Supplementary Table 1. Anatomical subgroup analysis
Table 1A. Surgery rate by anatomical distribution
	Anatomical subgroup
	Patients, n
	Surgery, n (%)

	Cervical only
	9
	4/9 (44.4%)

	Thoracic only
	25
	12/25 (48.0%)

	Lumbar only
	39
	10/39 (25.6%)

	Lumbosacral
	12
	2/12 (16.7%)

	Thoracolumbar
	9
	2/9 (22.2%)

	Cervicothoracic
	5
	0/5 (0.0%)

	Cervical/thoracic involvement
	50
	18/50 (36.0%)

	Lumbar/sacral only
	51
	12/51 (23.5%)


Table 1B. Anatomical predictors of surgery
	Comparison
	Surgery rate
	OR
	95% CI
	p value

	Cervical/thoracic involvement vs lumbar/sacral only
	18/50 (36.0%) vs 12/51 (23.5%)
	1.83
	0.77–4.35
	0.196

	Thoracic involvement vs no thoracic involvement
	14/40 (35.0%) vs 16/61 (26.2%)
	1.52
	0.65–3.58
	0.379

	Cervical involvement vs no cervical involvement
	4/16 (25.0%) vs 26/85 (30.6%)
	0.76
	0.22–2.62
	0.772

	Thoracic-only disease vs all others
	12/25 (48.0%) vs 18/76 (23.7%)
	2.97
	1.15–7.66
	0.026


Table 1C. Cervical/thoracic subgroup: surgical versus medical phenotype
	Variable
	Medical, n=32
	Surgery, n=18
	p value

	Neurological deficit
	5/32 (15.6%)
	7/18 (38.9%)
	0.089

	ASIA A–C
	0/32 (0.0%)
	3/18 (16.7%)
	0.042

	Epidural abscess
	10/32 (31.2%)
	10/18 (55.6%)
	0.134

	Paraspinal abscess
	7/32 (21.9%)
	5/18 (27.8%)
	0.735

	Endplate damage
	26/32 (81.2%)
	17/18 (94.4%)
	0.398

	Vertebral collapse
	14/32 (43.8%)
	14/18 (77.8%)
	0.036

	CRP, mg/L, median
	84.0
	114.5
	0.448


Table note: Cervical/thoracic involvement includes cervical-only, thoracic-only, and multiregional disease involving either the cervical or thoracic spine. Lumbar/sacral only includes isolated lumbar and lumbosacral disease. Categorical variables were compared using Fisher’s exact test; CRP was compared using Mann–Whitney U testing.

