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	Item No.
	Recommendation
	Page 
No.
	Relevant text from manuscript

	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	1, 3, 4
	Title and abstract

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract
	

	[bookmark: bold7][bookmark: italic8]Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	5, 6
	“However, the literature on P-CT screening is scarce and have failed to show a decreased incidence of DCI and improved patient outcome despite increased detection and intervention”

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	6
	“The overall aim of this retrospective cohort study was to evaluate the use of perfusion computed tomography (P-CT) as a screening modality on days four- and eight for the detection of pending de-layed cerebral ischemia (DCI) after aneurysmal subarachnoid hemorrhage (aSAH) in comatose pa-tients. The specific objectives were (i) to explore the modality's validity by assessing the proportion of patients who receive intervention for symptomatic vasospasms (sVS) identified on screen and (ii) to explore the modality’s ability to accurately risk-stratify patients by calculating the negative predictive value (NPV) of a patient with inconspicuous screening not developing DCI and by comparing the negative post-test probability (NPP) of developing DCI to the background incidence found in the ex-isting literature.”

	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	7
	“Demographic, clinical, and radiographic patient characteristic data were retrospectively collected …”

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	7
	“comatose patients, defined as having glasgow coma scale (GCS) = 3, with confirmed aSAH admitted to the Neuro Intensive Care Unit, NICU at Odense University Hospital between January 2019 and January 2022, having undergone P-CT on days four and/or eight after ictus as part of our standard protocol. Patients under the age of 18 and pregnant patients were excluded.”

	Participants
	6
	(a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants
	7
	As above

	[bookmark: bold14][bookmark: italic15]
	
	(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case
	
	

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	8
	“Variables and definitions”

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]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
	8
	As above

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	13
	“According to our protocol, scans were not routinely performed < 48 hours and at the 6-week mark, and data on which days patients develop DCI is heavily biased toward days four and eight..”

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	9
	“Between January 2019 and January 2022, 290 patients were admitted to our department with aSAH. …  Fifty-six (19%) patients met the criteria for P-CT screening, being comatose for at least four days…”


[bookmark: bold22][bookmark: italic22]
	[bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	8, 9 
	“Continuous patient characteristics were expressed as median with IQR or mean ± SD, as appropriate. Discrete patient characteristics were expressed with percentages. Screen PC-T was included as a bina-ry variable (sVS/no sVS). DCI was likewise included as a binary variable (DCI/no DCI).”

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	8, 9
	“To determine whether P-CT on days four- and eight accurately risk-stratify patients, the negative predictive value (NPV) and negative post-test probability (NPP) of P-CT screening on days 4 and 8 after aSAH in comatose patients for the development of DCI within six weeks was calculated and stratified by individual days. One advantage of the NPV and NPP analysis is that it allows exploration of risk stratification from the group of patients without sVS while avoiding using data from the sVS positive population, whose outcome is biased by interventions.
The validity analysis comprised a comparison of the proportion sVS positive scans, resulting ERTs, and patient outcomes to the proportion of patients developing DCI.”

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	8, 9
	As above

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	9
	“All missing data were reported in the results section.”

	[bookmark: bold26][bookmark: italic28]
	
	(d) Cohort study—If applicable, explain how loss to follow-up was addressed
Case-control study—If applicable, explain how matching of cases and controls was addressed
Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy
	N/A
	

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	N/A
	

	Results

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	9, 10
	“Figure 1”

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	10, 9
	“sVS were detected in six of 56 patients (11%). Fourteen patients had missing data from either day- four or eight scans.”

“Missing data”

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	9, 10
	“Figure 1”

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	10
	“Table 1”

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	10
	“Fourteen patients had missing data from either day- four or eight scans…. ”

	[bookmark: bold37][bookmark: italic37]
	
	(c) Cohort study—Summarise follow-up time (eg, average and total amount)
	10
	“Table 1”

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Cohort study—Report numbers of outcome events or summary measures over time
	9, 10
	“sVS were detected in six of 56 patients (11%)… Interventional endovascular procedures were performed on three patients as direct result of screen… DCI was eventually detected in 22 of 55 patients”

	
	
	Case-control study—Report numbers in each exposure category, or summary measures of exposure
	
	

	
	
	Cross-sectional study—Report numbers of outcome events or summary measures
	
	

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	
	N/A

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	
	N/A

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	
	N/A


[bookmark: italic43][bookmark: bold44]Continued on next page 

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	10, 11
	“The NPV of screening on days four and eight was 0,653. P-CT scans on days four and eight had an NPV of 0,632 and 0,605, respectively. The NPP, i.e., the probability of developing DCI < 6 weeks given scans on days four- and eight were both negative, was 0,35. Days four and eight had an NPP of 0,37 and 0,39, respectively… DCI was eventually detected in 22 of 55 patients (40%); one patient had missing data, as peviously mentioned.  Seven patients with DCI (32%) had manifest infarct on day four P-CT, and seven patients with DCI (32%) had manifest infarct on day eight P-CT but not on day four. The remaining eight pa-tients with DCI (36%) were diagnosed between day eight and the six-week mark on days 9”

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	11
	“In this retrospective study of comatose aSAH patients receiving P-CT examinations as a screening measure on days four- and eight, we demonstrated the negative predictive value of the modality to DCI, i.e., the proportion of patients with negative screen who do not develop DCI was 65.3%. The negative post-test probability for developing DCI was 34.7%. Although 40% of the cohort still devel-oped DCI, P-CT screening found sVS and allowed interventional treatment in a small group of pa-tients that would have been otherwise undetected.”

	[bookmark: italic46][bookmark: bold47]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
	13
	“limitations” 

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	11, 12
	“Comparison with literature”

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	13, 14, 15
	“Perspectives”
“Conclusions”

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]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
	
	







3

