Protocol S3

Outcome measures for CPPE (complicated parapneumonic effusion) patients
	The clinical response to medical therapy (antibiotics and pigtail drainage with or without IPSK [intrapleural injection with streptokinase] therapy) for CPPE patients was evaluated from day 1 to day 5 after pigtail drainage by (a) vital signs; (b) complete blood count; (c) CXR; and (d) volume of effusion drained. The ultimate outcome was determined on day 5 by a physician who was blinded to clinical information of the patients based on following criteria:
[bookmark: _GoBack]Medical success was defined as clinical improvement as evidenced by  
(a) well control of infection with absence of any two of following conditions of sepsis
  syndrome [S1]: 
-- body temperature < 36 °C or > 38 °C
-- heart rate > 90/min
-- respiratory rate > 20/min
-- white blood cell count < 4000 or > 12000 cells/mm3 or > 10% immature (band)  
  forms; and
(b) more than 50% reduction in pleural opacity on CXR.
        .
Medical failure was defined as poor clinical response by the presence of 
(a) ongoing or progressive sepsis syndrome [S1],  and 
(b) less than 50% reduction in pleural opacity on CXR. 
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