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Analysis 7 Days 14 Days Risk Difference (95% Cl)

no. of events ftotal no, percentage points
Intention-to-treat 261/1802  286/1779 —— 5 -16 {-4.010 0.8)
Per-protocol 178/1370  222/1483 ————i ' -2.0 (4.510 0.6)
Modified intention-to-treat  247/1788  272(1765 —— ' -16({-3.9t00.7)

r T T T T T t Y 1
80 -60 -40 -20 00 20 40 60 30

7 Days Noninferior 7 Days Inferior

Figure 2. Primary Outcome According to Analysis.

Shown are the differences between the groups in the primary outcome — death from any cause by 90 days after
the date of diagnosis of a bloodstream infection — in the intention-to-treat, per-protocol, and modified intention-
to-treat analyses, The modified intention-to-treat analysis excluded patients who died before day 7 of treatment
(i.e., before divergence in the treatment-duration assignment). A 95.7% confidence interval is shown for the inten-
tion-to-treat analysis {accounting for alpha spending in interim analyses), and 95% confidence intervals are shown
for the other two analyses. The widths of the confidence intervals have not been adjusted for multiplicity. The
dashed line indicates the noninferiority margin of 4 percentage points.




