Table 2. Microbiological Findings, Antimicrobial Treatment, Organ Support, and Outcomes
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	Patient 1
	Patient 2
	Patient 3
	Patient 4
	Patient 5

	Pathogen
	R. japonica
	R. japonica
	O. tsutsugamushi
	O. tsutsugamushi
	R. japonica

	mNGS date
	Apr 20, 2024
	May 8, 2024
	Aug 7, 2025
	Sep 5, 2025
	Sep 23, 2026

	Specimen tested
	Blood and BALF
	Blood
	CSF
	Blood
	Blood

	Organism-specific reads
	Blood, 11; BALF, 5
	3
	23
	191
	35

	Additional microbial detection by mNGS
	EBV (HHV-4), 25 reads
	None reported
	None reported
	None reported
	EBV (HHV-4), 3 reads

	Antimicrobial regimen
	Doxycycline + moxifloxacin
	Doxycycline; omadacycline sequentially
	Doxycycline + azithromycin
	Doxycycline + azithromycin
	Doxycycline + azithromycin

	Vasoactive support
	Yes
	Yes
	Yes
	Yes
	Yes

	Invasive mechanical ventilation
	Yes
	No
	Yes
	Yes
	Yes

	CRRT
	Yes
	No
	No
	No
	Yes

	ECMO
	VV-ECMO
	No
	No
	No
	No

	ICU length of stay, days
	15
	5
	6
	6
	Not final at cutoff

	Hospital length of stay, days
	23
	9
	10
	13
	Not final at cutoff

	Status at study cutoff
	Survived to discharge
	Survived to discharge
	Survived to discharge
	Survived to discharge
	Ongoing hospitalization


Abbreviations: BALF, bronchoalveolar lavage fluid; CRRT, continuous renal replacement therapy; CSF, cerebrospinal fluid; EBV, Epstein–Barr virus; ECMO, extracorporeal membrane oxygenation; HHV-4, human herpesvirus 4; ICU, intensive care unit; mNGS, metagenomic next-generation sequencing; VV-ECMO, venovenous extracorporeal membrane oxygenation.
Note: Organism-specific read counts are reported descriptively. Because specimen selection was clinically directed and different specimen types were tested across patients, read counts were not compared quantitatively between patients or interpreted as direct measures of pathogen burden. Additional microbial detections were interpreted together with the clinical syndrome and were not classified as active coinfections on the basis of sequencing findings alone. For Patient 5, ICU and hospital lengths of stay were not final because hospitalization was ongoing at the prespecified study cutoff of September 24, 2026.

