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2 Supplementary figure 1: Directed Acyclic Graph (DAG)
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7  Supplementary tables:

8
Supplementary table 1a: Multivariate analysis of the association between EBV viraemia and 2-week and 10-week
mortality using logistic regression modelling, stratified by EBV plasma viral load:
Cryptococcal Meningitis Cohort 2-week mortality cOR for 2-week P- aOR for 2-week P-
Group N/N (%) mortality value mortality* value
(95% CI) (95% CI)
Total cohort 104/811 (12.8)
No EBV viraemia 30/219 (13.7) 1 1
EBV viraemia <1,000 IU/ml 41/302 (13.6) 0.90 (0.60-1.64) 0.97 0.90 (0.52-1.53) 0.69
EBV viraemia >1,000 IU/ml 32/283 (11.3) 0.80 (0.47-1.37) 0.42 0.87 (0.49-1.57) 0.65
Cryptococcal Meningitis Cohort 10-week cOR for 10-week P- aOR for 10-week P-
Group mortality N/N mortality value mortality? value
(%) (95% CI) (95% CI)
Total cohort 218/811 (26.9)
No EBV viraemia 55/219 (25.1) 1 1
EBV viraemia <1,000 IU/ml 88/302 (29.1) 1.22 (0.83-1.82) 0.31 1.09 (0.71-1.65) 0.70
EBV viraemia >1,000 IU/ml 74/283 (26.1) 1.06 (0.70-1.58) 0.79 0.99 (0.63-1.54) 0.95
Supplementary table 1b: Multivariate analysis of the association between EBV CNS co-infection and 2-week and
10-week mortality using logistic regression modelling, stratified by EBV CSF viral load:
Cryptococcal Meningitis Cohort  2-week mortality cOR for 2-week P- aOR for 2-week P-
Group N/N (%) mortality value mortality? value
(95% CI) (95% CI)
Total cohort 104/811 (12.8)
No EBV CNS co-infection 72/517 (13.9) 1 1
EBV CNS co-infection <1,000 1U/ml 13/129 (10.1) 0.69 (0.37-1.29) 0.25 0.79 (0.42-1.52) 0.49
EBV CNS co-infection >1,000 IU/ml 9/62 (14.5) 1.05 (0.50-2.22) 0.90 1.07 (0.47-2.40) 0.88
Cryptococcal Meningitis Cohort 10-week cOR for 10-week P- aOR for 10-week P-
Group mortality N/N mortality (95% value  mortality! (95% value
(%) Cl) Cl)
Total cohort 218/811 (26.9)
No EBV CNS co-infection 145/517 (28.0) 1 1
EBV CNS co-infection <1,000 1U/ml 36/129 (28.0) 0.99 (0.65-1.53) 0.98 0.98 (0.62-1.55) 0.95
EBV CNS co-infection >1,000 IU/ml 16/62 (25.8) 0.89 (0.49-1.63) 0.71 0.98 (0.52-1.86) 0.96
CMV = Cytomegalovirus, EBV = Epstein—Barr virus, CNS = central nervous system, cOR = crude unadjusted odds ratio,
aOR = adjusted odds ratio.
1= Adjusted for age (continuous variable), baseline CD4 count (continuous variable), sex and study site.
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The Ambition Study Group
In addition to the named authors, the following were members of the Ambition Study Group:

Botswana Harvard AIDS Institute Partnership / Princess Marina Hospital, Gaborone, Botswana —J
Goodall, K Lechiile, N Mawoko, T Mbangiwa, J Milburn, R Mmipi, C Muthoga, P Ponatshego, |
Rulaganyang, K Seatla, K Siamisang, N Tlhako and K Tsholo.

University of Cape Town / Mitchells Plain Hospital / Khayelitsha District Hospital, Cape Town,
South Africa — S April, A Bekiswa, L Boloko, H Bookholane, T Crede, L Davids, R Goliath, S
Hlungulu, R Hoffman, H Kyepa, N Masina, D Maughan, T Mnguni, S Moosa, T Morar, M Mpalali, J
Naude, I Oliphant, S Sayed, L Sebesho, M Shey and L Swanepoel.

Malawi-Liverpool-Wellcome Trust Clinical Research Programme / Queen Elizabeth Central Hospital,
Blantyre, Malawi — M Chasweka, W Chimang’anga, T Chimphambano, E Dziwani, E Gondwe, A
Kadzilimbile, S Kateta, E Kossam, C Kukacha, B Lipenga, J Ndaferankhande, M Ndalama, R Shah, A
Singini, K Stott and A Zambasa.

UNC Project, Kamuzu Central Hospital, Lilongwe, Malawi — T Banda, T Chikaonda, G Chitulo, L
Chiwoko, N Chome, M Gwin, T Kachitosi, B Kamanga, M Kazembe, E Kumwenda, M Kumwenda,
C Maya, W Mhango, C Mphande, L Msumba, T Munthali, D Ngoma, S Nicholas, L Simwinga, A
Stambuli, G Tegha and J Zambezi.

Infectious Diseases Institute / Kiruddu General Hospital, Kampala, Uganda — C Ahimbisibwe, A
Akampurira, A Alice, F Cresswell, J Gakuru, D Kiiza, J Kisembo, R Kwizera, F Kugonza, E Laker, T
Luggya, A Lule, A Musubire, R Muyise, O Namuijju, J Ndyetukira, L Nsangi, M Okirwoth, A Sadiq,
K Tadeo, A Tukundane and D Williams.

Infectious Diseases Institute / Mbarara Regional Referral Hospital, Mbarara, Uganda — L Atwine, P
Buzaare, M Collins, N Emily, C Inyakuwa, S Kariisa, J Mwesigye, S Niwamanya, A Rodgers, J
Rukundo, | Rwomushana, M Ssemusu and G Stead.

University of Zimbabwe / Parirenyatwa General Hospital, Harare, Zimbabwe — K Boyd, S Gondo, P
Kufa, E Makaha, C Moyo, T Mtisi, S Mudzingwa, T Mwarumba and T Zinyandu.

Institut Pasteur, Paris, France — Alexandre Alanio, Frangoise Dromer and Aude Sturny-Leclere.

London School of Hygiene and Tropical Medicine, London, UK — P Griffin and S Hafeez.



