaitable name: ICU_adm_fibrinogen_cenversion_g_to_mg
Fieid reguired: Not reguired

Measurement Unit: mgh

D-dimer level at ICU admission
In case of a D-dimer level < 500 ng/ml, please enter "0"

g/ml

Fledd type: Mumeric field

Varable name |CL_adm_Ddimer
Fieid reqguired. Required
Measurament Unit. ngiml

12. Baseline - At ICU admission - Microbiological results at ICU admission

Number

121

1211

Question Answers

For this section, please include the microbiology test results from samples taken at the time of diagnosis of COVID-1€. This could be either at the ICU or at a non-ICU
department

Have any BACTERIAL lung pathogens been cultured from sputum/bronchial aspirate/BAL fluid () yeg

or demonstrated by PCR at the time of COVID-19 diagnosis? Ono
Fleid type: Radiobutton
Vaniable name MMB_bact_at_ICU_adm O uninown
Fieid required: Required O ot performed
Optien group name: YesMo/Unknown/Not performed
If 'Have any BACTERIAL lung been cultured from

SEir AL fluid or de { by PCR at the lime of COVID-19 diagnosis?" is equal

to Yes' answer this question:

Bactenal culture results from sputum/bronchial aspirate/BAL fluid at the time of COVID-19
diagnosis

Fleid type. Repeated measures

Vaiiable name: MMB_bact_at_ICU_adm_results

Fieid reguired: Not required
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122

Were urinary antigen tests for S. pneumoniae and/or L. pneumophila performed at the ime of
CCVID-18 diagnosis?

Fleld type: Radiobutton

Vartable narme: MMB_at_ICU_adm_urin_Ag_test

Fieid requirsd Required

Opticn group name: Yes/MNo/Unknown

Page 24 of 46

Oves
Ono
O uninown

1221

12211

12212

123

1231

124

125

1251

If "Were urinary antigen tests for S. p andiorL. p atthe
time of COVID-18 diagnosis?' is equal to "Yes' answer this question:

Which urinary antigen test(s) wasiwere performed?

Fleid type: Radiobutton

Variable name: MMB_at_ICU_adm_urin_Ag_which

Field requirsd: Required

Opticn group name: Urinary antigen tests

If 'Which urinary antigen test(s) was/were petrformed?' is not equal to 'S. pneumoniae
ANDL. ila" answer this g {

What was the result of the urinary antigen test?

Notice shown if field's value s equal to Unknown/pending. 'If results of urinary en'igen testing
are pending at the time of ICU admission, please include the test result in the "ICU discharge”
section’

Fleid type: Radiobutton

Variable narme: MMB_at_ICU_adm_urin_Ag_result

Fleid required. Required

Opticn group name: Urinary Ag fest result

If "Which uriniary antigen test(s) was/were performed?' is equal to 'S. pneumoniae AND L.

prieumophila’ answer this question:

What were the resuits of the urinary anfigen tests?

Notice shown if field's value is equal to Unknown/pending: 'If results of urinary antigen testing
are pending at the time of ICU admission, please include the test result in the "ICU discherge™
section

Field type: Radiobutton

Vaifable name: MMB_at_ICU_adm_urin_Ag_resuit_both

Fleid reguired Required

Option group name: Urinary Ag test result 2

Has ASPERGILLUS been cultured from sputum/bronchial aspirate/BAL fluid at the time of
COVID-19 diagnosis?

Nolice shown if field's value is equal to Yes: 'If any fungal pathogens have been isolated from
the respiratory ract at the time of influenza or CAP diagnosis, please provide data in the
"Suspicion of invasive aspergillosis” and/or "Fungal microbioiogy results (consecutive]” sectic’
Fleid type: Radiobutton

Vaitable name: MMB_at_ICU_adm_fungal

Fieid requirad; Required

Opticn gioup name: Yes/No/Unknown/Not periormed

1f 'Has ASPERGILLUS been cultured from sy SP
of COVID-19 dlagnosis 7" is equal to "Yes' answer this question:
Asperglius culture results from sputum/bronchial aspirate/BAL fluid at the time of CCOWID-19
diagnosis

Field fype: Repeated measures

Vaifable name:

Fleid reguirsd: Not required

Weas PNEUMOCYSTIS JIROVECII PCR positive in sputum/bronchial aspirate/BAL flud at the
time of COVID-19 diagnosis?

Fleid type. Radiobutton

Vaitable name: MMB_at_ICU_adm_PJP

Fleld reguired: Required

Opticn group name: Yes/Mo/Unknown/MNot performed

Were tesls for OTHER VIRUSES than SARS-CoV-2 positive in sputum/bronchial aspirate/BAL
fuid at the time of COVID-19 diagnosis?

Fleid type: Radiobutton

Variable name: MMB_at_ICU_adm_virus

Fieid reguired. Required

Option group name: Yes/MNo/Unknown/Not performed

If "Were tests for OTHER VIRUSES than SARS-CoV-2 positive in sputum/bronchial
aspirate/BAL fluid at the time of COVID-19 diagniosis?' is equal o 'Yes' answer this
question:

Other viral pathogens in sputum/broncial aspirate/BAL fluid at the time of COVID-1¢ diagnosis
Field {ype: Repeated measures

Varfable name:

Field requirsa: Not required

fluid at the time

Os. pnaumoniae
O L pneumophiia
O s. pneumoniae AND L. preumophila

O Positive
O Negative
O Unknownspending

O Bot positive

O Both negative

O & pneumoniae positive, L. pneumophila negative
O s pneumoniae negative, L. pneumophila positive
O Uninown/pending

Oves

Ono

O Unknown

O Not performed

Oes

Ono

© Unknown

O Not performed

Oves

Oro

O Unknown

O Mot performed

13. Baseline - At ICU admission - Treatment at ICU admission

Number
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Question

In this section, specify the treatment given to the patient during the first 24 hours of ICU admission

Answers

In this section, if the patient was transferred from another ICU, then spedify the treaiment at the time of admission {o the initial ICU
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131 Wes SOD started at admission to the current (study site} ICU? Oves
SDD = Selective Decontamination of the Digestive tract (including administration of intravenous On
antibiotics) &
O uninown
SOD = Selective Decontamination of the Oropharyngeal tract
Fleid fype: Radiobutton
Variable name: med_at_ICU_adm_SOD_start
Field requirea: Required
Opticn gioup name: Yes/No/Unknown
132 Wes SDO started at admission to the current (study site) ICU? OvYes
SDD = Selective Decontamination of the Digestive fract (including administraticn of inravenous Ono
antibiotics)
O Unimown
80D = Selective Decontamination of the Oropharyngeal tract
Fieid type: Radiobutton
Vartable name: med_at_ICU_adm_SDD_start
Field reguired: Required
Opticn group name: YesMNo/Unknown
133 1f 'Was the patient transferred from another hospital?' is equal to 'Yes' answer this Oves
question: Ono
Was SOD used in the previous hospital?
SDD = Selective Decontamination of the Digestive tract (including administratien of intravenous O uninown
antibiotics)
SOD = Selective Decontamination of the Oropharyngeal tract
Fieid type: Radiobutton
Vaiteble name: med_at ICU_adm_SOD_other_hosp
Fleid requirsd: Required
Opticn group name: Yes/No/Unknown
134 1f ‘Was the patient transferred from another hospital?" is equal to "Yes' answer this OYes
question: Ono
Was SDD used in the previous hospital?
SDD = Selective Decontamination of the Digestive tract (including administration of intravenous O Unnown
antibiotics)
SOD = Selective Decontamination of the Oropharyngeal tract
Field type: Radiobutton
Vartable name: med_at_ICU_adm_SDD_other_hosp
Fleid requirsa: Required
Optian group name: YesMo/Unknown
135 Did the patient receive any systemic antifungal treatment at the time of ICU admission? O Yes
Fieid {ype: Radiobutton OnN
Variable name: med_at_ICU_adm_antifungal_yes_or_no 5
Fiaid requinsd; Required O uninown
Option group name: Yes/No/Unknown
135.1 1f 'Did the patient receive any systemic antifungal treatment at the time of [CU [ Fluconazsle
admission?' is equal to 'Yes'answer this question: Clissisinsie
Which systemic antifungal drug(s) did the patient receive at the fime of ICU admission?
Field type: Checkbox O Ketoconazele
Varfable name: med_at ICU_adm_antifungal_which [ posaconazde
Fleld reqiirea Required [ voriconazole
K - Anti 1
Opticn group name. Antifungal drugs 2017 DAnidulafu'\g\n
[ Gaspefungin
[ Micafungin
O Terinatine
1 Amphotericin B desoxycholate
I Amphstericin B in lipid complexes
] Amphotericin B in lipcsomes
O other
O uninown
135.1.1 If "Which systemic antifungal drug(s) did the patient receive at the time of ICU
admission?' is equal to 'Other’ answer this question:
What olher systemic antifungal drug(s) did the palient receive at the ime of ICU admission™
Fieid type: Multiline Textfield
Vartable name: med at ICU adm_antifungal other
Fleld requirsd: Required
135.2 I¥ 'Did the patient receive any systemic antifungal treatment at the time of ICU Oves
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admission?' is equal to 'Yes' answer this question:

Was this systemic anlifungal freaiment conlinued at the fime of ICU admission?
Fleid type: Radiobutton

Varable name med_at_ICU_adm_anfifungal_confinued

Fieid reguired. Required

QOpticn gioup name: Antifungals continued

O Yes, but systemic entifungal drugs were added
O Mo, systemic antifungal treatment was switched
O No, systemic antifungal freaiment was stopped altogether
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135.2.1 If 'Was this at the time of ICU ?'is O
equal to Yes, but systemic antifungal drugs were added" answer this question: Dira '
Which systemic antifungal drug(s) wasiwere added to the freatment at the fime of ICU Ianazos
admission? O ketoconazele
Fleid {ype: Checkbox [ Posaconazole
Variable nare: med_at |CU_adm_antifungal_added_which Clsanezbia
Fleid required Required Claviauians
Opticn group name: Antifungal drugs 2017 i
[ caspofungin
[ Micafungin
[ erinafine
1 amphotericin B desoxycholate
1 Amphotericin B in lipid complexes
[ Amphotericin B in lipesomes
O other
[ unknown
135.2.1.1 If "Which drug(s) added to the treatment at the time of ICU
admission?' is equal to 'Other’ answer this question:
What other systemic antifungal drug(s) was/were added to the treatment at the time of ICU
admission?
Field type: Multiline Textfield
Varable name: med_at_ICU_adm_antifungal_added_other
Fleld requirsa: Required
136.22 If 'Was this at the time of ICU ission?' is I e
equal to No, i i was " answer this question: Olissrassie
To which systemic antifungal drug(s) was the anfifungal freatment switched at the fima of ICU
admission? O ketoconazcle
Fleid {ype: Checkbox [ Posaconazole
Vaiiable name: med_at_ICU_adm_antifungal_switch_which Oleriaskiazaia
Field required: Required - :
Opticn gioup name: Antifungal drugs 2017 = enicdlaimgn
[ caspofungin
[l Micafungin
O terinafne
] Amphotericin B desoxycholate
[ Amphotericin B in lipid complexes
[ Amphotericin B in lipcsomes
O cther
[ uninown
135.2.21 If To which systemic antifungal drug(s) was the antifungal treatment switched at the time

of ICU admission?"'is equal to 'Other’ answer this question:

To what ciher systemic antifungal drug(s) was the anfifungal freatment switched at the time of
ICU admission?

Fleid type: Multiline Textfield

Variable name: med_at_ICU_adm_anfifungal_switch_other

Fleld reguired: Required

14. Suspicion of Invasive Aspergillosis - General information

Number Question Answers

Enter this saction in case of

1. Mycologicel evidence of Aspergillus at the time of COVID-19 diagnesis or at any time thereafter during ICU stay (ahy nosiiive cultures or any galactomannan values, including those
considered negative)

andror
2. Start of antifungal treatment based on a suspicion of invasive aspergillosis

In case of suspicion of invasive aspergillosis, please hot only provide the initial fungal microbiological results (including galactomannan values). but also follow-up culture and
galactomannan results, if obtained

141 When was invasive aspergiliosis first
suspected?
A suspicion of invasive aspergillosis can be
considered when antifungal freatment is initiated
because of any mycological evidence for the
presence of Aspergillus (without fulfilling
diagnostic criteria fer Invasive aspergillosis yet)

Field type: Date
Variable name: suspect_IA_date
Field required. Required
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142 Was a definitive diagnosis of invasive Oves
aspergillosis eventually made? On
Field type: Radiobutton 4
Variable name: 1A_del_diagnosis_yes_no
Field required: Required
Oplion group name: Yes/MNo 2017
14.2.1 If Was a definitive diagnosis of invasive
aspergillosis eventually made?' is equal to
Yes'answer this question:
When was Invasive aspergiliosis definitively
diagnosad?
Field type: Date
Vatiable name: suspect_IA_diagnosis
Field required. Required
1422 If 'Was a definitive diagnosis of invasive [ Host factor - Medical history
spergillos: i de?" i b
2 i i ev.e"ma y iy IR [T Host factor - Immunosuppressive medication
‘Yes' answer this question:
On which criteria was the diagnosis of invasive L Host factor - Other
aspergil osis based? [ clinical criteria - Tracheobronchitis on bronchoscopy
Please speaily ine criteria you have selected in - [7] glinical criteria - Radiological signs
the relevant sections latel
S e I clinical criteria - Other
Field type: Checkbox I mycologic criteria - Histologic examination of biopsy
Vatiable name: suspect_|A_diagnosis_criteria 4 3t " " 3 ;
Fisld requirsdt Required O Mycological criteria - Microscopic analysis of BAL fluid
Option group neme: Criteria diagnosis 1A ] Mycological criteria - Positive Aspergillus culiure BAL fiuid
I Mycological criteria - Positive Aspergillus FCR BAL fluid
I Mycological criteria - Microscopic analysis of bronchial lavage fluid
O Mycological criteria - Positive Aspergillus culiure of bronchial lavage fluid
O Mycological criteria - Positive Aspergillus PCR of bronchial lavage fluid
[m} Mycological criteria - Microscopic analysis of bronchial aspirate
I mycological criteria - Positive Aspergillus culture of bronchial aspirate
O Mycological criteria - Positive Aspergillus PCR of bronchial aspirate
O Mycological criteria - Microscopic analysis of tracheal aspirate
| Mycological criteria - Positive Aspergillus culiure of tracheal aspirate
] Mycological criteria - Positive Aspergillus FCR of fracheal aspirate
O Mycological criteria - Microscopic analysis of sputum
O Mycological criteria - Positive Aspergillus culure of sputum
[m] Mycological criteria - Positive Aspergillus PCR of sputum
] Mycological criteria - Galactomannan BAL fluid 2 1.0
) Mycological criteria - Galactomannan serum 2 0.5
I Mycological criteria - Other
14221 If 'On which criteria was the diagnosis of
invasive aspergillosis based?’ is equal to
‘Host factor - Other’ answer this question:
Specify on what other host factor the diagnosis
of invasive aspergillos s was based
Field type: Multiline Textfield
Vatiable name:
suspect_|A_diagnosis_other_host
Field required: Required
14.2.2.2  If 'On which criteria was the diagnosis of
invasive aspergiflosis based?’ is equal to
'Clinical ctiteria - Othet' answer this
quastion:
Specify onwhat olher dinical crileria the
diagnog's of invasive aspergillosis was based
Fieid type: Mulfiline Textfield
Variable name.
suspect_|A_dagnosis_other_clinical
Fieid required: Required
142.2.3  If 'On which criteria was the diagnosis of
invasive aspergilfosis based?' is equal to
‘Mycological criteria - Other” answer this
question:
Specify on what other mycological criteria the
diagnosis of invasive aspergillosis was based
Field type: Multiline Textfield
Variable name:
suspect |A_dagnosis_other_mycological
Field required: Required
1423 If 'Was a definitive diagnosis of invasive

aspergillosis eventuaily made?' is equal to
‘No' answer this question:

When was invasive aspergillosis definitively
excluded?

Field type: Date

Variable name: IA_def_exclusion_date

Field requiract. Required
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1424 If Was a definitive diagniosis of invasive 1 it et W ratevain iasdical Fisiory
illosi: tuall de?" i I to
st Lkl Clekat i ol [ Host factor - No immunosuppressive medication
‘No' answer this question:
On which criteria was the diagnosis of invasive [ Host factor - Other
aspergil osis definitively rejected? [ Clinical eriteria - No tracheobronghitis on bronchoscopy
Field type: Checkbox [ clinical criteria - No radiological signs
Variable name: O iivical criteria - Gther
suspect_|A_diagnosis_criteria_exclusion IR Raes
Field requirect Required [ Mycological criteria - Negative microscopic analysis of BAL fluid
Option group neme: Negative criteria 1A I Mycological criteria - Negative fungal culture of BAL fluid for Aspergilius
O Mycological criteria - Negative Aspergillus PCR of BAL fluid
[ mycological criteria - Negative microscopic analysis of bronchial lavage fiuid
] Mycological criteria - Negative fungal culture of bronchial lavage fluid for Aspergillus
I Mycological criteria - Negative Aspergilus PCR of bronchial lavage fluid
] Mycological criteria - Negative microscopic analysis of bronchial aspirate
[ Mycological criteria - Negative fungal culture of bronchial aspirate for Aspergilus
] Mycological criteria - Negative Aspergillus PCR of bronchial aspirate
] Mycological criteria - Negative microscopic analysis of tracheal aspirate
I Mycological criteria - Negative fungal culture of tracheal aspirate for Aspergillus
] Mycological criteria - Negative Aspergilus PCR of tracheal aspirate
[C] Mycological criteria - Negative microscopic analysis of sputum
I Mycological criteria - Negative fungal culture of sputum for Aspergillus
1 Mycological criteria - Negative Aspergillus PCR of sputum
1 Mycological criteria - Negative BAL fluid galactomannan
[ Mycological criteria - Negative serum galactomannan
] Mycological criteria - Other
14.2.4.1  If 'On which criteria was the diagnosis of
Iinvasive aspergillosis definitively rejected?"
is equal to ‘Host factor - Other' answer this
question;
Specify on what other host factor the diagnosis
of invasive aspergillos's was rejected
Fiekd type: Multiline Textfield
Variable name:
suspect |A_dagnosis_excl_other_host
Field required. Required
142.4.2  if 'On which criteria was the diagnosis of
invasive aspergiflosis definitively rejected?”
is equal to "Clinical criteria - Other" answer
this question:
Specify on what other dinical criteria the
diagnos's of invasive aspergillosis was rejected
Fieid type: Mulfiline Textfield
Variable name:
suspect |A_diaghosis excl_other_clinical
Fiewd required: Required
14.2.4.3  If 'On which criteria was the diagnosis of
Invaslve aspergiifosis definitively rejected?”
Is equal to "Mycological criteria - Other”
answer this question:
Specify on what other mycological criteria the
diagnosis of invasive aspergillosis was rejected
Field type: Mulliline Textfield
Variable name:
suspect_|A_daghosis_excl_other_mycological
Field required: Required
14.3 Cid the patient receive systemic corficosteroids () ves
between |G admission and first suspicion of
: B OnNo
invesive aspergillosis?
Systemic = i.v. or p.o.
Fieid type: Radiobutton
Variable name: suspect_IA_corficosteroids
Field required. Required
Option group neme: Yes/Mo 2017
1431 if 'Did the patient receive systemic mg (prednisone equivalent)
cordi ids be icu ission and
frer icion of i 5 Hlosis?" is
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egual to "Yes' answer this question:
{Approximate) cumulative dose of
corlicostercids administered between ICU
admission and first suspicion of invasive
aspergil osis

Specify the (approximate} cumulative dose of
systemic corticosteroids administered between
ICU admission and first suspicion of invasive
aspergil osis in prednisone equivalents.

Please refer {o the {able below for conversion to
prednis(ol one equivalent doses

Field type: Numeric fleld

vatiable name: suspect_|A_corfico_dose

Field required. Required

Measurzment Lnit: mg (prednisone equivalent)
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1432 If Did the patient recelve systemic

monieesiiy ot;e‘rwem‘HCU fssio :7: Corticosteroid Prednis(ol)one equivalent dose (mg)
equal to 'Yes' answer this question: Predni5(0|)one 1
Prednisone equivalent doses table =
Fieid type: Image Methylprednisolone 0.8
Variabie mame:
Field required: Mot required Dexamethasone 0.15

Hydrocortisone 4

Cortisone 5
Betamethasone 0.15

1433 If 'Did the patient receive systemic

b cu and
first kil st pergiliosis? Is
equal to Yes' answer this question:
Cumulative dose of corticosteroids per kg
bodyweight
Cumulative dose of corticostercids in mg of
prednisone equivalents per kg bodyweight
administered between ICU admission and first
suspicion of invasive aspergiliosis

Field type: Calculation

Variable nama:
suspect_|A_cortico_dose_per_kg

Field required: Net required

Measurement Unit: mg (prednisone equivalent) /
kg

15. Suspicion of Invasive Aspergillosis - Signs and symptoms
Number Question Answers
151 Al the time of suspicion of invasive aspergillosis: were one or more of these signs and I Fever unresponsive to at least 2 days of appropriate antibiotic therapy

?:2‘:1 i;rpn: 31::;;::? [ Recrudescent fever atter a period of normal body temperature of at least

Variable name: suspect |A_signs_symptoms 48 hours whie still on antibictics and without another apparent cause

Fleid requirsa Requirad O Pleuritic chest pain
Opticn group name: Signs and symptoms respiratory deterioration O Fleurtic rub

| Dyspnea

O Hemoptysis

a Worsening respiratory insufficiency in spile of appropriate antibiotic
therapy and ventilatory support
Cother

15.1.1 I 'At the time of icion of i i ilfosis: were one or more of these sigrs and
symptoms applicable?" is aqual to 'Other’ answer this question:
At the time of suspicion of invasive aspergiliosis: What other signs and symptoms were
applicable?
Fleid type: Multiline Textfield
Variable name:
Fleld required: Required

16. Suspicion of Invasive Aspergillosis - Microbiological results

Number Question Answers

161 Was Aspergillus cultured from an SDD specimen, sputum. tracheal aspirate, bronchial aspirate, (D) yes

One
O Uninown

bronchial lavage or BAL fluid?
SDD = Selective decontamination of the digestive tract

Fleid type: Radiobutton

Vaiable name: suspect_IA_MMB_Asp_culture
Fleld requirsd: Required

Optign group name: Yes/No/Unknown

16.1.1 1t 'Was Asperg Itured from an SDD sputum, tracheal aspirate, bronchial
aspirate, bronchial lavage or BAL fluid?’ is equal to "Yes' answer this question:
When was the first positive Aspergillus culture obtained?
Fioid type' Date
Vaitable name: suspect |A_MMB_first_culture_date
Fleld reguired. Required

{dd-mm-yyyy)
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16.1.2

1 'Was Asperg itured from an SDD sputum, tracheal aspirate, bronchial
aspirate, bronchial lavage or BAL fluid?' is equal to 'Yes'answer this question:

Frem what source was the first positive Aspergillus culture obtained?

Fleid type: Radiobutton

Variable name: suspect_IA_MMB_firsi_culture_source

Fleld requirsd: Required

Opticn grotp name: Solirce Aspergillus culture

Page 30 of 46

O 50D cutture specimen
O sputum

O Tracheal aspirate

O Brenchial aspirate

O Brenchial |lavage fluid
OpaL fluid

O other

16.1.21

16.1.4

162

1621

163

164

16.4.1

165

168
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If ‘From what source was the first positive Aspergillus culture obtained?" is equal to
"Other” answer this question:

Specify the other source from which the first pesitive Aspergillus culture was obtained
Field type: Multiline Textfield

Varfable name: suspect_IA_MMB_Asp_first_culture_source_other

Fieid required: Required

Please provide additional details for the first culture positive for Aspergillus below; alternatively, go to the "Fungal microbiology resulls' section. For details conceming
consecutive cultures positive for Aspergillus (from any specimen source), please make seperate reports for sach positive culture in this section as well

If 'Was Aspergil itured from an SDD' sputum, tracheal aspirate, bronchial
aspirate, bronchial lavage or BAL fluid?' is equal to "Yes" answer this question:

First positive Aspergillus culture results

Field fype: Repeated measures

Variable narne:

Fleid requirea Not required

Wes a positive Aspergillus PCR obtained from an SDD specimen, sputum, tracheal aspirate,
bronchial aspirate, bronchial lavage or BAL fluid?
SDD = Selective decontamination of the digestive tract

Field type: Radiobutton

Variable name: suspect_IA_MMB_Asp_PCR
Field required: Required

Opticn group name: Yes/No/Unknown

If ‘Was a positive Aspergillus PCR obtained from an SDD specimen, sputum, tracheal
aspirate, bronchial aspirate, bronchial lavage or BAL fluid?' is equal to Yes' answer this
question:

When was the first positive Aspergillus PCR obtained?

Fleid type: Date

Variable name: suspect_|A_MMB_first_PCR_date

Fleid required Required

Oes
Ono
O Uninown

Please provide additional details for the first positive Aspergillus PCR below; altematively. go to the "Fungal microbiolcgy results" section. For details concerning consecutive
positive Aspergillus PCRs (from any specimen source), please make seperate reports for each positive Aspergillus PCR in this section as well

First positive Aspergillus PCR results
Fleld lype. Repealed measures
Vaitable name:

Fleld reqiirea Not required

Was the galactomannan antigen test positive in BAL fluid?
A galactomannan antigen optical density index 2 1.0 is considered positive for BAL fluid

Fleld fype: Radiobutton

Vaitable name: suspect_IA_MMB_GM_BAL

Fleid requirsd: Required

Option group name: Yes/No/Unknown/Not performed

1f 'Was the galactomannan antigen test positive in BAL fluid?" is equal to 'Yes' aniswer
this question:

When was the first positive galactomannan anfigen test resuit in BAL fluid obtained?
Including values obtained at other hospitals, if applicable

Fieid type. Date
Vaitable name: suspect |IA_MMB_GM_BAL_date
Fleld requirsd: Required

Oves

One

O Unnown

O ol performed

Please provide the optical density index value of the first positive galactomannan antigen test in BAL fiuld below: Altematively, valugs can be provided in the "Fungal
microbiology results” section Please provide all obtained consecutive values (including negative ones) in this seclion as well These values can be provided at any time

Please provide the optical density index valug of the galactomannan antigen testin BAL fluid performed at the time of the first positive Aspergillus culture below; Altematively,
values can be provided in the "Fungal microbiclogy resuits” secfion. Please pravide all obtained consecutive values (including negative ones) in this section as well. These

values can be provided at any fime

Optical density index value of galactomannan antigen test in BAL fluid
Fieid type: Repeated measures

Vaifable narme.

Fledd regyuired; Not required

Was lhe galactomannan anligen test positive in serum?
A galactomannan antigen optical density index = 0.5 is considered positive for serum

Fleid type: Radiobutton

Vaiable name: suspect_IA_MMB_GM_serum

Field required: Required

Opticn group hame: YesMofUnknown/Not performed

Oves

Ono

O Unimown

O Not perfomed
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16.6.1 If 'Was the galactomannan antigen test positive in serum?" is equal to Yes' aniswer this
question:
When was the first positive galactomannan antigen test result in serum obtained?
Including values obtained at other hospitals, if applicable

.| {dd-mr-yyyy)

Fleid type: Date
Vaidable name: suspect_IA_MMB_GM_serum_date
Field required: Required

Please provide the optical densify index value of the first positive galactomannan antigen test in serum below; Altermatively, values can be provided in the "Fungal microbiclogy
results” section. Please provide all obtained consecutive values (including negative ones)in this section as well. These values can be provided at any fime

Please provide the optical densiy index value of the galactomannan antigen testin serum performed at the ime of the first positive Aspergillus culture below; Altematively,
values can be provided in the “Fungal microbiology results" seciion. Please provide all obtained consecutive values (including negative ones) in this section as well. These
values can be provided at any time

167 Opfical density index value of galactomannan antigen test in serum
Field iype: Repeated measures
Variable harne:
Figid required: Mot required

17. Suspicion of Invasive Aspergillosis - Radiological results
MNumber Question Answers

171 Was a chest CT scan performed at the time when invasive aspergillosis was suspected? Oves
If the pafient has been transferred from another hospital, please include chest CT scans of the ONo
other hospital in your answer as well

Field type: Radiobutton

Varfable name: suspect_IA_CT

Fleid requiraa: Required

Opticn group name: Yes/No/Unknown

O Unsnown

1714 If "Was a chest CT scan performed at the time when invasive aspergiflosis was
suspected?' is equal to Yes'answer this question:
Please provide additional information about the performed chest CT scans here
Field type. Repeated measures
Vaitable name:
Fleld reguired: Not required

18. Suspicion of Invasive Aspergillosis - Antifungal treatment
Number Question Answers

The questicns in this section pertain only to the inifial anfifungal drug regimen started because of [suspected) invasive aspergillosis, be it in the study site hospital or at another
hospital from which the patient has been Iransferred. For subsequent changes o this regimen in the course of reaiment, please provide data in the "Anlifungal treatment
(consecutive)’ section

181 Was antifungal reatment started because of {(suspected) invasive aspergillosis? OYes
Fleid {ype. Radiobutton Ono
Vartable name: suspect |A_antifungal_treatment
Fieid requiraad: Required O unnown
Opticn gioup name. Yes/MNo/Unknown

1811 If "Was antifungal started b of i i ?'is
equal to Yes’ answer this question:
When was antifungal treatment started?
Fieid fype: Date
Varable name suspect_IA_antifungal_treatment_date
Fieid required. Required

1812 If "Was antifung started of (susp invasi illosis?" is O A single anifungal drug
equal to Yes” answer this question: T
Did it srungl irestment consistof & single enffungl crug or a combination of antiangal < coMbinaton ofantngal drugs
drugs? O Uninown
If the patient was transferred from another hospital, please include initial antifungal treatment
started In the other hospital In your answer, If applicable

Fleid type: Radiobutton

Vartable name: suspect |A antifungal treatment single or combi
Fleld required: Required

QOpficn group name: Single or combination antifungal therapy
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18.1.21

181.2.11

181.2.2

18.1.2.21

1812

18132

JF'Did initial antifungal treatment consist of a single drug ora of
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antifungal drugs?’ is equal to ‘A single antifungal drug’ answer this question:
Which antifungal drug was initially started?

Fleid type: Radiobutton

Variable name: suspect_|A_antifungal_treatment_single_which

Fleld requirsd: Required

Opticn grotp name: Antifungal drugs 2017

If "Which antifungal drug was initially started?' is equal to 'Other” answer this question:
What other antifungal drug was initially started?

Fleid type: Multiline Textfield

Vaitable name: suspect_IA_antifungal_treatment_single_other

Field required: Required

1F'Did initial antifungal treatment consist of a single drugora of
antifungal drugs?* is equal to 'A combination of antifungal drugs* answer this question:
Which combination of antifungal drugs was initially started?

Fleid type: Radiobutton

Variable name: suspect_IA_antifungal_treatment_combi_which

Field required: Required

Opticn group hame: Antifungal drug combinations 2017

If "Which combination of antifungal drugs was initially started?" is equal to 'Other
combination' answer this question:

What other combination of antifungal drugs was initially started

Fieid fype. Multiline Textfield

Varteble name: suspect |A_antifungal_treatment_combi_other

Fleld requiraa Required

If 'Was antifung. started b of d) i i illosis?' is
equal to "Yes® answer this question:

Was therapeutic drug monitoring performed?

Fieid type: Radiobutton

Vartable name: suspect_|A_antifungal_treatment_TDM

Fleld required: Required

Opticn group name: Yes/No/Unknown

Or

O iracenazole

O ketoconazele

O Posaconazole

O voriconazole

O Anidulefungin

O caspofungin

O Micafungin

O Tervinafine

O Amphotericin B desoxycholate
O amphotericin B in lipid complexes
O Amphotericin B in lipcsomes
O octher

O unknown

O Voriconazole + anidulafungin

O voriconazole + caspofungin

O voriconazole +micafungin

O voriconazole + amphotericin B desoxvcholate
O voriconazole + amphotericin B in lipid complexes
O Voriconazole +amphotericin B in liposomes

O amphotericin B desoxycholate + anidulafungin
© aAmphotericin B desoxycholate+ caspofungin

O Amphotericin B desoxycholate + micafungin

O amphotericin B in lipid complexes + anidulafungin
© amphotericin B in lipid complexes + caspafungin
O Amphotericin B in lipid complexes + micafungin
(o] Amphotericin B in lipcsomes + anidulafungin

O Amphotericin B in lpcsomes + caspofungin

O Amphotericin B in liposomes + micafungin

O cther combination

O Uninown

Oves
OnNe
O Uninown

Please provide the results of therapeutic drug monitonng below; Alternatively, results can be provided in the "Therapeutic drug monitoring” section. Please provide all

consecutive results in this section as well. These can be provided at any time

I 'Was P drug G P
Therapeutic drug monitoring results
Fleid type: Repeated measures
Vaitable name:

Fleld requirsd: Not required

7" is equal to "Yes® answer this question:

Please make a new report in the "Antifungal treatment” for each change in antifungal therapy regimen (not applicable for dosage acjustments only)

19. ICU discharge - General information

Number

191

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

Question

When did the patient leave the ICU?
Fleld type: Date

Variable name 1CU_disch_date
Fieid reguired. Required

Answers
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192

Duration of ICU stay at study site
Total number of days the patient has stayed at the study site ICU

Field type: Calculation

Vaitable narme: ICU_disch_duration_stay_study_site
Fleid required: Not required

Measurement Unit: days
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193

194

19.4.1

1942

194.21

194.3

19.4.3.2

194.4
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If "What date was the patient admitted to the ICU of the other hospital?" is not equal to 0"

answer this question:
Tolal duration of ICU stay (including ICU stay at the other hospital)

Waming shown if field's value is smaller than 0. 'The provided dale of ICU discharge lies before
the provided date of admission! Please review the dates of admission fo and discharge from

icy
Total number of days the patient has stayed in the ICU (study site ICU + ICU at the oiher
hospital)

Fleid type: Calculation

Vaitable name: |CU_disch_duration_total
Field requirsd: Not required
IMeasurement Unit: days

What was the reason for ICU discharge?
Fleld type: Radiobutton

Variable name: ICU_disch_reason

Field reguired: Required

Opticn group name: Reason |CU discharge

If 'What was the reason for ICU discharge?' is equal to 'Patient deceased’ answer this
question:

Date of death

Field type; Date

Variable name: ICU_disch_date_death

Fleid required. Required

If 'What was the reason for ICU discharge?* is equal to 'Patient deceased’ answer this
questior::

Was an autopsy performed?

Field type: Radiobutton

Variable name: ICU_disch_death_autopsy

Fleid required. Required

Opticn grotp name: Yes/MNofUnknown

If 'Was an autopsy performed?’ is equal to "Yes' answer this question:
What was the result of the autopsy?
Please insert a copy of the obduction report here

Fleid type: Multiline Textfield
Variable pame: ICU_disch death obduiction result
Ficid required: Required

1 'What was the reason for ICU discharge?’ is equal to 'Patient transferred to anotler
hospital’ answer this question:

To which hospital has the patient been transferred?

Fleid type. Radiobutton

Vaiable name: |CU_disch_trans_hosp_which

Fieid reguired. Required

Opticn group name. Hospitals

O Clirical improvement

O Patient decsased

O Patient transfered to another hospital
O Palliative care

O other

O Uninown

Oves
OnNo
O Unknown

© Radboudume

O Mumc+

O Frasmus MG
OLume

Owu

Oamc

Oumcu

Oumcs

O uz Leuven

O uz cent

© Jessa Ziekenhu's
© Brugge Ziekenhuis
O Stuivenberg Ziekenhuis
O cther

Please confact the other hospital for possible merging of records which may be created in the hospital to which the patient will be fransferred

If To which hospital has the patient been transferred?' is equal to 'Other' answer this
question:

What other hospital?

Specify the hospital towhich the patient has been transferred

Fleid {ype: Multiline Textfield
Variable nare; |CU _disch trans_hosp_which_other
Fleld requirsd: Required

1 "What was the reason for [CU discharge?’ is equal to 'Other” answer this questiorn:
Specify the other reason for ICU discharge

Fieid type; Multiline Textfield

Varfable name: ICU_disch_reason_other

Fleld requirsa: Required

1-5-2020

309519



COVID-19 Associated Pulmonary Aspergillosis PLUS: CAPA PLUS Study Page 34 of 46

195

19.5.1

195.1.1

195.2

19521

195.1.2

195.1.4

Was the patient on ventilatory support at any time during ICU admission?

Types of ventllatory support include:

» Non-invasive (e.g., Optifiow, non-invasive BiPAP, non-invasive CPAP)

= Invasive mechanical ventilation

+ Extracorporeal Membrane Oxygenation (ECMO)

Field type: Radiobutton

Vaitable name: IGU_disch_mech_vent
Field required: Required

Opticn grotp name: Yes/MNo/Unknown

If 'Was the patient on ventilatory support at any time during ICU admission?' is equal to

Yes' answer this question:

What type cf ventilatory support did the patient receive?
Types of nen-nvasive ventilatory support include:

= Optiflow
* Non-invasive BIPAP
= Nor-nvasive CPAP

Field type: Checkbox

Variable name: ICU_disch_din_mech_vent_type

Fleld required: Required

Option group name: Type(s) of mechanical ventilatory support

If 'What type of ventilatory support did the patient receive?' is equal to "Other’ answer

this question:

Specify the other type of ventilatory support the patient received

Field ype: Multiline Textfield

Variable name: ICU_disch_diin_mech_vent_other

Fleld required. Required

If 'Was the patient on ventilatory support at any time during ICU admission?' is equal to

Yes'answer this question:

Ventilatory support + fransferred to another hospital = 1

Field type: Calculation

Variable name: ICU_disch_mech_vent AND_transferred

Fieid requirad: Not required

If 'Ventilatory support + transferred to another hospital = 1" is equal to '1' answer this

questiorn:
Is the patient still on ventilatory support?
Field {ype: Radiobutton

Variable name: ICU_disch_clin_mech_vent_stil

Fleid reguirsa: Required
Opticn group name: Yes/Mo/Unknown

If ‘What type of ventifatory support did the patient receive?” is equal to ‘Non-invasive
ventilatory support’ answer this question:
Please specify the total cumulative number of days the patient was on non-invasive ventilatory

support

The day non-invasive ventilatory support was stopped should be counted as ore day.

Please also indude the number of days of ventilatary support in another hospital if the pafient
was transferred from another hospilal before being admitted to the current ICU.

Types of nen-invasive ventilatory support indude:

= Opliflow
= NonHnvasive BIPAP
= Nordnvasive CPAP

Fleld type: Numeric field

Vaifable name: ICU_disch_mech_vent_non_invasive_days

Fledd reguired: Required
Fleld min' 0.00
Measureiment Unit. days

1f 'What type of ventilatory support did the patient receive?" is equal to Invasive
mechanical ventilation’ answer this question:
Please specify the total cumulative number of days the pafient was on invasive ventilatory

support

The day the pafient is extubated should be counted as a day of ventilatory support

Please also include the number of days of ventilatory support in another hospital, if the patient
was transferred from another hospital before being admitted to the current ICU

Fleld {ype. Numeric field

Varfable name: ICU_disch_mech_vent invasive_days.

Fleld requirsa Required
Figid min. 0.00
Measurament Unit. days

If 'What type of ventilatory support did the patient receive?’ is equal to "Extracorporeal
Membrane Oxygenation (ECMO)’ answer this question:

Please specify the total cumulative number of days the patient was on ECMC

The day EGMO was stopped should also be counted as one day of ECMO support

Please also include the number of days of ECMO in another hospital, if the patient was
ransferred frem another hospital before being admitted to the current ICU

Fieid lype. Numeric field

Variable name: ICU_disch_mech_vent ECMQ_days

Freid requirsa Required
Figid min. 0.00
Measurament Unit. days

Oves
Ono
O uninown

I Non-invasive ventiatory support

[ invasive mechanical ventilation

[ invasive mechanical ventiiation in the prone position
[ ventilation wih NO

[ Extracorporeal Membrane Cxygenaticn (ECMO)

O other

Oves
Ono
O unianown
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196

197

198

1981

199

20. ICU discharge - Laboratory results at ICU discharge

Number

Were any vasopressors and/or inotropes used at any ime during ICU admission?
Fleid type: Radiobutton

Varable nhame: ICU_disch_vasopres_inotrope

Fleid requirsd. Required

Opticn group name: Yes/No 2017

Did the patient need renal replacement therapy at any time during ICU admission?
Fleid type: Radiobutton

Vartable name: ICU_disch_RRT

Fleid required: Required

Opticn group name: Y esMo/Unknowrn

Which of these diagnosfic modalities (potentially used to diaghose invasive pulmenary
aspergillesis) were employed in the patient during ICU admission?

Fleid type: Checkbox

Vartable name: ICU_disch_modalities_diagn_|A_employed_ICU_stay

Fleid required: Required

Optien grotp name: Diagnostic modalities invasive aspergiliosis

If "Which of these di i i

ly used to di; i i

aspergiliosis) were employed in the patient during ICU admission?' is equal to 'Other”

answer this question:

What other diagnostic modality (potentially used to diagnose invasive pulmonary aspergillcsis)

was employed in the patient during ICU admission?

Fleid type: Multiline Textfield

Variable narme: |CU_disch_modalities_diagn_|A_employed_ICU_stay_other
Fleid required: Required

Wes there any suspicion of invasive aspergillosis at any time during ICU stay?
Notice shoven if field's value is equal to Yes: 'Please provide additional clinical and
microbloiogical data in the picion of invasive
the "Fungal microbiology results (consecutive)” section, respectively’
Field type: Radiobutton

Varieble name: ICU_disch_IA_suspicion_during_ICU_stay

Fieid required: Required

Opticn group name: Yes/NofUnknown

is" section and the follcw-up deta in
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Ovves
Ono

Oves
Ono
O uninown

[ Histological biopsy

] Brenchoscepy without BAL
[ Bronchoscopy with BAL
[ Brenchoscepy with mini-BAL
[ Brenchial lavage

[ Brenchial aspirate

[ Tracheal aspirate

a Sputum culiure or PCR

[ Galactomannan BAL fluid
[ Galactemannan serum
Cother

I None of the above

Oves
OnNo
O Unknown

In case of suspicion of invasive aspergillosis, please refer to the "Suspicion of Invasive Aspergillosis” seclion

Question

Answers

Please provide laboratory results from samples obtained between ICU admission and |DU discharge here. |f laboratory parameters are unknown or certain tests have not been

performed. please leave the field blank

£ 'l which units is CRP measured?' is equal to ‘nmol/l' answer this question:
Highest CRP value during ICU stay

When the patient has been transferred from another ICU, use the highest value obtained during

stay at the |CU at the study site and the other hospital

Fledd type: Numeric field

Vaitable name: ICU_disch_ CRP_nmol
Fleld requirsd: Not required

Fieid min. 0.00

Field max: 700.00

Measurament Unit: nmol/l

IF 'tn which units is CRP measured?' is equal to ‘mg/’ answer this question:
Highest CRP value during ICU stay

When the patient has been transferred from another ICL, use the highest value obtained dunng

stay at the |CU at the study site and the other hospital

Fieid fype: Numeric field

Vartable pame: ICU_disch CRP _mg
Fieid requirsd: Not required

Fieid min. 0.00

Fledd max: 700.00

Measurament Unit: mgh
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203 If I which units is CRP measured?"is equal to nmolll" answer this question:
CRP conversion nmolfl to mg/l
100 nmold = 10.5 mgi

Fledd type: Calculation

Vaitable name: ICU_disch_CRP_conversion
Fleld reguired Not required

Measurement Unit. mgh

204 Lowest white blood cell count during ICU stay
When the patient has been transferred from another ICU, use the lowest value obtained during
stay at the |CU at the study site and the other hospital

Fleid fype: Numeric field

Variable name: ICU_disch_lowest_leuko
Field required: Not required

Fleld min: 0.00

Fleid imax: 75.00

Measurement Unit. x 10E91

205 Highest white blood cell count during ICU stay
When the patient has been transferred from another ICU, use the lowest value obtained curing
stay at the |CU at the study site and the other hospital

Field type: Numeric field

Varable narme: ICU_disch_highest_leuko
Field requirea: Not required

Fieid min. 0.00

Fleid imax. 75.00

Measurement Unit. x 10E9

206 1f 'tn which units is hemoglobin measured?' is equal to 'mmol/i' answer this question:
Lowest hemoglobin (Hb) during ICU stay
When the patient has been transferred from another ICU, use the lowest value obtained during
stay at the |CU at the study site and the other hospital.

i mmold

1 g/dl = 0.6206 mmol

Field type: Numeric field

Vartable name: ICU_disch_Hb_mmol
Fleid reguired Not required
IMeasurement Unit: mmol/l

207 If I which units is hemoglobin measured?' is equal to 'g/dI" answer this question:
Lowest hemoglobin (Hb) during ICU stay
When the patient has been transferred from another ICU, use the lowest value obtained during
stay at the |CU at the study site and the other hospital.

1 g/dl = 0.6206 mmol/

Fleid type: Mumeric fleld
Vaiable name: ICU_disch_Hb_g
Fieid reguired: Not required
Measurament Unit: g/d|

203 If ‘In which units is hemoglobin measured?’ is equal to 'g/dI' answer this question:
Hb conversion g/dl to mmolA
1 g4dl = 0.6206 mmolA

Fleld fype: Calculation

Vaiiable narne. |CU_disch_Hb_conversion
Fleid regquired. Not required

Meagursment Unit. mmoll

209 Lowest platelet count during ICU stay
When the patient has been transferred from another ICU, use the lowest value obtained during
stay at the |CU af the study site and the other hospital

Fleid type: Numeric field
Variable name: ICU_disch_plat
Fledd regruired: Not required
Fleld min: 0.00

Field max: 1000.00
Measurament Unit. X 10E9A

20,10 It 'tn which units is serum creatinine measured?" is equal to ‘micromol/I" answer this
question:
Highest serum creatinine during ICU stay
When the patient has been transferred from another IGU, use the highest value obtained during
stay at the |CU at the study site and the other hospital.

micromolil

1 mg/dl = 83.42 micromol/l

Fieid {ype: Numeric field

Variable name: ICU_disch_ereat_micromol
Fleld required: Not required

Field min- 0.00

Fleid max: 1000.00

Measurement Unit. micromold
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2011 If Ir which units is serum creatinine measured?" is equal to ‘mg/dl’ answer this question:
Highest serum creatinine during ICU stay
When the patient has been transferred from another ICU, use the highest value obtained during
stay at the ICU at the study site and the other hospital.

1 mg/dl = 88.42 micromol/l

Field type: Numeric field

Variable name: IGU_disch_creat_mg
Field reguired: Not required

Fleid min: 0.00

Figid max: 1000.00

Measurement Unit. mag/dl

012 If'tn which units is serum creatinine measured?" is equal to 'mg/dl’ answer this question:
Creatinine conversion mgidl to micromolfl
1 mg/dl = 83.42 micromol/l

Fleid fype: Calculation

Vaitable name: ICU_disch_creat_conversion
Fleid requirsd: Not required

Measurement Unit: micromalA

2012 Dic the patient suffer from acute kidney injury at any ime during ICU admission? OYes
Acute kidney injury (AKI) defined according to the Kidney Disease: Improving CGlobal cutcomes Omno
(KDIGO) criteria:
O Unknown

« Increase in serum creatinine by = 26.5 micromol/l (= 0.3 mg/dl) within 48 hours, or

= Increase in serum creatinine to 2 1.5 times baseline values, which is known or presumd
1o have occurred within the prior seven days, or

= Urine volume < 0.5 mifkg/our for six hours

Prior to classification, comection of volume status and obstructive causes of AKI are allowed.

When the patient has been transferred from another ICU, use the worst value ebtained during
stay at the |CU at the study site and the other hospital

Field type; Radiobutton

Variable narmme: |CU_disch_AK|

Fleid required: Not required

Opticn group name: Yes/No/Unknown

20131 1f'Did the patient suffer from acute kidney injury at any time during ICU admission?"' is O stage 1
equal to Yes" answer this question:
Stage 2
Stage of acute kidney injury during ICU admission o il
Staging of AKl according to KDIGO criteria: O stage 3

» Stage 1: Increase in serum creatinine to 1.5 - 1.9 imes baseline values, or increase in
serum creatinine by = 26.5 micromolf (2 0.3 mg/dl), or reduction in urine cutput tc < 0.5
mlkg/our for 6 - 12 hours

= Slage 2: Increase in serum creatinine to 2.0 - 2.9 times baseline values, or reduction in

urine output to < 0.5 mikg/our for = 12 hours

Stage 3: Increase In serum creatinine to 3.0 times baseline values, or increase in serum

creatinine to 2 353.6 micromol/l (= 4.0 mg/dl), or reduction in urine outputto < 0.3

mlkg/heur for 2 24 hours, or anuria for 2 12 hours, or the initiation of renal replacement

therapy

Classify patients according to criteria that result in the highest (i.e,, most severs) stags of injury.

When the patient has been transferred from another ICU, use the worst value cbtalned during
stay at the ICU at the study sife and the other hospital

Fleid type: Radiobutton

Vaiiable narme: |CU_disch_AK|_stage

Fleid regquired: Not required

Opticn group name: Acute kidney injury stage

2014 Highest ferritin level during ICU stay
When the patient has been transferred from another ICU, use the highest value obtained during
stay at the |CU at the study site and the other hospital.

microgram/

1 ngimi = 1 microgramil

Fleld type: Mumeric field
Variable name: ICU_disch_feritin
Fleid reguired. Not required
Measurement Unit: microgrami
2015 If 'tn which units are serum triglyceride levels measured?' is equal to 'mmol/l' answer this E mmold
question:
Highest serum triglycerides during ICU stay
When the patient has been transferned from another ICU, use the highest value obtained during
stay at the |CU at the study site and the other hospital

1 mgidl = 0.0113 mmolf

Fleld fype: Numeric field

Vaitable name: ICU_disch_TG_mmol
Fieid reguired: Not reguired
Measurament Unit: mmold
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20,16 If 'tn which units are serum triglyceride levels measured?' is equal to ‘mgidl’ answer this
question:
Highest serum triglycerides during ICU stay
When the patient has been transferred from another ICU, use the highest value obtained during
stay at the |CU at the study site and the other hospital.

1 mgadl = 0.0113 mmold

Fleid type: Numeric field

Variable name: ICU_disch_TG_mg
Fleid required: Not required
Measurement Unit: mg/dl
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2017 If 't which units are serum triglyceride levels measured?'is equal to ‘mg/dl' answer this
question:
Serum triglyceride level conversion mg/dl to mmol/l
1 mgAdl = 0.0113 mmold

Fleid fype: Calculation

Vaitable name: ICU_disch_TG_conversion
Fleid requirsd: Not required

Measurement Unit: micromalA

2018 Highest D-dimer level during ICU stay
In case of D-dimer levels < 500 ng/ml, please enter "0"

Field type: Numeric field

Vaitable name: ICU_disch_Ddimer
Field reguired: Required
Measurement Unit. ngiml

21. ICU discharge - Microbiological results at ICU discharge

Number Question
211 Have any BACTERIAL lung pathogens been cultured frem respiratory samples or demenstratad
by PCR within 7 days after COVID-19 diagnosis?
Fleid type: Radiobutton
Variable name: |CU_disch_MMB_bact
Fleid requirsa: Required
Opticn group name: Yes/No/Unknown/Not performed
2144 If 'Have any BACTERIAL lung been cultured from respil Y or
demonstrated by PCR within 7 days after COVID-19 diagnosis?' is equal to Yes’ answer
this question:
Bacterial culture and PCR results from respiratory samples within 7 days after COVID-19
diagrosis
Fieid type: Repeaied measLres
Vartable name: ICU_disch MMB_bact results
Fieid requiraa Not required

212 1 'What was the result of the urinary antigen test?' is egual to 'Unkimown/pending’ answer
this question:
What was the result of the urinary antigen test?
Notice shown if field's value s equal to Unknowndpending. 'If results of urinary entigen testing
are pending at the time of ICU admission, please include the test result in the "ICU discherge”
section”
Fleld {ype. Radiobutton
Variable name: MMB_at_ICU_adm_urin_Ag_result_1
Fleld required: Required
Opticn group name: Urinary Ag test result

213 11 "What were the resuits of the urinary antigen tests?" is equal to 'Unknown/pending'
answer this gquestion:
What were the resuits of the urinary anfigen tests?
Notice shovn if field's value Is equal to Unknowndpending: 'If results of urinary entigen testing
are pending at the time of IGU admission, please include the test resuilt in the "ICU dischamge™
section’
Fleid type. Radiobutton
Vanable name MMB_at_ICU_adm_unn_Ag_result_both_1
Freid requirsa Required
Onticn group name: Urinary Ag test result 2

214 Has ASPERGILLUS been cultured from an SDD specimen and/or respiratory samples during
ICU stay {even if > 7 days after COVID-19 diagnosisj?
Notice shown If field's value Is equal to Yes: If ASPERGILLUS has been isolated from the
respimtory tract dunng ICU admission, please provide data in the "Suspicion of invasive
aspergiiosis” and "Fungal microbiology resulls” seclion'
Fleid type: Radiobutton
Vartable name: ICU_disch MMB_fungal
Fleld requirsd: Required
Qpticn gioup name: Yes/No/Unknown/Not periormed

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

i ngiml

Answers

Oves

Ono

O uninown

O Not performed

O Fostive
O Negative
O Unknown/pending

Ogoh posttive

O Boh negative

O & pneumoniac positive. L pneumophila negative
O 5. pneumoniae necative, L. pneumaphila positive
(o} Unknown/perding

Oves

Ono

O Uninown

O ot performed
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215 Wes PNEUMOCYSTIS JIROVECI PCR positive in respiratory samples within 7 days after Oves
CCVID-18 diagnosis? Ono
Fleld type: Radiobutton
Vartable narme: ICU_disch_MMB_PJP O Unmawn
Fieid requirsd Required O Nt performed
Opticn group name: Yes/MNo/Unknown/Not performed

216 Were tests for OTHER VIRUSES than SARS-CoV-2 positive in respiratory samples within 7 O ves
days after COVID-19 diagnosis? Ono
Fleid type: Radiobutton
Vartable name: ICU_disch_virus O unnown
Fieid required: Required O not performed

Option group name: Yes/No/Unknown/Not performed

2161 If ‘Were tests for OTHER VIRUSES than SARS-CoV-2 positive in respiratory samples
within 7 days after COVID-19 diagnosis?' is equal to "Yes' answer this question:
Other viral pathogens in respiratory samples within 7 days after GOVID-19 diagnosis
Fleid type. Repeated measures
Variable name: |CU_disch_virus_what
Fleld required: Not required

22. ICU discharge - Radiological results
Number Question Answers
When transferred from another ICU, also consider radiological study results cbtained at the other [CU

221 Was a chest CT scan performed during this admission? OvYes
Piease indude any chest CT scans performed at non-ICU departments. When Tensfermed fom
ancther hospital, also include radiclogical study results cbtained at the other hospital

Field type; Radiobutton

Vaitable name: cf_adm

Fieid requirsa: Required

Option group name: YesMo/Unknown

O Unsnown

2211 If 'Was a chest CT scan performed during this admission?' is equal to Yes' ariswer this
question:
Please provide additional information about the performed chest CT scans here
Field fype: Repeated measures
Variable name:
Fieid required: Not reguired

23. ICU discharge - Treatment at ICU discharge

Mumber Questicn Answers
231 Did the patient receive any systemic O Yes
corlicostercids during ICU stay? o
i No
Systemic = Lv. of p.o.
© Unknown

Field type: Radiobutton

Vatiable name:
ICU_disch_carticosteroids_during_stay
Field required. Required

Option group name: Yas/MNo/Unknown

2311 If 'Did the patient receive any systemic
corticostervids during ICU stay?" is equal to
Yes'answer this question:

{Approximale) cumulative dose of
corficosteroids administered between ICU
admission and ICU discharge

Specify the (approximate ) cumulative dose of
syslemic corticosteroids administered during
ICU admission in prechisone equivalents.

mg {prednisone equivalent)

Please refer to the table below for conversion to
prednisiol jone equivalent doses

Fiewd type: Numenc field

Variable narne. ICU_disch_corlico_dose

Field required: Required

Measurement Unit: mg (prednisone equivalent)
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2312 If 'Did the patient receive any sy
Egaicosargls DT G0 sty e sgialt Corticosteroid Prednis(ol)one equivalent dose (mg)
‘Yes' answer this question:
Predriscne equivalent doses table Prednis(ol)one 1
Field type: Image .
Variable name: Methylprednisolone 0.8
Fieid required: Mot required
Dexamethasone 0.15
Hydrocortisone 4
Cortisone 5
Betamethasone 0.15
2313 If 'Did the patient receive any systemic

corticosteroids during ICU stay?' is equal to
‘Yes'answer this question:

Cumulative dose of corficostercids per kg
bodyweight

Cumulative dose of corficostercids in mg of
prednisone equivalents per kg bodyweight
administered between ICU admission and first
suspicion of invasive aspergillosis

Field type: Calculation

Vatiable name: ICU_cisch_cortico_dose_per kg
Field required: Mot required

Measuremeni Unit: mg {prednisone equivalent) /
kg

232 Which of these systemic antibiotics did the
patient receive during ICU admission?
Field type: Checkbox
Variable name: ICU_disch_treatment_AB
Field required: Required
Option group name: Antibiofics possibly
influencing galactomannan results

If Which of these systemic antibiotics did
the patient receive during ICU admission?" is
not equal to 'None of the above' answer this
question:

Please provide additional information on
antibacterial treatment during ICU admission
here

Field type: Repeated measures

Vatiable name:

Field required. Not required

233 Cid the patient receive any systemic antifungal
treatment during ICU stay?
Notice shown if fieid's value is equal to Yes:
‘Please provide additiona! data on antifungal
treatments and subsequent changes thereof in
the "Antifunge! ireatment (consecutive)" section'
Field type: Radiobutton
vaniable name: IGU_disch_antifungal
Field required. Required
Option group name: Yes/MNo/Unknown

I Amoxicillin

[ Amoxicillin/clavulanic acid
[ Piperacillin/tazobactam
] None of the above

Oves
Ono

O Unknown

Please provide additional data conceming systemic antifungal freatment during and after ICU admission in the "Suspicion of Invasive Aspergiliosis” (if applicable) and "Antifungal

freatment” sections

24. COVID-19 specific treatment - COVID-19 specific treatment

Number Question

241 Please indicate whether the patient received any of the following treatments for COVID-18

during hospital stay

Please also take into account the period during which the patient was admitted to hospital, but

net ta the ICU

Fleid fype: Checkbox

Vaitable name: |CU_disch_COVID_treatment

Fleid reguirsd: Required
Option group hame: COVID-19 treatment

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

Answers

a Chloroquine

I Hydroxychloroquine
[ Remdesivir

1 Lopinaviriritonavir
[ Anakinra

O Tocllizumab

[ catibant

O Lanadelumab

[ Convalescent serum
Clother

[ Mone of the above
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2411

If 'Please indicate whether the patient any of the

COVID-19 during hospital stay' is equal to 'Other" answer this question:
Please specify the other treatment patient received for COVID-1¢

Fleid type: Multlline Textfield

Variable name: |CU_disch_COVID_treatment_other

Fleld requirsd: Required
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2412

2413

2414

2415

2418

2417

2418

2419

24110

24111

24112

24113

If 'Please indicate whether the patient any of the

COVID-19 during hospital stay' is equal to "Chloroquine’ answer this question:

When was chioroquine started?

Fleid type: Date

Variable name: ICU_disch_CQ_date_start
Field requirsd: Required

If 'Please indicate whether the patient ived any of the ing

COVID-19 during hospital stay' is equal to "Chloroguine' answer this question:

When was chioroquine stopped?

Fleid type: Date

Variable name: |CU_disch_CQ_date_stop
Fleld required: Required

If 'Please indicate whether the patient ived any of the foll
COVID-19 during hospital stay' is equal to 'Hy ¥ o answer this

When was hydroxychloroguine started?
Fleid {ype: Date

Varable name: ICU_disch_HCQ_date_start
Fleid required: Required

1f 'Please indicate whether the patient ived any of the foll

COVID-19 during hospital stay' is equal to Hy 5% oquine’ answer this q
When was hydroxychloroguine stopped?

Fleid type: Date

Varable name: ICU_disch_HCQ_date_stop

Fleid required. Required

If 'Please indicate whether the patient ived any of the

COVID-19 during hospital stay' is equal to 'Remdesivir' answer this
When was remdesivir started?

Field type: Date

Varfable name: ICU_disch_remdesi_date_start

Fleid required Required

If 'Please indicate whether the patient ived any of the

COVID-19 during hospital stay' is equal to 'Remdesivir' answer this g
When was remdesivir stopped?

Field type: Date

Varfable name: ICU_disch_remdesi_date_stop

Fleld requirsa’ Required

If 'Please indicate whether the patient ived any of the

COVID-19 during hospital stay' is equal to 'L
When was lopinavirfritonavir started?

Field type: Date

Vartable name: ICU_disch_lopina_r_date_start
Fleld requirsa Required

answer this q

¥ ‘Please indicate whether the patient ived arty of the

COVID-19 during hospital stay' is equal to 'L

f answer this q
When was lopinavirfritonavir stopped?

Field type: Date

Vaitable name: ICU_disch lopina r_date stop

Fieid requirsa: Required

1f 'Please indicate whether the patient ived arty of the

COVID-19 duving hospital stay” is equal to "Anakinra® answer this question:
When was anakinra started?

Fleid type: Date

Vaiable name: |ICU_disch_anakinra_date_start

Fieid reqeirsa: Required

1f 'Please indicate whether the patient ived any of the

COVID-19 during hospital stay” is equal to "Anakinra®answer this question:
When was anakinra stopped?

Fleid type: Date

Vanable name: |CU_disch_anakinra_date_stop

Fieid reguired:. Required

If 'Please indicate whether the patient any of the

COVID-19 during hospital stay' is equal to Tocilizumah' answer this question:
When was tocilizumab started?

Fleid type: Date

Varable name |CL_disch_toci_date_start

Fieid reguired. Required

If "Please indicate whether the patient any of the

COVID-19 during hospital stay' is equal to Tocilizumab' answer this question:
When was tocllizumab stopped?

Fieid type: Date

Varable name |CL_disch_toci_date_stop

Fieid reguired. Required

for

i dd-mm-yyyy)
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24114

If 'Please indicate whether the patient any of the

COVID-19 during hospital stay' is equal to ‘Icatibant’ answer this question:

When was icatibant started?

Field type: Date

Variable name: |CU_disch_icatibant_date_start
Fleld requirsd: Required

.| {dd-mr-yyyy)

24115

24118

24117

24118

241.19

241.20

24.1.21

If 'Please indicate whether the patient any of the

COVID-19 during hospital stay' is equal to ‘lcatibant’ answer this question:

When was icatibant stopped?

Fleid type: Date

Variable name: ICU_disch_icatibant_date_stop
Field requirsd: Required

If 'Please indicate whether the patient ived any of the

COVID-19 during hospital stay'is equal to 'Lanadelumab' answer this question:

When was lanadelumab started?

Fleid type: Date

Variable name: ICU_disch_lanadelumab_date_start
Fleld required: Required

If 'Please indicate whether the patient ived any of the foll

COVID-19 during hospital stay'is equal to ‘Lanadelumab' answer this question:

When was lanadelumab stopped?

Fleid {ype: Date

Variable narmne: |CU_disch_lanadelumab_date_stop
Fleid required: Required

1f 'Please indicate whether the patient ived any of the foll

COVID-19 during hospital stay' is equal to ‘Convalescent serum' answer this question:

When was freatment with convalescent serum started?
Fleid type: Date

Variable narme: |CU_disch_conval_serum_date_start
Fleid required: Required

If 'Please indicate whether the patient ived any of the

COVID-19 during hospital stay' is equal to ‘Convalescent serum' answer this question:

When was treatment with convalescent serum stopped?
Field type: Date

Varteble name: ICU_disch_conval_serum_date_stop
Fleid required: Required

If 'Please indicate whether the patient ived any of the

COVID-19 during hospital stay' is equal to "Other” answer this question:
When was the other treatment for COVID-19 started?

Field type: Date

Varfable name: ICU_disch_other_treatment_date_start

Fleld requirsa’ Required

If 'Please indicate whether the patient ived any of the

COVID-139 duving hospital stay' is equal to "Other” answer this question:
When was the other treatment for COVID-19 stopped?

Field type: Date

Varfable name: ICU_disch_other treatment date stop

Fleld requirsa Required

25. 30-day evaluation - General information

Number

251

Question

When did the 30-day evaluation take place?
Fleld type: Date

Variable name: day_30_date

Fieid required: Required

Is the patient still alive?

Field {ype: Radiobutton

Vaitable name: dey_30_alive

Field requirsa Required

Oulicn group name. Yes/No/Unknown

I '1s the patient still alive?" Is equal to ‘No' answer this question:
Dete of death

Fleid type. Date

Varfable name: day_30_death date

Fleld requirsa Required

If'ts the patient still alive?" is equal to "No' answer this question:
Was an autopsy performed?

Fieid {ype. Radiobutton

Variable name: day_30_obduction

Fleld reguirsd: Required

QOpticn gioup name: Yes/No/Unknown

da-mmyyyy)

{dd-mm-yyyy)

{dd-mn-yyyy)

{dd-mm-yyyy)

{ad-mm-yyyy)

fdd-mm-yyyy)

{dd-mm-yyyy)

{dd-mirm-yyyy)

Oves
Ono
O Unknown

{dd-mm-yyyy)

Oves
ONo
O uUninawn
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25221

26231

2523.11

25232

252441

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

1f'Was an autopsy performed?’ is equal to "Yes' answer this question:
What was the result of the autopsy?
Please Include a copy of the autopsy report here, if available.

Please specify whether diagnostic tests for fungal pathogens were performed and, if s,
whether Aspergillus was found (then specify species, anatomical site where it was found and
method employed)

Fleid type: Multiline Textfield
Variable name: day_30_autopsy_result
Fleid required: Required

If'Is the patient still alive?' is equal to "Yes' answer this question:
Is the patient still admitted to the ICU?

Fleid type: Radiobutton

Varable name: day_30_ICU

Fleld requirad: Required

Opticn group name: Yes/MNo/Unknown

It s the patient still admitted to the ICU?" is not equal to 'Yes' answer this question:
Is the patient still admitted to hospital?

Fleid type: Radiobutton

Vaitable name: day_30_hospital

Fleld required: Required

Opticn group name: YesMo/Unknown

If Is the patient still admitted to hospital?" is equal to "No' answer this question:
When was the patient discharged from hospital?

Fleid type: Date

Vartable name: day_30_hospital_disch

Fleid required: Required
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Oves
Ono
O Uninown

Oves
Ono

O unknown

If Is the patient still admitted to the ICU?" is equal to 'No' answer this question: OvYes
Did a hew suspicion of invasive aspergiliosis arise between ICU discharge and the 3C-day OnNo
evaluation ime point?
Fieid type: Radiobutton O uninown
Vaitable name: day_30_suspect_IA
Fleid required. Required
Opticn grotp name: YesMNofUnknown
Please provide additional i fion on the new suspicion of invasive aspergillosis and its frealment in the "Suspicion of Invasive Aspergilicsis”, "Fungal microbiology” and
"Antifungal freafment” sections
If Is the patient still alive?" is equal to "Yes' answer this question: OvYes
Does the patient currently still receive antifungal treatment? One
Field type: Radiobutton

O Uninawn

Varable name: day_30_antifungal
Fleid required: Required
Opticn group name: Yes/NofUnknown

If 'Does the patient
this quastion:
Which antifungal treatment does the patient currently receive?
Fleid type: Radiobutton

Vanable name: day_30_antifungal_which

Fieid reguired. Required

QOpticn gioup name: Antifungal drugs and combinations w/o N/A

ly still receive

“ is equal o "Ves' answer

O Fluconazole

© Iraccnazole

O Ketoconazdle

O posaconazdle

O voriconazale

o] Anidulafungin

O Gaspofungin

O Micafungin

O Teminatine

O Amphotericin B desoxycholate

O Amphotericin B in lipid complexes

O Amphotericin B in lipcsomes

O Voriconazole + anidulafungin

O Voriconazoie + caspofungin

O voriconazole + micafungin

O Voriconazele + amphstericin B desoxycholate
O Voirconazole + amphotencin B in lipid complexes
O Voriconazele + amphetericin B in lipcsomes
(o] Amphotericin B desoxycholate + anidulafungin
O Amphotericin B desoxycholate + caspofungin
(o] Amphotencin B desoxycholate + micafungin
O Amphotericin B in lipid complexes + anidulafungin
O Amphotericin B in lipid complexes + caspafungin
© amphotericin B in lipid complexes + micafungin
o Amphotencin B in lipasomes + anidulafungin
© Amphotericin B in lipesomes + caspofungin
(o] Amphotericin B in lipasomes + micafungin

O cther entifungal drug

O other comtination of antifungal drugs

O Uninown antifungal crug

O unknown combination of antifungal drugs
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25242

Jf 'Does the patient
this question:
Other antifungal drug(s) at day 307

Fleid type: Calculation

Variable name: day_30_antifungal_other_yes_or_no
Fleld requirsd: Not required

ly still receive *Is equal to 'Yes' answer
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2524.21

If *Other antifungal drug(s) at day 307" is equal to ‘1" answer this question:

‘What other antifungal drug or other combination of antifungal drugs does the patient currently
still receive?

Fleid type: Multlline Textfield

Variable name: day_30_antifungal_other

Field requirsd: Required

Please provide addifional data on consecufive antifungal treatment(s) after the initial treatment regimen in the "Antifungal reatment" section

26. 90-day evaluation - General information

Number

261

76221

26231

262311

26232

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

Question

When did the 30-day evaluation take place?
Fieid type: Date

Varfable name: day_90_date

Fledd requirsd: Required

Is the patient still alive?

Fleid type. Radiobutton

Variable name: day_90_alive

Fleid reguired Required

Opticn group name: Y es/MNo/Unknown

IfIs the patient still alive?" Is equal to 'No" answer this question:
Date of death

Field type: Date

Variable name: day_90_death_date

Field required: Required

If'Is the patient still alive?" is equal to ‘No" answer this question:
‘Was an autopsy performed?

Fieid type: Radiobution

Varfable name: day_90_obduction

Fleld requirsa Required

QOpticn group name. Yes/MNo/Unknown

If 'Was an autopsy performed?” is equal to "Yes' answer this question:
What was the result of the autopsy?
Please Include a copy of the autopsy report here, if available.

Please specify whether diagnostic tests for fungal pathogens were performed and, if se,
whether Aspergillus was found (then specify species. anatomical site where it was found and
method employed)

Fleid type, Multiline Textfield
Variable name: day_90_autopsy_result
Fleld reguired: Required

If'Is the patient still alive?" is equal to "Yes" answer this question:
Is the patient still admitted to the ICU?

Field fype: Radiobutton

Variable narne. day_90_ICU

Fledd required. Required

Opticn group name: Yes/MNo/Unknown

It 'ts the patient still admitted to the ICU?" is not equal 1o Yes' answer this questiorn:
Is the patient still admitted to hospital?

Fleld fype' Radiobutton

Vaiiable narne. day_90_hospilal

Fleid required: Required

Opticn group name: Yes/MNo/Unknown

I 'Is the patient still admitied to hospital?" is equal to 'No' answer this question:
When was the pafient discharged from hospital?

Fieid type: Date

Vaitable narne: day_90_hospital_disch

Fleid requirsd: Required

If Is the patient still admitted to the ICU?" is equal to ‘No' answer this question:

Did a new suspicion of invasive aspergillosis arise between ICU discharge and the 3C-day
evaluation time point?

Fieid {ype: Radiobutton

Vartable name: day 90 suspect |A

Fleid requirsd: Required

Ophion group name: Yes/MNo/Unknown

Please provide additional i fioh on the new
"Antifungal freatment” sections

of invasive

Answers

(da-mm-yyyy)

Oves
O Mo
O unknown

{dd-mn-yyyy)

Oves
Ono

O uninown

Oves
Ono
O Uninawn

Oves
OMo
O Unanawn

Oves
Ono
O uninown

pergillosis and ils treaiment in the "Suspicion of Invasive Aspergilicsis”, "Fungal microbiology” and
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2624 If1s the patient still alive?" is equal to "Yes" answer this question: OvYes
Does the patient currently still receive antifungal treatment? On
Fisid type: Radiobutton 2
Vartable nare: day_90_antifungal O Unmawn
Fleid required: Required
Opticn group name: Yes/MNo/Unknown
262.4.1 If ‘Does the patient ly still receive *is equal to 'Yes'answer () Fluconazole
Tienoeston: O iraccnazole
Which antifungal treatment does the patient currently receive?
Fieid type: Radiobution O Keroconazole
Variable name: day_90_antifungal_which O Posaconazole
Field required: Required O Voriconazole
Opticn group name: Antifungal drugs and combinations w/o N/A
Heagroup Sl O Anidulafungin
O caspofungin
O Micafungin
O Terinafine
O Amphotericin B desoxycholate
O Amphotericin B in lipid complexes
O Amphotericin B in lipcsomes
O voriconazole + aniculafungin
O voriconazole + caspofungin
O voriconazole + micafungin
O Voriconazole +amphotericin B desoxycholate
O Vairconazole + amphotericin B in lipid complexes
O Voriconazole + amphotericin B in liposomes
O Amphotericin B desoxycholate + anidulafungin
© amphotericin B desoxycholate + caspofungin
© Amphotericin B desoxycholate + micafungin
© Amphotericin B in lipid complexes + anidulafungin
© Amphotericin B in lipid complexes + caspofungin
O amphotericin B in lipid complexes + micafungin
O Amphotericin B in lipcsomes + anidulafungin
O amphotericin B in liposomes + caspofungin
O Amphotericin B in lipcsomes + micafungin
O other antifungal drug
O Gther combination of antifungal drugs
O Uniknown antifungal drug
O Uninown combination of antifungal drugs
26242 If 'Does the patient Iy still receive ?' is equal to "Ves' answer
this question:
Other antifungal drugs) at day 307
Fleid type: Caloulation
Vaiiable name: day_90_antifungal_other_yes_or_no
Fleld reguirsd: Not required
2624.21 1f 'Cther antifungal drug(s) at day 307" is equal to '1" answer this guestion:

27. Fungal microbiology results - Culture results Aspergillus

Number

271

What other antifungal drug or other combination of anfifungal drugs does the patient currently
still receive?

Fleid type: Multiine Textfield

Variable name: day_90_antifungal_other

Field required. Required

Please provide addifional data on consecutive antifungal freatment(s) after the initial treatment regimen in the "Antifungal reatment” section

Question

Asperglius in culture (repeated measure)
Fleid type: Repeated measures

Varable name:

Fieid required: Not required

28. Fungal microbiology results - Aspergillus PCR results

Number

https://data.castoredc.com/print-crf/10401752-3BBB-4FSE-A49A-7FE4B4720525?with...

Question

Answers

Answers
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281 Asperglius PCR
Field type: Repeated measures
Variable name:

Field requirsd: Not required

29. Fungal microbiology results - Galactomannan BAL

Number Question Answers
29.1 Galactomannan in BAL (repeated measure)

Field ype: Repeated measures

Vaiiable name:

Field reguired: Not required

30. Fungal microbiology results - Galactomannan serum

Number Question Answers
301 Galactomannan in serum

Fleid type: Repeated measures

Variable name:

Field required: Not required

31. Antifungal treatment - Antifungal treatment (changes to initial regimen)

Number Question Answers
311 Antifungal treatment (consecutive)

Fleid lype. Repeated measures

Vartable name:

Fleld requirad Not required

32. Therapeutic drug monitoring - Therapeutic drug monitoring

Number Question Answers

Please provide all consecutive therapeutic drug monitoring resilts below
az21 Therapeulic drug monitoring
Fieid type: Repeated measures

Variable name:
Fieid reguired: Not required
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