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Radiological Severity, Not Immunological Status, Drives Conservative Management Failure in Acute Diverticulitis: A Multicenter Latin American Cohort Study
Supplementary Figure S1. Study Flow Diagram (STROBE)
The study flow diagram illustrates patient selection and allocation according to STROBE guidelines for observational studies.
	Patients assessed for eligibility (n = 215)

	↓

	Excluded (n = 45)
• Colovesical/colovaginal fistula: n = 40
• Mechanical obstruction: n = 3
• Diverticular hemorrhage: n = 2

	↓

	Final cohort included in analysis (n = 170)

	↓

	Initial Conservative Management
n = 134 (78.8%)
Treatment Success: n = 98 (73.1%)
Treatment Failure: n = 36 (26.9%)
	Initial Surgical Management
n = 36 (21.2%)
(Excluded from primary analysis)


Flow diagram based on STROBE guidelines. Primary analysis focused on the 134 patients with initial conservative management.
Supplementary Table S1. Assessment of Potential Bias by Indication
Comparison of baseline characteristics between patients selected for initial conservative management versus initial surgical management.
	Characteristic
	Conservative (n=134)
	Surgery (n=36)
	p-value

	Age, years, mean ± SD
	60.2 ± 12.7
	60.8 ± 13.4
	0.812

	Male sex, n (%)
	77 (57.5%)
	21 (58.3%)
	1.000

	Hinchey classification, n (%)
	
	
	<0.001

	    IA
	68 (50.7%)
	1 (2.8%)
	

	    IB
	35 (26.1%)
	7 (19.4%)
	

	    II
	22 (16.4%)
	0 (0.0%)
	

	    III
	6 (4.5%)
	28 (77.8%)
	

	    IV
	3 (2.2%)
	0 (0.0%)
	

	High-risk immunological status (WSES Grade  ≥1), n (%)
	71 (53.0%)
	22 (61.1%)
	0.472


P-values calculated using independent t-test for continuous variables and chi-square/Fisher's exact test for categorical variables. The significant difference in Hinchey distribution reflects appropriate clinical decision-making (patients with Hinchey III-IV were appropriately selected for initial surgery). WSES: World Society of Emergency Surgery.
Supplementary Table S2. Cross-tabulation of WSES Grades by Hinchey Classification
Distribution of immunological risk grades across radiological severity categories in patients with initial conservative management (n=134).
	WSES Grade
	Hinchey IA
	Hinchey IB-II
	Hinchey III-IV

	Grade 0 (no immunosuppression)
	38 (55.9%)
	22 (38.6%)
	3 (33.3%)

	Grade 1 (moderate)
	20 (29.4%)
	19 (33.3%)
	3 (33.3%)

	Grade 2 (severe)
	10 (14.7%)
	16 (28.1%)
	3 (33.3%)

	Total
	68 (100%)
	57 (100%)
	9 (100%)

	High-risk (Grade ≥1), n (%)
	30 (44.1%)
	35 (61.4%)
	6 (66.7%)


Chi-square test for trend: p = 0.062. The distribution shows a gradient of increasing immunological risk with higher Hinchey stage, supporting the hypothesis that immunological status is associated with more severe radiological presentation. WSES: World Society of Emergency Surgery.
Interpretation
The cross-tabulation demonstrates a clinically meaningful gradient: patients with higher Hinchey stages were progressively more likely to have high-risk immunological status. Specifically, 44.1% of Hinchey IA patients had a WSES grade ≥1, compared to 61.4% of Hinchey IB-II patients and 66.7% of Hinchey III-IV patients. This pattern supports the conceptual model that immunological status influences the severity of radiological presentation at admission, which in turn drives treatment failure risk. The borderline statistical significance (p=0.062) reflects the limited sample size but the clinical gradient is apparent.
