STROBE Statement—checklist of items that should be included in reports of observational studies
	
	Item No
	Recommendation

	Title and abstract
	1
	(a) Title explicitly identifies retrospective propensity score-matched exploratory cohort study; Abstract states observational retrospective design. Pages 1 (Title), Page 1 (Abstract)

	
	
	(b) Abstract includes research objective, patient population, intervention comparison, propensity score matching methodology, primary/safety endpoints, key results and cautious exploratory conclusions. Page 2-3

	Introduction

	Background/rationale
	2
	Context of unresolved early antithrombotic trade-off (bleeding vs graft thrombosis) after OPCAB, guideline aspirin recommendations, and scarcity of data for early LMWH use. Pages 4-5

	Objectives
	3
	Prespecified primary efficacy endpoint: 12-month MACCE; primary safety endpoint: in-hospital major bleeding; secondary endpoints including graft patency, perioperative recovery metrics. All endpoints defined prior to statistical analysis. Page 5

	Methods

	Study design
	4
	Methods section opens with description: single-center retrospective observational cohort with 1:1 propensity score matching (PSM). Page 5

	Setting
	5
	First Affiliated Hospital, Zhejiang University School of Medicine; consecutive OPCAB patients enrolled Jan 2015–Jan 2024; standardized 12-month postoperative follow-up. Page 5

	Participants
	6
	(a) Complete inclusion/exclusion criteria listed; 1:1 nearest-neighbor PSM, caliper 0.2 of logit propensity score; 151 matched pairs (302 patients). Pages 6-7

	Variables
	7
	Exposure: initial antithrombotic therapy (aspirin vs LMWH) administered 6 hours postoperatively; standardized definitions for MACCE, MACE, ischemic stroke, major bleeding, graft failure provided in full. Pages 10-11

	Data sources/ measurement
	8*
	 Data extracted from institutional electronic medical record system; graft imaging evaluated by two blinded radiologists; all clinical events adjudicated by an independent blinded clinical events committee. Page 7

	Bias
	9
	Propensity score matching to balance baseline confounders; blinded outcome assessment; separated analysis of pre-treatment (0–6 h) and post-treatment bleeding events to avoid misclassification. Pages 12. Supplementary Table 1

	Study size
	10
	Consecutive real-world retrospective cohort without pre-hoc sample size calculation; limited event number is acknowledged as an important limitation in Discussion. Discussion section

	Quantitative variables
	11
	Normality testing applied; continuous variables reported as mean ± SD or median (IQR) according to distribution. Page 12-13 Statistical analysis section

	Statistical methods
	12
	(a) Multivariable logistic regression for propensity score estimation; stratified Cox regression for survival endpoints; χ² test, Fisher’s exact test, Mann–Whitney U test for group comparisons. Pages 12-13

	
	
	(b) Stratified analysis of 0–72 h postoperative bleeding; exploratory analysis of stroke-related outcomes. Supplementary Tables

	
	
	(c) Patients lacking complete 12-month follow-up excluded at screening stage; zero loss to follow-up within the matched cohort. Page 6, Figure 1 legend

	
	
	(d) ubgroup analysis stratified by LMWH formulation was not feasible due to limited sample size; this limitation explicitly stated in Discussion. Discussion section


	Results

	Participants
	13*
	(a) 1205 patients screened; 435 excluded; 770 patients in crude cohort (161 aspirin, 609 LMWH); after PSM, 151 pairs (302 patients) analysed. Page 13-14

	
	
	(b) Detailed pre-operative and postoperative exclusion criteria listed in Methods; summarized in patient flowchart. Pages 13-14,

	
	
	(c) Figure 1 presents complete patient selection, exclusion and matching flowchart. Page 14

	Descriptive data
	14*
	(a) Table 1 presents baseline covariates pre- and post-propensity score matching; Table 2 shows intraoperative and medication variables not included in the PSM model. Pages 14

	
	
	(b) Missing 1-year graft imaging follow-up rates reported; supplementary analysis comparing patients with and without angiographic/CTA follow-up. Page 17

	
	
	(c) Standardized 12-month follow-up for all enrolled participants. Page 15-16

	Outcome data
	15*
	1-year cumulative incidence of MACCE, ischemic stroke, major bleeding, all-cause mortality reported for unmatched and matched cohorts. Pages 15-16

	Main results
	16
	(a) Unmatched and matched between-group effect estimates (OR, HR) presented with 95% CIs. Page 15-16

	
	
	(b) Predefined thresholds for cardiac biomarkers, chest tube drainage, graft stenosis, bleeding definition fully described. Pages 17

	
	
	(c) Absolute event rates (%) presented alongside relative effect estimates for all primary and secondary endpoints. Page 15-17

	Other analyses
	17
	Stratified perioperative bleeding analysis, stroke case-fatality comparison reported in supplementary tables. Results section

	Discussion

	Key results
	18
	Opening discussion restates primary exploratory findings regarding thromboembolic and bleeding endpoints. Page 19-20

	Limitations
	19
	Independent subsection covers confounding by indication, sparse clinical events, collider bias, incomplete graft imaging, mixed LMWH preparations, single-center design. Pages 21-22

	Interpretation
	20
	All conclusions are exploratory; causality cannot be established; results do not support changes to routine clinical practice. Pages 20

	Generalisability
	21
	Findings apply only to low bleeding-risk OPCAB patients eligible for early 6-hour postoperative antithrombotic initiation; single-center setting limits extrapolation. Page 23

	Other information

	Funding
	22
	No external funding supported this study. Page 25


*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.
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