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	5

	Protocol and statistical analysis plan
	3
	Where the trial protocol and statistical analysis plan can be accessed
	5

	Data sharing
	4
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● the number of participants included in the analysis
● the number of participants with available data at the outcome time point
● result for each group, and the estimated effect size and its precision (such as 95% confidence interval)
● for binary outcomes, presentation of both absolute and relative effect size
	13-14

	Harms
	27
	All harms or unintended events in each group
	10

	Ancillary analyses
	28
	Any other analyses performed, including subgroup and sensitivity analyses, distinguishing pre-specified from post hoc
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