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	Section / Topic
	Item No.
	Recommendation
	Reported in the manuscript (page; continuous line numbers)

	Title and abstract

	Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract.
(b) Provide in the abstract an informative and balanced summary of what was done and what was found.
	(a) Title, p. 1, lines 1–3 (“11-year linked administrative cohort study”); Abstract, p. 2, lines 26–30.
(b) Abstract, pp. 2–3, lines 21–50; keywords, p. 3, lines 51–52.

	Introduction

	Background / rationale
	2
	Explain the scientific background and rationale for the investigation being reported.
	Background, pp. 4–6, lines 55–123.

	Objectives
	3
	State specific objectives, including any prespecified hypotheses.
	Background, p. 7, lines 124–127; Abstract, p. 2, lines 24–25.

	Methods

	Study design
	4
	Present key elements of study design early in the paper.
	Methods (Data), p. 7, lines 130–133; follow-up window, p. 8, lines 147–149.

	Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection.
	Methods (Data), p. 7, lines 130–142 (Hungary; Admin4 2003–2021; secure Databank environment); exposure assessments 2008 and 2010, p. 9, lines 161–166; follow-up 2011–2021, p. 8, lines 147–149.

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up.
(b) For matched studies, give matching criteria and number of exposed and unexposed.
	(a) Methods (Data), p. 8, lines 143–154; Figure 1, pp. 8–9, lines 155–159; Additional file 1: Table S2; Additional file 3, Section 3.
(b) Not applicable — the study is not matched; comparisons are between four observed sport-participation patterns.

	Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable.
	Exposure, p. 9, lines 161–171; outcomes, pp. 9–10, lines 172–189; covariates and fixed effects, p. 10, lines 190–199; effect modifiers examined, p. 12, lines 239–244; Additional file 1: Table S1.

	Data sources / measurement
	8
	For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group.
	Methods (Data), p. 7, lines 130–142; pp. 9–10, lines 161–189; Additional file 3, Sections 1–2. Exposure and outcomes are measured identically for all groups: sport from the same OKM items at both assessments; outcomes from the same National Health Insurance Fund modules for all participants.

	Bias
	9
	Describe any efforts to address potential sources of bias.
	Selection into the linked cohort, p. 7, lines 140–142 and p. 8, lines 143–154; distinction between structural zeros and unobserved years, p. 10, lines 182–186; limits of the identification strategy, p. 11, lines 216–222; sensitivity and selection-weighting analyses, pp. 12–13, lines 245–254; discussion of residual bias, pp. 20–21, lines 366–403.

	Study size
	10
	Explain how the study size was arrived at.
	Methods (Data), p. 8, lines 152–154 (determined by the number of source-cohort members meeting the prespecified linkage, exposure, covariate, and follow-up criteria; no a priori sample-size calculation).

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why.
	Sport categorised into four observed patterns, p. 9, lines 161–171; family background index used as a continuous score, p. 10, lines 190–191; monetary values deflated to constant 2021 HUF, p. 10, lines 187–188; inverse hyperbolic sine transformation of inter-wave healthcare use, p. 13, lines 251–252; counts and expenditure modelled on their original scale by PPML, pp. 11–12, lines 223–228.

	Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding.
(b) Describe any methods used to examine subgroups and interactions.
(c) Explain how missing data were addressed.
(d) If applicable, explain how loss to follow-up was addressed.
(e) Describe any sensitivity analyses.
	(a) Empirical strategy, p. 11, lines 205–222 and p. 12, lines 223–237.
(b) Methods, p. 12, lines 239–244; Results, p. 17, lines 316–324; Additional file 1: Tables S11–S13.
(c) Complete-case cohort definition, p. 8, lines 145–148; missing-value rule for claims modules, p. 10, lines 182–186; stabilized inverse-probability weights for cohort inclusion, p. 12, lines 247–248.
(d) Person-years included only when the individual was observed in the population panel, p. 8, lines 148–151; follow-up completeness, p. 13, lines 264–267; restriction to students observed in all 11 years, p. 12, line 247.
(e) Methods, pp. 12–13, lines 245–256; Results, p. 17, lines 308–315; Additional file 1: Tables S6–S10.

	Results

	Participants
	13
	(a) Report numbers of individuals at each stage of the study.
(b) Give reasons for non-participation at each stage.
(c) Consider use of a flow diagram.
	(a) Methods, p. 8, lines 143–154; Results, p. 13, lines 259–267; Additional file 1: Tables S2–S3.
(b) Sequential exclusions and their reasons, p. 8, lines 143–148 and Figure 1 note, p. 9, lines 157–159; Additional file 1: Table S2.
(c) Figure 1, pp. 8–9, lines 155–159.

	Descriptive data
	14
	(a) Give characteristics of study participants and information on exposures and potential confounders.
(b) Indicate number of participants with missing data for each variable of interest.
(c) Summarise follow-up time (e.g. average and total amount).
	(a) Table 1, pp. 13–14, line 268; Results, p. 13, lines 259–263; Additional file 1: Table S1.
(b) Cohort construction and complete-case restriction, p. 8, lines 145–148; outcome-specific samples, p. 8, lines 148–151 and Results, p. 13, lines 264–267; Additional file 1: Tables S2–S3.
(c) Results, p. 13, lines 264–267 (250,539–255,545 person-years; 99.3% of the complete-case cohort observed in all 11 outcome years); Tables 2–3, pp. 28–29.

	Outcome data
	15
	Cohort study — report numbers of outcome events or summary measures over time.
	Mean dependent variable rows in Table 2, p. 28, and Table 3, p. 29; baseline (2009) utilization by exposure group in Table 1, pp. 13–14; person-years and participants per outcome model in Tables 2–3 and Additional file 1: Table S3.

	Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision. Make clear which confounders were adjusted for and why they were included.
(b) Report category boundaries when continuous variables were categorized.
(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period.
	(a) Results, pp. 14–15, lines 274–290; Tables 2–3, pp. 28–29; stepwise (least- to fully adjusted) specifications, p. 12, lines 233–237 and Results, p. 17, lines 308–311, with Additional file 1: Table S6. Rationale for the covariate set and fixed effects, p. 10, lines 190–199 and p. 11, lines 216–222.
(b) Exposure categories and their coding rules, p. 9, lines 161–171; Additional file 1: Table S1. No continuous variable was categorized for the main models.
(c) Table 2 and Table 3 notes, pp. 28–29, give the transformation 100 × [exp(coefficient) − 1] together with the mean of the dependent variable, so that ratios can be read as absolute annual differences in counts or in constant 2021 HUF.

	Other analyses
	17
	Report other analyses done — e.g. analyses of subgroups and interactions, and sensitivity analyses.
	Methods, pp. 12–13, lines 238–256; Results, pp. 17–18, lines 307–328; Figure 3, p. 18, lines 329–334; Additional file 1: Tables S5–S14.

	Discussion

	Key results
	18
	Summarise key results with reference to study objectives.
	Discussion, pp. 18–19, lines 336–342; Conclusions, p. 22, lines 411–416.

	Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias.
	Discussion, p. 20, lines 372–374; p. 21, lines 383–389 (exposure misclassification and pattern interpretation) and lines 394–403 (cohort selection, absence of diagnosis/drug-class detail, unobserved private care, observational design); identification limits, p. 11, lines 216–222; imprecision of expenditure estimates, p. 20, lines 375–382.

	Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence.
	Discussion, pp. 19–21, lines 343–409; multiplicity handled by Benjamini–Hochberg adjustment, p. 12, lines 232–233, with Additional file 1: Table S4; comparison with earlier register and cost studies, p. 19, lines 343–357 and p. 20, lines 375–382.

	Generalisability
	21
	Discuss the generalisability (external validity) of the study results.
	Methods, p. 7, lines 140–142; Discussion, p. 21, lines 396–400; Results, p. 13, lines 259–263.

	Other information

	Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based.
	Declarations — Funding, p. 23, lines 444–449.
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