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eTable 1 
Estimates of the risks of re-exacerbation, death and re-exacerbation or death within 180 days 
 
 Hazard ratio1 

(95%- CI) 
 

Estimated event rates2 over 180 days 
(95%-CI) 

 

rate difference 
(95%-CI) 

  Conventional 
treatment 

(%) 

Short treatment 
 

(%) 

ST - CT 
(%) 

Re-exacerbation, 
intention-to-treat 

0.95 
(0.65 - 1.37) 

38.4 
(30.6 - 46.3) 

37.2 
(29.5 - 44.9) 

-1.2 
(-12.2 - 9.8) 

Re-exacerbation, 
per protocol 

0.93 
(0.64 - 1.34) 

39.2 
(31.3 - 47.2) 

37.4 
(29.5 - 45.3) 

-1.8 
(-13.0 - 9.4) 

Death, 
intention-to-treat 

0.93 
(0.40 - 2.20) 

9.7 
(2.6 - 16.8) 

6.5 
(2.6 - 10.5) 

-3.2 
(-11.3 - 5.0)* 

Death, 
per protocol 

0.95 
(0.40 - 2.25) 

9.8 
(2.7 - 17.0) 

6.8 
(2.7 - 10.9) 

-3.0 
(-11.3 - 5.2)* 

Re-exacerbation or 
death, intention-to-treat 

0.90 
(0.63 - 1.29) 

41.6 
(33.7 - 49.4) 

38.6 
(30.8 - 46.3) 

-3.0 
(-14.0 - 8.0) 

Re-exacerbation or 
death, per protocol  

0.88 
(0.62 - 1.27) 

42.4 
(34.4 - 50.4) 

38.8 
(30.9 - 46.7) 

-3.6 
(-14.8 - 7.6) 

 

1 short vs. conventional therapy 
2 from Kaplan-Meier analyses 
* of limited validity due to small case numbers 
 
 
 
eTable 2A  
Estimates of the risks of re-exacerbation within 180 days adjusted for baseline variables*, intention to treat 
analysis  
 
Adjustment variable Hazard ratio1 

(95%- CI) 
 

Estimated re-exacerbation rates2 over 
180 days 

 

rate difference 
(95%-CI) 

  Conventional  
treatment 

(%) 

Short treatment 
 

(%) 

ST - CT 
 

(%) 
age  0.94 

(0.65 - 1.36) 
38.2 36.9 -1.3 

(-12.3 - 9.7) 
Gender 0.93 

(0.64 - 1.35) 
38.5 36.8 -1.7 

(-12.7 - 9.4) 
Current smoking 0.97 

(0.67 - 1.41) 
37.6 37.3 -0.3 

(-11.4 - 10.8) 
Pack years smoked  0.90 

(0.62 - 1.33) 
38.2 

 
35.8 -2.4 

(-13.6 - 8.9) 
FEV1 (% predicted)  0.94 

(0.65 - 1.36) 
38.9 37.3 -1.6 

(-12.8 - 9.6) 
GOLD COPD grade  0.94 

(0.64 - 1.36) 
38.9 37.3 -1.7 

(-12.9 - 9.6) 
MRC dyspnea scale 0.97 

(0.66 - 1.42) 
37.4 

 
36.8 -0.6 

(-12.0 - 10.8) 
Home oxygen therapy 0.87 

(0.60 - 1.26) 
39.8 36.2 -3.6 

(-14.8 - 7.6) 
Pre-treated with sys-te-
mic glucocorticoids 

0.89 
(0.61 - 1.28) 

39.6 36.5 -3.2 
(-14.3 - 8.0) 

Pre-treatment with 
antibiotics 

0.89 
(0.61 - 1.29) 

39.8 36.7 -3.0 
(-14.2 - 8.2) 

Systolic blood pressure  0.91 
(0.63 - 1.32) 

39.0 36.6 -2.5 
(-13.6 - 8.6) 

 2



 3

Diastolic blood pressure  0.89 
(0.61 - 1.29) 

39.2 36.1 -3.2 
(-14.3 - 7.9) 

Heart rate  0.91 
(0.63 - 1.32) 

39.0 36.5 -2.5 
(-13.6 - 8.6) 

Leukocytes 0.90 
(0.61 - 1.31) 

39.5 36.8 -2.7 
(-14.2  - 8.9) 

 
* Adjustment variables were considered one by one. Categorical variables were represented by level 
indicator variables. Quantitative and indicator variables were set to their overall means to compute group-
specific adjusted estimates of the re-exacerbation rate over 180 days.  
1 short vs. conventional therapy 
2 from Kaplan-Meier analyses 
 
 
 
eTable 2B 
Estimates of the risks of re-exacerbation within 180 days adjusted for baseline variables*, per protocol 
analysis  
 
Adjustment variable Hazard ratio1 

(95%- CI) 
 

Estimated re-exacerbation rates2 over 
180 days 

 

rate difference 
with  

95%-CI 
  Conventional 

treatment 
(%) 

Short treatment 
(%) 

ST - CT 
(%) 

age  0.92 
(0.64 - 1.34) 

39.0 37.1 -1.9 
(-13.1 - 9.3) 

Gender 0.91 
(0.63 - 1.33) 

39.2 37.0 -2.2 
(-13.5 - 9.0) 

Current smoking 0.96 
(0.66 - 1.40) 

38.4 37.7 -0.7 
(-12.0 - 10.7) 

Pack years smoked  0.88 
(0.60 - 1.30) 

39.0 
 

36.0 -3.1 
(-14.5 - 8.4) 

FEV1 (% predicted)  0.92 
(0.63 - 1.33) 

39.7 37.4 -2.3 
(-13.7 - 8.6) 

GOLD COPD grade  0.92 
(0.63 - 1.34) 

39.8 37.5 -2.2 
(-13.7 - 9.2) 

MRC dyspnea scale 0.97 
(0.66 - 1.42) 

38.0 37.6 -0.4 
(-11.9 - 11.2) 

Home oxygen therapy 0.86 
(0.59 - 1.24) 

40.5 36.4 -4.1 
(-15.5 - 7.3) 

Pre-treated with sys-te-
mic glucocorticoids 

0.87 
(0.60 - 1.26) 

40.3 36.6 -3.7 
(-15.0 - 7.7) 

Pre-treatment with 
antibiotics 

0.87 
(0.60 - 1.26) 

40.6 36.9 -3.7 
(-15.1 - 7.7) 

Systolic blood pressure  0.89 
(0.61 - 1.29) 

39.9 36.7 -3.1 
(-14.4 - 8.2) 

Diastolic blood pressure  0.87 
(0.60 - 1.27) 

40.1 36.3 -3.8 
(-15.1 - 7.5) 

Heart rate  0.89 
(0.61 - 1.29) 

39.8 36.5 -3.3 
(-14.6 - 8.1) 

Leukocytes 0.87 
(0.59 - 1.29) 

40.4 37.0 -3.4 
(-15.2  - 8.3) 

 
* Adjustment variables were considered one by one. Categorical variables were represented by level 
indicator variables. Quantitative and indicator variables were set to their overall means to compute group-
specific adjusted estimates of the re-exacerbation rate over 180 days.  
1 short vs. long therapy 
2 from Kaplan-Meier analyses
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