Box 1. Reporting checklist for studies of a windowed biomarker and a measured outcome
Each item costs a sentence or a number. Together they let a reader decide how much of a reported association could be prospective, which no current reporting guideline asks for.
	
	Report
	Why

	1
	The concurrent fraction: how many patients meeting the outcome definition did so before the exposure summary existed
	Bounds how much of the association could possibly be prospective. Absent from all 20 studies audited here

	2
	One-time origin, with exposure and outcome windows drawn on the same axis
	Makes overlap either visible or provably absent. Different anchors for exposure and outcome were the commonest source of ambiguity in the audit

	3
	The landmark, described as conditioning on being event-free at W
	It is the correct response, not a correction. Patients whose onset preceded W stay in the risk set whenever detection depends on measurement

	4
	For a composite outcome, which component can still generate a case at each point in follow-up, with component-specific estimates where they close at different times
	Separates endpoint construction from biological interpretation. Here, point estimates differed across the boundary, but the later estimate was imprecise

	5
	The width of the interval between the last negative and the first qualifying measurement
	Shows how far detection may lag onset and helps justify the event-time model. The median was 0.48 days here; no estimator was uniformly best in simulation

	6
	How observation ended, and whether it ended for reasons related to the patient
	Censoring that depends on severity is not removed by conditioning on covariates. Most censoring here was cessation of testing in patients still admitted



Items 1, 2, 4 and 6 are pure reporting and require no additional analysis. Item 3 is a design choice. Item 5 requires one calculation on data the study already holds.

