Supplementary Fig. 1. No association was detected between subglottic suction episodes at onset of mechanical ventilation and time to ventilator-associated events (VAEs). Results of a parametric Weibull survival model, relating survival without VAE (days) to the number of subglottic suction events over the first full calendar day of mechanical ventilation, are shown, suggesting no association between admission sputum quantity and subsequent VAE. The best estimates of the association is represented with a dark line surrounded by bands of posterior certainty.

Supplementary Fig. 2. Exploratory analyses of clinical variables that discriminate infection-associated ventilator-associated complication (IVAC) and ventilator-associated complication (VAC) suggest a role for aspartate aminotransferase (AST), alanine aminotransferase (ALT), number of pressors, and number of antibiotics. The association between the sum of AST and ALT and probability of IVAC versus VAC are shown, stratified by number of pressors and number of antibiotics. Best estimates of the associations are represented with a dark line surrounded by bands of posterior certainty.

Supplementary Fig. 3. The clinical decision to perform sputum culture is associated with fever but not subglottic suction events. Results of a random effects binomial regression relating subglottic suction events and fever to the clinical decision to send sputum for bacterial culture are shown. Best estimates of the association are represented with a dark line surrounded by bands of posterior certainty.

Supplementary Table 1. Subglottic suction frequency across days relative to ventilator-associated events (VAEs) and across VAE type. The median and interquartile range (IQR) of subglottic suction events per calendar day are given for the day of VAE, the day prior, 2 days prior, and the antecedent period. Summaries stratified by VAE type are also provided.
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