STROBE Checklist (Cohort Study) — Admission Absolute Eosinophil Count can Discriminate Influenza from Other Respiratory Pathogens in Hospitalized Children with Lower Respiratory Tract Infection
Completed STROBE 2007 checklist (von Elm et al., BMJ 2007;335:806-808) for this retrospective cohort study. The third column maps each item to the section/table where it is reported in the manuscript.
	No.
	Item
	STROBE Recommendation
	Reported in this manuscript

	1
	Title & abstract
	Indicate the study's design with a commonly used term in the title or the abstract.
	Title states the index marker, the target population and the outcome discriminated; the design is named as a retrospective cohort study in the Abstract (Methods); structured abstract (Background/Methods/Results/Conclusions).

	2
	Background/rationale
	Explain the scientific background and rationale for the investigation being reported.
	Introduction 1–2 (eosinopenia in viral infection; influenza vs other respiratory pathogens).

	3
	Objectives
	State specific objectives, including any prespecified hypotheses.
	Introduction 3 lists aims (i) group comparison, (ii) five pathogen-defined groups, (iii) paired recovery, (iv) incremental discrimination.

	4
	Study design
	Present key elements of study design early in the paper.
	Methods 2.1 — single-center retrospective cohort.

	5
	Setting
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection.
	Methods 2.1–2.2 — Zunyi Maternal and Child Health Hospital, pediatric ward; 1 Nov 2025–28 Feb 2026.

	6
	Participants
	Give eligibility criteria and the sources/methods of selection; describe follow-up.
	Methods 2.2–2.3 — inclusion/exclusion; 253 screened, 1 excluded (missing core demographics), 252 analyzed; paired subgroup defined by repeat count within 5 days before discharge.

	7
	Variables
	Clearly define all outcomes, exposures, predictors, confounders, effect modifiers; give diagnostic criteria.
	Methods 2.3, 2.5 — EOS (reconstructed from WBC × eosinophil percentage); hs-CRP; IL-6; influenza by nucleic acid testing; “below the reportable limit” defined as an EOS reported by the analyzer as 0, corresponding to a true value below 0.05 ×10⁹/L.

	8
	Data sources/measurement
	For each variable give sources of data and details of assessment methods; describe comparability across groups.
	Methods 2.5 — electronic medical record; Sysmex XN-L automated hematology analyzer; hs-CRP by latex-enhanced immunoturbidimetry (Beckman Coulter AU480); IL-6 by chemiluminescence immunoassay (UniCel DxI 800).

	9
	Bias
	Describe any efforts to address potential sources of bias.
	Methods 2.6 — inverse probability weighting (IPTW); sensitivity analyses (age restriction, matching, exclusion of reconstructed-zero).

	10
	Study size
	Explain how the study size was arrived at.
	Methods 2.1/2.6 — consecutive enrollment over one winter season (convenience sample); no formal a priori sample-size calculation. Paired subgroup power noted.

	11
	Quantitative variables
	Explain how quantitative variables were handled; describe groupings chosen and why.
	Methods 2.6 — continuous variables as median (IQR); EOS log-transformed for regression.

	12
	Statistical methods
	Describe all statistical methods, confounding control, subgroup/interaction tests, missing-data handling, sensitivity analyses.
	Methods 2.6 — full account (Mann–Whitney U, Kruskal–Wallis + Holm, ANCOVA, linear/logistic regression, odds ratios by the Woolf method without continuity correction, AUC/IDI/NRI with bootstrap, decision-curve analysis, calibration by 10-fold cross-validation).

	13
	Participants
	Report numbers at each stage (eligible, examined, confirmed, included, followed-up, analyzed) with reasons for non-participation.
	Methods 2.2; Results 3.1; Fig. 1 (STROBE flow diagram).

	14
	Descriptive data
	Give characteristics of participants and information on exposures/confounders; indicate missing data per variable.
	Table 1; Results 3.1. Missing hs-CRP: 6 of 252 (reported as n=246 where used).

	15
	Outcome data
	Report numbers of outcome events or summarize blinded outcome assessment.
	Results 3.2 — EOS below the reportable limit 76.2% vs 25.4%; Fig. 2 distributions.

	16
	Main results
	Give unadjusted and, if applicable, confounder-adjusted estimates with precision; state which confounders were adjusted for.
	Table 2; Results 3.6 (adjusted median ratio 0.302; adjusted OR 6.61) with 95% CI.

	17
	Other analyses
	Report subgroup and interaction analyses and sensitivity analyses.
	Results 3.2 (Additional file 4 for age strata), 3.7 (additional clinical variables; decision-curve and calibration), 3.8 (sensitivity); Fig. 4C–D.

	18
	Key results
	Summarise key results with reference to study objectives.
	Results 3.2–3.7 and Conclusions.

	19
	Limitations
	Discuss limitations, sources of bias/imprecision; direction and magnitude of bias.
	Discussion — limitations paragraph (single-center, retrospective, small paired subgroup, reconstruction imprecision, no external validation).

	20
	Interpretation
	Give a cautious overall interpretation considering objectives, limitations, multiplicity, prior evidence.
	Discussion — interpretation of EOS as rule-out adjunct.

	21
	Generalisability
	Discuss generalisability (external validity).
	Discussion — PPV/NPV at primary-care prevalences; external validity caveat.

	22
	Funding
	Give the source of funding and the role of funders.
	Declarations (Funding) — Health Science and Technology Project of Guizhou Province, China; grant no. gzwkj2025-409; the funders had no role in the study design, data collection, analysis, interpretation, or preparation of the manuscript.



