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[bookmark: _Hlk150785652][bookmark: _Hlk150757523]Table S1: Binary comparison between NBP and oA groups.


	[bookmark: _Hlk145924353]Outcomes
	[bookmark: _Hlk146039934]NBP
	
	oA
	
Generalized Boosted Regression model

	
	Pattern
	No.
	%
	
	No.
	%
	OR (95%CI)

	s-d-SSI
	Yes
	125
	3.3
	
	10
	2.5
	0.67 (0.33-1.40) p=.285

	
	No
	3,617
	96.7
	
	396
	97.5
	Reference

	Deep wound dehiscence
	Yes
	8
	0.2
	
	3
	0.7
	3.08 (0.84-11.2) p=.089

	
	No
	3,734
	99.8
	
	403
	99.3
	Reference

	[bookmark: _Hlk135386812]Abdominal collection/abscess
	Yes
	63
	1.7
	
	3
	0.7
	0.35 (0.08-1.51) p=.157

	
	No
	3,679
	98.3
	
	403
	99.3
	Reference

	SSIs
	Yes
	188
	5.0
	
	15
	3.7
	0.66 (0.36-1.21) p=.179

	
	No
	3,554
	95.0
	
	391
	96.3
	Reference

	Reoperation
	Yes
	172
	4.6
	
	22
	5.4
	1.48 (0.86-2.53) p=.158

	
	No
	3,570
	95.4
	
	384
	94.6
	Reference

	Anastomotic leakage
	Yes
	125
	3.3
	
	16
	3.9
	1.61 (0.88-2.94) p=.122

	
	No
	3,617
	96.7
	
	390
	96.1
	Reference

	Overall morbidity
	Yes
	997
	26.6
	
	104
	25.6
	0.93 (0.70-1.23) p=.607

	
	No
	2,745
	73.4
	
	302
	74.4
	Reference

	Major morbidity
	Yes
	198
	5.3
	
	31
	7.6
	2.07 (1.31-3.28) p=.002

	
	No
	3,544
	94.7
	
	375
	92.4
	Reference

	Mortality
	Yes
	32
	0.9
	
	2
	0.5
	0.86 (0.21-3.48) p=.833

	
	No
	3,710
	99.1
	
	40
	99.5
	Reference


[bookmark: _Hlk146023785][bookmark: _Hlk145930695]NBP: no bowel preparation; oA: oral antibiotics alone; OR: odds ratio; 95%CI: 95% confidence interval; sdiSSIs: superficial and/or deep incisional surgical site infections; SSIs: Surgical Site Infections (sdiSSIs plus deep wound dehiscence plus abdominal collection/abscess). 




Table S2: Binary comparison between NBP and MBP groups.

	Outcomes
	NBP
	
	MBP
	
Generalized Boosted Regression model

	
	Pattern
	No.
	%
	
	No.
	%
	OR (95%CI)

	sdiSSIs
	Yes
	125
	3.3
	
	73
	4.9
	1.29 (0.81-2.07) p=.289

	
	No
	3,617
	96.7
	
	1,413
	95.1
	Reference

	Deep wound dehiscence
	Yes
	8
	0.2
	
	5
	0.3
	0.75 (0.19-2.96) p=.678

	
	No
	3,734
	99.8
	
	1,481
	99.7
	Reference

	Abdominal collection/abscess
	Yes
	63
	1.7
	
	26
	1.8
	1.53 (0.81-2.91) p=.190

	
	No
	3,679
	98.3
	
	1,460
	98.2
	Reference

	SSIs
	Yes
	188
	5.0
	
	101
	6.8
	1.37 (0.93-2.03) p=.116

	
	No
	3,554
	95.0
	
	1,385
	93.2
	Reference

	Reoperation
	Yes
	172
	4.6
	
	92
	6.2
	1.26 (0.86-1.85) p=.230

	
	No
	3,570
	95.4
	
	1,394
	93.8
	Reference

	Anastomotic leakage
	Yes
	125
	3.3
	
	83
	5.6
	1.82 (1.23-2.71) p=.003

	
	No
	3,617
	96.7
	
	1,403
	94.4
	Reference

	Overall morbidity
	Yes
	997
	26.6
	
	430
	28.9
	1.38 (1.10-1.72) p=.005

	
	No
	2,745
	73.4
	
	1,056
	71.1
	Reference

	Major morbidity
	Yes
	198
	5.3
	
	100
	6.7
	1.04 (0.72-1.52) p=.825

	
	No
	3,544
	94.7
	
	1,386
	93.3
	Reference

	Mortality
	Yes
	32
	0.9
	
	15
	1.0
	1.38 (0.61-3.11) p=.439

	
	No
	3,710
	99.1
	
	1,471
	99.0
	Reference


NBP: no bowel preparation; MBP: mechanical bowel preparation alone; OR: odds ratio; 95%CI: 95% confidence interval; sdiSSIs: superficial and/or deep incisional surgical site infections; SSIs: Surgical Site Infections (sdiSSIs plus deep wound dehiscence plus abdominal collection/abscess). 




Table S3: Binary comparison between NBP and MoABP groups.

	Outcomes
	NBP
	
	MoABP
	
Generalized Boosted Regression model

	
	Pattern
	No.
	%
	vs
	No.
	%
	OR (95%CI)

	sdiSSIs
	Yes
	125
	3.3
	
	10
	1.7
	0.29 (0.14-0.60) p=.001

	
	No
	3,617
	96.7
	
	597
	98.3
	Reference

	Deep wound dehiscence
	Yes
	8
	0.2
	
	1
	0.2
	0.50 (0.06-4.13) p=.521

	
	No
	3,734
	99.8
	
	606
	99.8
	Reference

	Abdominal collection/abscess
	Yes
	63
	1.7
	
	6
	1.0
	0.54 (0.15-1.88) p=.332

	
	No
	3,679
	98.3
	
	601
	99.0
	Reference

	SSIs
	Yes
	188
	5.0
	
	17
	2.8
	0.42 (0.22-0.80) p=.008

	
	No
	3,554
	95.0
	
	590
	97.2
	Reference

	Reoperation
	Yes
	172
	4.6
	
	27
	4.5
	0.76 (0.47-1.22) p=.250

	
	No
	3,570
	95.4
	
	580
	95.5
	Reference

	Anastomotic leakage
	Yes
	125
	3.3
	
	21
	3.5
	0.75 (0.44-1.30) p=.308

	
	No
	3,617
	96.7
	
	586
	96.5
	Reference

	Overall morbidity
	Yes
	997
	26.6
	
	135
	22.2
	0.72 (0.53-0.98) p=.039

	
	No
	2,745
	73.4
	
	472
	77.8
	Reference

	Major morbidity
	Yes
	198
	5.3
	
	30
	4.9
	0.71 (0.46-1.12) p=.140

	
	No
	3,544
	94.7
	
	577
	95.1
	Reference

	Mortality
	Yes
	32
	0.9
	
	2
	0.3
	0.62 (0.11-3.38) p=.578

	
	No
	3,710
	99.1
	
	605
	99.7
	Reference


NBP: no bowel preparation; MoABP: mechanical bowel preparation and oral antibiotics; OR: odds ratio; 95%CI: 95% confidence interval; sdiSSIs: superficial and/or deep incisional surgical site infections; SSIs: Surgical Site Infections (sdiSSIs plus deep wound dehiscence plus abdominal collection/abscess). 


Table S4: Adverse events contributing to overall morbidity (OM, any adverse event) and major morbidity (MM, any adverse event grade > II) after elective colorectal surgery in 6,241 patients.

	Adverse event
	NBP
(No.= 3,742)
	oA
(No.= 406)
	MBP
(No.= 1,486)
	MoABP
(No.= 607)

	
	OM (%)
	MM (%)
	OM (%)
	MM (%)
	OM (%)
	MM (%)
	OM (%)
	MM (%)

	Anastomotic leakage
	3.3
	2.7
	3.9
	3.7
	5.6
	4.7
	3.5
	3.0

	sdiSSIs
	3.3
	0.2
	2.5
	0.7
	4.9
	0.5
	1.7
	0.0

	Deep wound dehiscence
	0.2
	0.1
	0.7
	0.5
	0.3
	0.0
	0.2
	0.2

	[bookmark: _Hlk132451781]Abdominal collection/abscess
	1.7
	1.0
	0.7
	0.2
	1.8
	1.0
	1.0
	0.2

	Small bowel obstruction
	1.3
	0.9
	1.5
	1.0
	0.9
	0.6
	2.3
	1.5

	Anastomotic bleeding
	2.0
	0.5
	2.5
	0.2
	1.3
	0.4
	1.6
	0.7

	Abdominal bleeding
	1.1
	0.7
	0.2
	0.2
	1.1
	0.7
	1.2
	0.3

	Small bowel perforation
	0.3
	0.3
	0.0
	0.0
	0.1
	0.1
	0.3
	0.3

	Trocar/wound site bleeding
	0.4
	0.1
	0.2
	0.0
	0.3
	0.0
	0.5
	0.0

	Anemia
	5.1
	0.1
	3.4
	0.2
	4.8
	0.1
	3.8
	0.0

	Paralytic ileus
	4.4
	0.1
	3.7
	0.0
	4.0
	0.0
	2.8
	0.0

	Fever
	3.4
	0.1
	3.2
	0.0
	4.3
	0.1
	2.5
	0.0

	DVT/pulmonary embolism
	0.3
	0.1
	0.2
	0.0
	0.3
	0.1
	0.3
	0.2

	Neurologic
	0.6
	0.0
	0.2
	0.0
	0.4
	0.0
	0.3
	0.2

	Pneumonia and pulmonary failure
	1.5
	0.4
	3.9
	0.5
	2.0
	0.7
	1.5
	0.2

	Urinary retention
	1.3
	0.0
	0.5
	0.0
	1.3
	0.0
	0.7
	0.0

	Urinary tract infection
	0.2
	0.0
	0.5
	0.2
	0.5
	0.0
	0.3
	0.0

	Acute renal failure
	0.7
	0.1
	1.0
	0.0
	0.7
	0.1
	0.7
	0.2

	Acute mesenteric ischemia
	0.0
	0.0
	0.0
	0.0
	0.2
	0.2
	0.0
	0.0

	Acute peptic ulcer/erosive gastritis
	0.1
	0.1
	0.0
	0.0
	0.1
	0.1
	0.0
	0.0

	Cardiac dysfunction and failure
	1.4
	0.3
	1.0
	0.5 
	1.5
	0.3
	0.8
	0.3

	Other
	5.3
	0.8
	4.2
	0.5
	4.4
	0.8
	4.6
	0.3


 NBP: no bowel preparation; oA: oral antibiotics; MBP: mechanical bowel preparation; MoABP: mechanical bowel preparation and oral antibiotics; OM: overall morbidity; MM: major morbidity;  sdiSSIs: Superficial and/or deep incisional surgical site infections; DVT: deep venous thrombosis..
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