Supplementary table 1. Sensitivity analysis (selective outpatient ascertainment)
	Variables
	Primary: all clearances (65 events) — Fine–Gray analysis
	Sensitivity: in-hospital only (47 events) — Fine–Gray analysis

	
	sHR (95% CI)
	P-value
	sHR (95% CI)
	P-value

	Age ≥65 years
	0.61 (0.37–1.02)
	0.06
	0.74 (0.40–1.39)
	0.36

	Solid tumor
	1.69 (1.02–2.80)
	0.04
	1.11 (0.60–2.07)
	0.73

	Transferred from LTCF
	0.60 (0.27–1.35)
	0.22
	0.47 (0.16–1.33)
	0.15

	KPC-positive genotype
	0.71 (0.32–1.59)
	0.41
	0.43 (0.16–1.16)
	0.10

	Negative carbapenemase
	2.25 (1.03–4.95)
	0.043
	2.01 (0.82–4.89)
	0.12


HR, hazard ratio; sHR, subdistribution hazard ratio; CI, confidence interval; LTCF, long-term care facility; KPC, Klebsiella pneumoniae carbapenemase. The sensitivity analysis used the same Fine–Gray subdistribution hazard model as the primary analysis (Table 3), with in-hospital death modelled as a competing event and the identical covariate set; the long-term care facility term was retained, as in the primary Fine–Gray model. Clearance was restricted to cultures documented during the index hospitalisation, and the 18 clearances confirmed only at selective outpatient follow-up were censored at discharge, reducing the number of clearance events from 65 to 47. The associations of solid tumor and carbapenemase-negative status, significant in the primary analysis, were attenuated to non-significance, indicating that they depended substantially on the selectively-ascertained outpatient clearances. Values in red are statistically significant (P < 0.05); P-values >0.05 are reported to two decimal places.











Supplementary figure legend
Figure S1. Study flow diagram. Of 432 patients with newly detected carbapenem-resistant Enterobacterales, 4 aged <18 years were excluded, leaving 428 adults. Sixty-five (15.2%) achieved clearance and 363 (84.8%) were persistent carriers; in-hospital death was modelled as a competing event (72 [16.8%] died within 30 days; no death occurred after clearance). A sensitivity analysis censored at discharge the 18 clearances confirmed only at outpatient follow-up, leaving 47 in-hospital clearance events.


