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Activated leukocytes
Secreted proteins, DAMPs, NETs
Complement activation
Energy-intensive aerobic glycolysis
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Excessive Inflammation /’—_\ e

Microvascular Injury
NETs, thrombosis, ifibrinolysis
Permeability
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Pathogen Modlfymg Factors
Load, virulence, immunogenicity, microbiome, and
nutrient availability

TMyelopoiesis
LLymphopoiesis, Tlymphocyte death
Expansion of T regulatory cells
Endotoxin tolerance
T-cell exhaustion

Hypofunctional myeloid cells
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Common Organ Failures

Delirium, encephalopathy

Respiratory failure, ARDS
Acute kidney injury

Shock, cardiomyopathy
Acute liver injury

Clotting, bleeding, and disseminated
intravascular coagulation

N
Host Modifying Factors
Age, immune status, coexisting conditions, barrier
integrity, environment, and genetic factors
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Sample collection Sequencing

Cohort study and bicinformatic analysis

BIOME Cohort - - . - - . .
Multicenter study in China 1-2dpb 3dpb 7dpb 14 dpb 28 dpb Wound healingday 3 mph ~ 8mph 12 mph 1) |
= For patients diagnosed with SEpSiS: the time pDint should include: +
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Shotgun Sequencing
Environmental sample i Oral sample Analyzing
Skin sample 7N o) Respiratory tract sample /ﬁ Ry il
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Laboratory Imageological Experiment and application

50 burn & trauma centers Demographics Medication history examination examination
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150 patients with TBSA = 50% Clinical history Complication Follow-up visit Basic and translational research
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BIOME cohort Sample collection timeline of BIOME cohort

Multicenter study in China 1-2 dpb 3 dpb 7 dpb 14 dpb 28 dpb

© Skin
infestnal Intestinal Intestinal Intestinal Intestinal
& gsr;?a Oral Oral Oral Oral

12 mpb 6 mpb 3 mpb Wound healing day
&)@
G Skin Skin Skin Skin
= Intestinal Intestinal Intestinal Intestinal
< _‘ Oral Oral Oral Oral
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Skin swab sample — 4«

For patients diagnosed with sepsis:

Sepsis1d Sepsis2d Sepsis3d

D9 @ b M

. Oral sample

Intestinal Intestinal Intestinal :
50 burns & trauma centers 0 Oral Oral Oral i
across 28 provinces, ((\a 7},)7 )
autonomous regions, o{\' S
e . Q 2 3
and municipalities in China c)o e
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Biological sample collection § O
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3. Oral sample
* Oral swab
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4. Respiratory tract sample
* Sputum
» Alveolar lavage fluid

* Bronchial aspiration fluid
(Non-mandatory option)

b}

1. Skin sample
+ Skin swab

5. Blood sample
* Venous blood sample
(Non-mandatory option)

2. Intestinal sample
« Stool sample
* Anal swab

6. ICU environmental sample

Personal info

* Prior health status, gender, age,
height, weight, and related
baseline characteristics.

Injury info

+ Cause of injury, TBSA, anatomical s
sites of injury, concomitant injuries

« Admission photographs documenting
overall injury status

Treatment info -
* Pre-hospital emergency care

* Resuscitation and fluid therapy

*  Wound management

* Infection prevention

* Nutritional support

« Complication prevention ¢

Examination info
+ Laboratory examination
* Imagological examination

Outcomes

* New-onset sepsis, sepsis-related mortality, all-cause mortality
* wound-healing time at sampling sites, the Vancouver Scar Scale (VSS) score
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Enroliment map by province

8
s

!
A

© @@@ ..

No enrollment ' g
With enroliment Rk

[El2. BIOMERASUREAULERIR (813 202569H21H)



Zhengzhou First People Hospital

The 969th Hospital of the PLA Joint Logistics Support Force
The First Affiliated Hospital of Naval Medical University
Wuhan Third Hospital

Huai'an First People's Hospital

Northern Jiangsu People's Hospital

The 910th Hospital of the PLA Joint Logistics Support Force
The 924th Hospital of the PLA Joint Logistics Support Force
The 980th Hospital of the PLA Joint Logistics Support Force
The First Affiliated Hospital of Anhui Medical University
Baoding Fifth Hospital| 1

Beijing Jishuitan Hospital| 1

Chinese People's Liberation Army Marine Corps Hospital| 1
1
1
1
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NMNMNNDNDDN

General Hospital of TISCO
Second Affiliated Hospital of Kunming Medical University
Xuzhou First People's Hospital

11

12345678 91011
Number of patients
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Cause of injury
Electric arc
Electricity
Explosion
Fire
Hydrotherm
Others



Age

Méan: 43.64

%‘0-02' 'SD: 12.92

c edian: 44
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TBSA
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50 60 70 80 90 100

Weight
[Mean: 69.23
0.02- E SD: 13.7
Median: 70
0.01 L IQR: 20
0.00- Range: [43, 110]
40 60 80 100
Superficial second degree area
0.15-1 1 Mean: 5.27
- SD: 10.66
0.10-: | T
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0-05'; ; IQR: 5.75
000'. I Range [O 43]

0 10 20 30 40

Height

006' Wle:an 167.16
- sD:6.72
0.04- 'Median: 170
0.02- IQR: 10
0.00- Rangle [155 185]
160 170 180

Deep second degree area
Mean: 28.29

0.02- ;' SD: 14.72
Medlan 27

0.01- IQR 17.75
0.00- Range [0 5, 60]

0 20 40 6l

BMI
0.100-
Mdan: 24.78
0.075- ['sp:3.75
0.030- Median: 24.86
0.025- [ IQR: 5.5
O-OOO_Ranqe: [15(8, 32'1.4]
20 25 30
Third degree area
0.015- Mean: 44.36
0.010- - SD: 25.28
‘Vled|an 40
0.005- IQR 31.5
0.000- Rangp [0, 94.5]
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Hours from injury to admission

N Mean: 7.3
0-157m SD: 11.19
0.10- - | Median: 3
0.05- - : IQR: 3.12
000- "1 Range: [1, 56]

0 20 40

Fourth degree area

Al Mean: 0.21
0978 SD: 0.75
0.6-: I Median: 0
0.3-: : IQR: 0
0.0- 01 Range: [0, 4]

0 1 2 3 4
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Female 27.3%

Gender

Male 72.7%

< 1 hour 20.5%

<3 hour _
2 39, Time to

1-3 hour cryotherapy
45%  after injury

No 72.7%

No 6.8%

Burn ICU
available
in hospital

Yes 93.2%

No 20.5%

Inhalation
injury

Yes 79.5%

Widowed 2.3%
Single 9.1%

Marital
status

Married 88.6%

Yes 40.9%

Intubation or
tracheotomy

No 59.1%

Yes 27.3%

Work related
injury

No 72.7%

Yes 6.8%

Sepsis

No 93.2%

[El2. BIOMERASUREAULERIR (813 202569H21H)

No 38.6%

Intact
unburned
scalp

Yes 61.4%

Yes 11.4%

Death

No 88.6%
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Progress of biological sampling

Sample type
Skin swab
200+ Oral swab
+ Stool/Anal swab
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