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Figure S1. PCT trajectories over time for individual patients (in ng/mL). Green=PCT rise; red=no PCT rise. Pur-

ple=VAP/VAT event; orange=LCBI event. NB: y-axis scales are vastly different.
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Figure S2. CRP trajectories over time for individual patients (in mg/L). Green=CRP rise; red=no CRP rise. Pur-
ple=VAP/VAT event; orange=LCBI event.
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Figure S3. WBC trajectories over time for individual patients (in 1000/L). Green=WBC rise; red=no WBC rise. Pur-
ple=VAP/VAT event; orange=LCBI event.
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Figure S4. Violin plots for days of LCBI and VAP/VAT onset and first biomarker rise.



