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Appendix 1 (as supplied by the authors):  Probability of remaining in hospital overall and stratified by 

baseline risk of death, accounting for hospital-acquired C. difficile as a time-varying covariable 

 

We described time to discharge from hospital by C. difficile status using Kaplan–Meier curves that accounted for 

the time-varying nature of C. difficile. We did so by rearranging our data in the “counting process format.” Data in 

this format uses multiple records per admission to hospital to correspond with a change in status. A patient who 

acquires C. difficile would have two lines of data; the first corresponding to the time between admission and 

acquisition of C. difficile and the second corresponding to the time to discharge or death. Acquisition of C. difficile 

would always be censored in the first observation. Using this format, we tabulated the median times to discharge 

and the probabilities of remaining in hospital at 7 and 28 days (i.e., the 50th and 90th percentiles of length of stay). 

To calculate the median times to discharge for patients with C. difficile, only the days between C. difficile 

acquisition and discharge are attributed to the group with C. difficile; the time from admission to acquisition is 

attributed to the group without C. difficile. For admission to hospital that did not acquire C. difficile, all days 

between admission and discharge are counted toward the group without C. difficile. To control for the effect of 

baseline risk of death in these analyses, we stratified patients by deciles of risk.  
In those with infection, the stratified analysis shows the median survival ranging from 5 to 32 days across the first 

to last risk deciles; however, the number of censored also events increases with the risk deciles: There are only 2 

censors in the first risk decile, but 118 in the last. Hence the overall median days to discharge does not quite 

amount to an overall weighted estimate of the medians in each of the risk strata as one might expect. 


