Table 1. Baseline characteristics of postgraduate year 1 (PGY1) residents
	
	Resident’s identified specialty of interest at the time of rotation

	　
	Internal Medicine
	Surgery
	Others
	Total
	P value

	Male (%)
	76 (62.8)
	61 (67.0)
	74 (60.7)
	211 (63.2)
	0.631

	Rotation Group (%)
	
	
	
	
	0.771

	April to May
	16 (13.2)
	21 (23.1)
	22 (18.0)
	59 (17.7)
	

	June to July
	19 (15.7)
	18 (19.8)
	22 (18.0)
	59 (17.7)
	

	August to September
	26 (21.5)
	14 (15.4)
	19 (15.6)
	59 (17.7)
	

	October to November
	19 (15.7)
	13 (14.3)
	16 (13.1)
	48 (14.4)
	

	December to January
	18 (14.9)
	12 (13.2)
	18 (14.8)
	48 (14.4)
	

	February to March
	23 (19.0)
	13 (14.3)
	25 (20.5)
	61 (18.3)
	

	Rotation Fiscal Year (%)
	
	
	
	
	0.335

	2019
	14 (11.6)
	10 (11.0)
	10 (8.2)
	34 (10.2)
	

	2020
	14 (11.6)
	17 (18.7)
	18 (14.8)
	49 (14.7)
	

	2021
	26 (21.5)
	9 (9.9)
	12 (9.8)
	47 (14.1)
	

	2022
	14 (11.6)
	9 (9.9)
	13 (10.7)
	36 (10.8)
	

	2023
	18 (14.9)
	14 (15.4)
	24 (19.7)
	56 (16.8)
	

	2024
	20 (16.5)
	14 (15.4)
	23 (18.9)
	57 (17.1)
	

	2025
	15 (12.4)
	18 (19.8)
	22 (18.0)
	55 (16.5)
	

	Evaluation, mean ± SD
	
	
	
	
	

	Clinical attitude
	3.77 ± 0.90
	3.95 ± 0.81
	3.60 ± 0.90
	3.76± 0.88
	0.016

	Knowledge and skill in EM
	3.40 ± 0.77
	3.51 ± 0.67
	3.29 ± 0.70
	3.39 ± 0.72
	0.085

	Positive participation in EM practice
	3.62 ± 0.95
	3.86 ± 0.85
	3.54 ± 0.92
	3.66 ± 0.92
	0.04


Abbreviations: EM, Emergency Medicine; CI, Confidence Interval; SD, Standard Deviation.  
A one-way analysis of variance (ANOVA) revealed a statistically significant difference in clinical attitude scores among the three career preference groups (F (2, 330) = 4.19, p = 0.0159). Post hoc pairwise comparisons with Bonferroni correction indicated that the clinical attitude score was significantly higher in the Surgery group than in the Others group (mean difference = 0.35, 95% CI [0.06, 0.64], p = 0.012). However, no statistically significant differences were observed between the Surgery and Internal Medicine groups (mean difference = 0.18, 95% CI [-0.12, 0.47], p = 0.437) or between the Internal Medicine and Others groups (mean difference = 0.17, 95% CI [-0.10, 0.44], p = 0.373). 
ANOVA indicated no statistically significant difference in scores for knowledge and skills in EM among the three career preference groups (F (2, 330) = 2.48, p = 0.085). Post hoc pairwise comparisons with Bonferroni correction further confirmed that there were no significant differences in scores between any of the groups, including the Surgery and Internal Medicine groups (mean difference = 0.12, p = 0.737), the Internal Medicine and Others groups (mean difference = -0.11, p = 0.757), and the Surgery and Others groups (mean difference = 0.22, p = 0.080).
ANOVA revealed a statistically significant difference in scores for positive participation in EM practice among the three career preference groups (F (2, 330) = 3.26, p = 0.0398). Post hoc pairwise comparisons with Bonferroni correction indicated that the positive participation score was significantly higher in the Surgery group than in the Others group (mean difference = 0.31, 95% CI [0.01, 0.62], p = 0.040). However, no statistically significant differences were observed between the Surgery and Internal Medicine groups (mean difference = 0.24, 95% CI [-0.06, 0.54], p = 0.176) or between the Internal Medicine and Others groups (mean difference = 0.07, 95% CI [-0.21, 0.36], p = 1.000).
Table 2. Focused Assessment with Sonography for Trauma (FAST) examination score
	
	Resident’s identified specialty of interest at the time of rotation
	

	　
	Internal Medicine
	Surgery
	Others
	Total
	P value*

	FAST test score in the initial week ± SD (n=333)
	8.76 ± 2.57
	8.60 ± 2.56
	8.06 ± 2.31
	8.46 ± 2.49
	0.073

	FAST test score in the final week ± SD (n=311)
	16.06 ± 3.20
	16.04 ± 2.82
	15.41 ± 3.24
	15.82 ± 3.13
	0.222

	Difference between the first and final weeks ± SD (n=311)
	7.25 ± 3.60
	7.41 ± 3.20
	7.45 ± 3.71
	7.37 ± 3.53
	0.907



Data are presented as mean ± standard deviation. 
*Note: Sample sizes differ between the initial and final assessments due to missing data in the final week. The p-values were determined by one-way analysis of variance (ANOVA) comparing the three specialty groups (Internal Medicine, Surgery, and Others); the "Total" cohort was excluded from the p-value calculations.
Table 3. Spearman rank correlation between the final-week FAST examination scores and individual scanning site proficiencies
	Scanning Site
	Assessment Timing
	Spearman's ρ
	p-value

	Peristernal Cardiac
	Initial Week
	0.19
	0.001

	
	Final Week
	0.46
	< 0.001

	Right Upper Quadrant
	Initial Week
	0.14
	0.016

	
	Final Week
	0.77
	< 0.001

	Left Upper Quadrant
	Initial Week
	0.15
	0.006

	
	Final Week
	0.84
	< 0.001

	Pelvic (Bladder)
	Initial Week
	0.18
	0.001

	
	Final Week
	0.5
	< 0.001


Note: ρ represents Spearman's rank correlation coefficient. p-values indicate the test of independence.

Table 4. Multivariable logistic regression analysis of factors associated with high responders to training.
	Variable
	Odds Ratio
	95% Confidence Interval
	p-value

	PRACTICE score
	1.06
	0.97
	—
	1.15
	0.199

	Sex (Male)
	0.56
	0.32
	—
	0.97
	0.038

	Resident’s identified specialty of interest at the time of rotation

	Internal Medicine
	Reference
	
	
	
	

	Surgery
	0.47
	0.23
	—
	0.93
	0.029

	Others
	1.04
	0.57
	—
	1.90
	0.887

	Evaluation
	
	
	
	
	

	Clinical attitude
	0.87
	0.47
	—
	1.59
	0.642

	Knowledge and skill in EM
	1.41
	0.77
	—
	2.60
	0.265

	Positive participation in EM practice
	1.42
	0.82
	—
	2.46
	0.207

	Rotation Group
	
	
	
	
	

	April to May
	Reference
	
	
	
	

	June to July
	0.19
	0.08
	—
	0.47
	< 0.001

	August to September
	0.16
	0.06
	—
	0.38
	< 0.001

	October to November
	0.20
	0.08
	—
	0.51
	0.001

	December to January
	0.10
	0.04
	—
	0.26
	< 0.001

	February to March
	0.26
	0.11
	—
	0.59
	0.001

	Rotation Fiscal Year 
	
	
	
	
	

	2019
	Reference
	
	
	
	

	2020
	0.95
	0.35
	—
	2.58
	0.918

	2021
	0.39
	0.14
	—
	1.11
	0.077

	2022
	0.13
	0.03
	—
	0.52
	0.004

	2023
	0.60
	0.20
	—
	1.76
	0.352

	2024
	0.46
	0.16
	—
	1.37
	0.162

	2025
	0.68
	0.24
	—
	1.97
	0.481



Abbreviations: EM, Emergency Medicine. Data were analyzed using multivariable logistic regression. Reference categories indicate the baseline group used for comparison within each categorical variable. The "Rotation Fiscal Year" was calculated based on the Japanese fiscal calendar (April to March of the following year), where rotation groups spanning December–January and February–March were assigned to the preceding year's fiscal cohort.
Table 5. Multivariable logistic regression analysis of factors associated with "low responders" to training.
	Variable
	Odds Ratio
	95% Confidence Interval
	p-value

	PRACTICE score
	0.86
	0.75
	—
	0.99
	0.04

	Sex (Male)
	1.83
	0.87
	—
	3.84
	0.111

	Resident’s identified specialty of interest at the time of rotation

	Internal Medicine
	Reference
	
	
	
	

	Surgery
	1.58
	0.64
	—
	3.86
	0.319

	Others
	1.17
	0.54
	—
	2.54
	0.691

	Evaluation
	
	
	
	
	

	Clinical attitude
	2.34
	0.98
	—
	5.59
	0.056

	Knowledge and skill in EM
	0.53
	0.21
	—
	1.30
	0.164

	Positive participation in EM practice
	0.34
	0.15
	—
	0.76
	0.009

	Rotation Group
	
	
	
	
	

	April to May
	Reference
	
	
	
	

	June to July
	2.79
	0.74
	—
	10.53
	0.13

	August to September
	9.26
	2.61
	—
	32.80
	0.001

	October to November
	3.07
	0.73
	—
	12.99
	0.127

	December to January
	3.16
	0.77
	—
	13.00
	0.11

	February to March
	3.36
	0.93
	—
	12.17
	0.064

	Rotation Year 
	
	
	
	
	

	2019
	Reference
	
	
	
	

	2020
	0.48
	0.11
	—
	2.05
	0.325

	2021
	1.00
	
	—
	
	

	2022
	2.08
	0.40
	—
	10.83
	0.383

	2023
	0.86
	0.20
	—
	3.74
	0.84

	2024
	1.22
	0.27
	—
	5.47
	0.794

	2025
	1.22
	0.28
	—
	5.25
	0.79


Abbreviations: EM, Emergency Medicine. Data were analyzed using multivariable logistic regression. Reference categories indicate the baseline group used for comparison within each categorical variable. The "Rotation Fiscal Year" was calculated based on the Japanese fiscal calendar (April to March of the following year), where rotation groups spanning December–January and February–March were assigned to the preceding year's fiscal cohort. 
