Additional file 1. TRIPOD+AI checklist for reporting prediction model analyses
This completed checklist is prepared for the manuscript entitled “Longitudinal CT-derived Growth Metrics Associated with Invasive Lung Adenocarcinoma in Nonsolid Pulmonary Nodules.” It summarizes how the manuscript addresses key TRIPOD+AI reporting domains for the updated baseline nonsolid cohort.
Note: This is a concise adapted checklist summary for manuscript reporting and is not a substitute for the official TRIPOD+AI checklist template.
	Item
	Reporting domain
	Reported?
	Location in manuscript
	Brief details / comments

	1
	Title
	Yes
	Title; Abstract
	Study identified as serial CT-based prediction/risk-stratification analysis for IAC among baseline nonsolid pulmonary nodules.

	2
	Abstract
	Yes
	Abstract
	Structured BMC-style abstract reports background, methods, cohort size, outcomes, validation, and key performance.

	3
	Background/objectives
	Yes
	Background
	Rationale and objective of noninvasive serial CT risk stratification are stated.

	4
	Study design/data source
	Partial
	Methods
	Retrospective single-center surgical cohort described; add study period if journal requests.

	5
	Eligibility criteria
	Yes
	Methods
	Inclusion/exclusion criteria and exclusion of baseline solid nodules are described.

	6
	Participants/analysis unit
	Yes
	Methods; Results
	One lesion per patient; final cohort 354 baseline nonsolid nodules: 147 AAH/AIS, 116 MIA, 91 IAC.

	7
	Outcome definition
	Yes
	Methods
	Primary outcome was IAC vs AAH/AIS plus MIA based on surgical pathology; MIA vs IAC model was secondary.

	8
	Candidate predictors
	Yes
	CT evaluation; Dynamic metrics
	Baseline and dynamic CT predictors, units, scaling, and transformations are defined.

	9
	Predictor measurement
	Yes
	CT evaluation; Online Resource 2
	Semiautomated CT measurements and interobserver reproducibility assessment are reported.

	10
	Sample size/events
	Yes
	Results; Online Resource 3
	IAC events = 91; EPV = 22.75, 18.20, and 11.38 for baseline, dynamic, and combined models.

	11
	Missing data
	Partial
	Methods; Statistical analysis
	Cases with substantial missing measurement data were excluded; model fitting used complete cases for included predictors.

	12
	Modelling strategy
	Yes
	Statistical analysis
	Binary logistic regression models were developed: baseline, dynamic, combined, and MIA-vs-IAC models.

	13
	Predictor coding/selection
	Yes
	Statistical analysis; Table 3
	Predictors were selected by clinical relevance; continuous predictors were scaled for interpretability.

	14
	Model specification
	Partial
	Table 3
	Odds ratios and 95% CIs are provided; full risk calculator is not proposed because external validation is lacking.

	15
	Internal validation
	Yes
	Statistical analysis; Table 3
	Internal validation used 1000 bootstrap resamples for optimism-corrected performance metrics.

	16
	Performance measures
	Yes
	Results; Table 3; Online Resource 4
	AUC, sensitivity, specificity, Brier score, corrected AUC/Brier score, calibration slope, calibration curve, and DCA are reported.

	17
	Clinical utility
	Yes
	Discussion; Online Resource 4
	Decision curve analysis is provided; intended use is complementary noninvasive preoperative risk stratification.

	18
	Participant characteristics
	Yes
	Results; Table 1
	Baseline clinical and CT characteristics by pathologic group are summarized.

	19
	Groupwise findings
	Yes
	Results; Tables 1-2
	Baseline and longitudinal CT differences across AAH/AIS, MIA, and IAC are reported.

	20
	Model results
	Yes
	Results; Table 3
	Final predictors, ORs, CIs, P values, and performance are reported.

	21
	Robustness/sensitivity
	Yes
	Online Resource 3
	EPV, VIF, reduced-model checks, follow-up interval adjustment, VDT/MDT sensitivity, and CTR categorization sensitivity are reported.

	22
	AI-specific details
	Not applicable
	Statistical analysis
	Models are conventional logistic regression; no black-box AI or deep-learning model was developed.

	23
	Harms/bias/applicability
	Partial
	Discussion; Limitations
	Selection bias, lack of external validation, and applicability to surgically selected baseline nonsolid nodules are discussed.

	24
	Interpretation
	Yes
	Discussion
	Annualized mass growth and CTR change are interpreted as dynamic CT metrics associated with IAC.

	25
	Limitations/generalizability
	Yes
	Limitations
	Retrospective single-center design, two CT time points, no external validation, and collinearity are acknowledged.

	26
	Transparency/data/code
	Partial
	Declarations; Online resources
	Data availability statement and supplementary analyses are provided; code can be made available if requested.

	27
	Ethics/funding/conflicts
	Yes
	Methods; Declarations
	Ethics approval, consent waiver, funding, authorship contributions, and competing interests are reported.
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