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Supplementary Table 1. Clinical characteristics of patients with M. gordonae infection.
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	Gender
	Age
	Underlying diseases a
	Symptoms b
	Imaging findings
	Identification methods c
	Treatment Options
	Final treatment duration d
	Prognosis
	Reference

	
	
	
	
	Cough
	Fever
	Weight loss
	Night sweats
	Hemoptysis
	Dyspnea
	
	16S rDNA
	Culture
	Acid-fast bacilli
	
	
	
	

	1
	Male
	50
	Previous pulmonary tuberculosis, left upper lung lobectomy
	1
	0
	1
	1
	1
	0
	cavitation and pericavitary and dense apical infiltrates in the left upper lung
	
	sputum positive
	
	Rifampin and Ethambutol
	22 months
	Recovered
	1

	2
	Male
	41
	esophageal candidiasis
	0
	1
	0
	0
	0
	0
	No
	
	sputum and bone marrow positive
	
	Isoniazid, ethambutol, anisomycin, streptomycin, and clofazimine
	/
	Died
	2

	3
	Male
	73
	Chronic bronchitis and old pulmonary tuberculosis
	1
	0
	1
	0
	1
	0
	An irregular cavitating mass in the right upper lobe with apical pleural thickening and a well circumscribed mass in the right lower lobe
	
	sputum positive
	
	Rifampin, Isoniazid and Ethambutol
	/
	Died
	3

	4
	Male
	76
	Anorexia
	0
	0
	1
	0
	0
	0
	extensive shadowing in the right upper zone
	
	sputum positive
	
	Rifampin, Isoniazid
	18 months
	Recovered
	4

	5
	Male
	60
	Previous pulmonary tuberculosis
	1
	0
	1
	0
	0
	0
	large cavities at the apices of both lungs with widespread patchy consolidation bilaterally
	
	sputum positive
	
	Rifampin, Isoniazid
	9 months
	Recovered
	4

	6
	Male
	56
	No
	1
	0
	1
	0
	0
	1
	Infiltrate with cavitary lesions in the left upper lobe
	
	sputum positive
	sputum positive
	Isoniazid, Ethambutol, streptomycin, and rifampin
	/
	Died
	5

	7
	Male
	70
	Hodgkin's disease
	1
	1
	0
	0
	0
	1
	consolidation of the right upper lobe and fibrous tracts in the left lung
	
	lung tissue positive
	
	open lung biopsy
	/
	Died
	6

	8
	Female
	40
	Previous pulmonary tuberculosis
	1
	1
	1
	0
	0
	0
	Consolidation in the fight lower lobe
	
	sputum positive
	
	Isoniazid, Rifampin, Ethambutol and Streptomycin
	12 months
	Recovered
	7

	9
	Male
	46
	Previous pulmonary tuberculosis
	0
	0
	1
	1
	0
	0
	Right lower lobe infiltrate, hilar nodes
	
	sputum positive
	
	Rifampin, Ethambutol, Streptomycin
	12 months
	Recovered
	8

	10
	Female
	28
	No
	0
	1
	1
	1
	0
	0
	Right lower lobe infiltrate
	
	sputum positive
	sputum positive
	Isoniazid, Rifampin, Ethambutol, Pyrazinamide
	/
	Recovered
	8

	11
	Male
	37
	Previous pulmonary tuberculosis
	0
	1
	0
	1
	0
	0
	Right lower lobe infiltrate; hilar, mediastinal adenopathy
	
	sputum positive
	sputum positive
	Isoniazid, Rifampin, Pyrazinamide
	12 months
	Recovered
	8

	12
	Female
	36
	Previous pulmonary tuberculosis
	0
	1
	0
	1
	0
	0
	Normal on admission, miliary pattern in 2 weeks
	
	sputum positive
	
	Isoniazid, Rifampin, Ethambutol
	/
	Died
	8

	13
	Male
	27
	No
	0
	1
	0
	0
	0
	0
	Left lower lobe atelectasis
	
	sputum positive
	sputum positive
	None
	/
	Unknown
	8

	14
	Female
	11
	renal cell carcinoma
	1
	1
	1
	0
	0
	0
	Mild pretracheal lymphadenopathy and radiodensities scattered through both lung fields and wedge-shaped densities at the periphery of the middle right and left lung
	
	sputum and bone marrow positive
	
	Isoniazid, Rifampin, Pyrazinamide, amikacin, ethambutol, and ciprofloxacin
	3 months
	Recovered
	9

	15
	Male
	53
	COPD
	1
	0
	1
	0
	0
	1
	infiltrate with cavitary lesions in the left upper lobe
	
	sputum positive
	sputum positive
	Isoniazid, Ethambutol, Inamide, cycloserine, rifabutin
	24 months
	Recovered
	10

	16
	Male
	17
	None
	1
	0
	0
	0
	1
	0
	Two nodules and ground glass ln the lower lobe of the left lung
	
	gastric aspirate positive
	
	clarithromycin
	2 weeks
	Recovered
	11

	17
	Female
	67
	Bronchiectasis
	0
	0
	0
	0
	1
	0
	Bronchiectasis in the right lung and small nodules in the right and left lungs
	
	sputum and bronchial washing specimen positive
	
	Isoniazid, Rifampin, Ethambutol, and Streptomycin
	1 month
	Recovered
	12

	18
	Female
	72
	Pulmonary sequestration
	1
	0
	0
	0
	0
	0
	consolidation in the left lower lung
	
	sputum and surgical specimen positive
	
	The left lower lobectomy was performed
	/
	Recovered
	13

	19
	Female
	26
	None
	1
	0
	0
	0
	0
	1
	hilar lymphadenopathy and nodular densities on the left side
	
	transbronchial biopsy
	
	Rifampin and Ethambutol
	2 months
	Recovered
	14

	20
	Female
	37
	None
	0
	0
	0
	0
	0
	0
	nodule in the left upper lobe
	
	left upper lobe nodule positive
	
	Rifampin, Azithromycin and ciprofloxacin
	12 months
	Recovered
	15

	21
	Female
	60
	Bronchiectasis
	0
	0
	0
	0
	1
	0
	a cavity, nodular shadows, and bronchiectasis in the left upper lobe and in the left and right middle lobes
	
	Gastric juice positive
	
	Clarithromycin, levofloxacin, and Rifampin
	17 months
	Recovered
	16

	22
	Male
	59
	COPD, degenerative joint disease
	1
	1
	0
	1
	0
	0
	dense hypoaerated alveolar opacity in the left upper lobe apicoposterior segment, left hilar and mediastinaladenopathy
	Bronchoalveolar lavage fluid positive
	
	
	Ertapenem, clindamycin and ambulatory oxygen supplementation
	1 week
	Recovered
	17

	23
	Male
	54
	COPD and Rheumatoid arthritis
	1
	0
	1
	1
	0
	0
	mediastinal adenopathy in the pretracheal and subcarinal regions, measuring, with concomitant interstitial infiltration and honey-combing of both lung
	
	resected caseating granulomatous lymph node tissue and bronchoalveolar lavage positive
	
	Rifabutin, Azithromycin, and Ethambutol
	18 months
	Recovered
	18

	24
	Female
	57
	Bronchiectasis hypertension
	0
	0
	0
	0
	0
	0
	bronchiectasis and a centrinodular shadow in the right middle and lower lobes
	
	sputum positive
	sputum positive
	Rifampin, Clarithromycin and Ethambutol
	24 months
	Recovered
	19

	25
	Male
	62
	Abnormal chest shadow
	0
	0
	0
	0
	1
	1
	cavitary lesions in both upper lung
	
	positive
	positive
	Rifampin, Clarithromycin and Ethambutol
	36 months
	Recovered
	19

	26
	Female
	67
	Bronchiectasis
	0
	0
	0
	0
	1
	0
	bronchiectasis in the right middle lobe
	
	tissue positive
	positive
	Isoniazid, Rifampin, Ciprofloxacin and clarithromycin. Right lower lobectomy.  
	12 months
	Recovered
	19

	27
	Male
	72
	Gastric cancer and COPD
	1
	0
	0
	0
	0
	1
	fibrocavitary lesions in the right upper lobe as well as emphysematous changes in both lung fields
	
	positive
	positive
	No treatment
	/
	Unknown
	19

	28
	Female
	63
	Sinusitis and Bronchiectasis
	1
	0
	0
	0
	1
	0
	nodular bronchiectatic lesions in both lung
	
	sputum positive
	sputum positive
	Rifampin, Ethambutol, and Clarithromycin 
	12 months
	Recovered
	19

	29
	Male
	69
	Lymphoma, diabetes mellitus, and renal insufficiency
	0
	0
	1
	0
	0
	0
	lack of structural lung disease
	
	sputum positive
	sputum positive
	Azithromycin, Ethambutol and Doxycycline
	12 months
	Recovered
	20

	30
	Male
	34
	Sjogren's syndrome
	1
	1
	0
	0
	0
	0
	lack of structural lung disease
	
	Pleural effusion positive
	
	Moxifloxacin and pus drainage
	1 month
	Recovered
	20

	31
	Male
	60
	Leukemia and renal insufficiency
	1
	1
	0
	0
	0
	0
	lack of structural lung disease
	
	sputum positive
	sputum positive
	Doxycycline, Levofloxacin, Azithromycin
	8 months
	Died
	20

	32
	Female
	46
	Osteosarcoma
	0
	1
	0
	0
	0
	0
	lack of structural lung disease
	
	sputum positive
	sputum positive
	Doxycycline, Levofloxacin and Clarithromycin, followed by Azithromycin and Doxycycline
	9 months
	Recovered
	20


aCOPD, Chronic obstructive pulmonary disease. b “1” represent the symptom was appeared in the patient, and “0” represent the symptom was not appeared in the patient; Symptoms only list the key clinical categories which appeared in more than 5 patients.   c Identification methods included the types of sample used for pathogen identification. d “/” indicated the article does not give the exact duration of treatment.
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