Appendix A. Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	REPORTED ON PAGE #

	TITLE

	Title
	1
	Identify the report as a scoping review.
	1
	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	2
	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	3
	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	4
	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	4-5
	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	5
	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	5
	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	Appendix B
	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	6
	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	6-7
	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	Appendix C
	Critical appraisal of individual sources of evidence§
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	N. A
	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	7
	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	Figure 2
	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	Table 1
	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	N. A
	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	Appendix D
	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	Table 2-3, Figure 1, Figure 3, Appendix E. Figure S1
	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	7-12
	Limitations
	20
	Discuss the limitations of the scoping review process.
	13
	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	13-14
	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	14

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites.
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information sources (see first footnote).
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).


From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467–473. doi: 10.7326/M18-0850.



Appendix B. Searching strategy
A.1  Embase search strategy
	1
	('drug therapy'/exp OR 'drug administration'/exp OR 'chemicals and drugs'/exp/dd_ad) 

	2
	('treatment discontinuation'/exp OR 'treatment duration'/exp OR ((('duration*' OR 'length*' OR 'discontinuat*') NEAR/3 (treatment* OR medication* OR 'therap*')):ti,ab,kw)) 

	3
	('observational study'/exp OR 'observational method'/exp OR (('observational' NEAR/3 ('data' OR 'method*' OR 'design*' OR 'research*' OR 'protocol*' OR 'stud*' OR 'focus*')):ti,ab,kw)) 

	4
	([chinese]/lim OR [english]/lim OR [french]/lim) AND [2005-2023]/py 


	5
	1 AND 2 AND 3 AND 4

	6
	5 NOT ('nonhuman'/exp NOT 'human'/exp)



A.2  Medline search strategy
	1
	("Duration of Therapy"[Mesh] OR "treatment duration"[TIAB:~4] OR "therapy duration"[TIAB:~4] OR "treatment length"[TIAB:~4] OR "therapy length"[TIAB:~4] OR "treatment discontinuation"[TIAB:~4] OR "therapy discontinuation"[TIAB:~4] OR "medication length"[TIAB:~4] OR "medication duration"[TIAB:~4] OR "medication discontinuation"[TIAB:~4])

	2
	("Observational Study" [Publication Type] OR "Observational Studies as Topic"[Mesh] OR "observational data"[TIAB:~3] OR "observational study"[TIAB:~3] OR "observational studies"[TIAB:~3] OR "observational method"[TIAB:~3] OR "observational methods"[TIAB:~3] OR "observational methodology"[TIAB:~3] OR "observational methodologies"[TIAB:~3] OR "observational design*"[TIAB] OR "observational design"[TIAB:~3] OR "observational designs"[TIAB:~3] OR "observational designed"[TIAB:~3] OR "observational designing"[TIAB:~3] OR "observational focus"[TIAB:~3] OR "observational focuses"[TIAB:~3] OR "observational focusing"[TIAB:~3] OR "observational research"[TIAB:~3] OR "observational researches"[TIAB:~3] OR "observational researching"[TIAB:~3] OR "observational protocol"[TIAB:~3] OR "observational protocols"[TIAB:~3])

	3
	(English[Language] OR French[Language] OR Chinese[Language]) 

	4
	1 AND 2 AND 3

	5
	4 NOT ("animals"[Mesh] NOT "humans"[Mesh])



A.3  CINAHL search strategy
	1
	MH ("Drug Therapy+" OR "Drug Administration+" OR "Drugs+/AD/TU")

	2
	(MH "Treatment duration" OR TI ((duratio* OR length* OR discontinuat*) W4 (treatment* OR medication* OR therap*)) OR AB ((duratio* OR length* OR discontinuat*) W4 (treatment* OR medication* OR therap*)) OR SU ((duratio* OR length* OR discontinuat*) W4 (treatment* OR medication* OR therap*)))

	3
	(MH ("Observational Methods+" OR "Nonexperimental Studies+") OR TI ("observational" W4 ("data" OR method* OR design* OR research* OR protocol* OR stud* OR focus*)) OR AB ("observational" W4 ("data" OR method* OR design* OR research* OR protocol* OR stud* OR focus*)) OR SU ("observational" W4 ("data" OR method* OR design* OR research* OR protocol* OR stud* OR focus*)))

	4
	EM 2005-

	5
	LA (French OR English OR Chinese)

	6
	1 AND 2 AND 3 AND 4 AND 5

	7
	6 NOT (MH "Animals+" NOT "Human")



A.4  Google Scholar search strategies
Google Scholar results depend on a lot of different parameters (accept cookies on the website or not, browser language, Google search history, etc.) Those search strategies are not reproducible: anyone conducting the same research may have different results. Google Scholar provides a lot of results but we can't extract all of them. WM Bramer (et al) recommends to only extract the first 200 results provided by Google Scholar[1], according to its relevance algorithm.
Advanced search strategy 1
	Exact expression
	“treatment duration”

	All the following words
	AND "drug therapy" AND “observational”

	My words
	Anywhere in the article

	Search for articles dated
	2005-2023



Advanced search strategy 2
	Exact expression
	“treatment discontinuation”

	All the following words
	AND "drug therapy" AND “observational”

	My words
	Anywhere in the article

	Search for articles dated
	2005-2023






Appendix C. Data extraction instruction sheet
	
	Item
	Explanation
	Answer options
	Reporting question
	Manuscript

	1.
	General characteristics 
	
	
	
	

	1.1
	Study ID
	 
	 
	 
	

	1.2
	Authors
	Name of the first author 
	Open-ended
	 
	

	1.3
	Title
	Title of the article 
	Open-ended
	 
	

	1.4
	Journal
	Type of journal.
E.g.,
General medical journal: The Lancet
Specialized medical journal:
The Lancet Oncology
Statistical journal: Statistics in Medicine

	1. General medical journal
2. Specialized medical journal
3. Statistical journal
	
	General

	1.5
	Region
	Region of country of study 
	1. North America
2. Latin America and Caribbean
3. Middle East and North Africa
4. Sub-Saharan Africa
5. Europe and Central Asia
6. South Asia (Afghanistan, Pakistan, India, Nepal, Bangladesh, Sri Lanka)
7. East Asia and Pacific
8. More than one: Specify

	 
	General

	1.6
	Expertise area
	Methods studies or applied studies
	1. Methodological study
2. Applied study
	
	Methods

	1.7
	Medical area
	Medical area in which the treatment is being evaluated based on the included population
	3. Cardiology
4. Endocrinology
5. Infectious Disease
6. Obstetrics
7. Rheumatology
8. Oncology
9. Psychiatry/Psychology
10. Neurology
11. Nephrology
12. Hematology
13. Surgery
14. Other: Specify
	 
	General

	1.8
	Disease
	List the disease(s) the study focused on
	Open-ended
	
	General

	1.9
	Objective(s)
	List the main objective of the study: methods when to stop a treatment or treatment duration
	Open-ended
	
	General

	1.10
	Data used
	Type of data used, regardless of the purpose of the data used, i.e., for recruitment, for treatment evaluation, etc.
Routinely collected data is data collected without any research purpose, whereas standardized data collection is data collected with a specific research purpose, either an existing one or for the purpose of this study.
	1. Routinely collected data
2. Standardized data collection from an existing cohort
3. Standardized data collection from a cohort for the purpose of the study
4. More than one: Specify
5. Not reported
	 
	Methods

	1.11
	Source(s) of routinely collected data
	Type(s) of data sources for all routinely collected data
	1. Registry 
2. Administrative data (Health administration data, Health insurance claims data, Pharmacy data)
3. Electronic health record
4. Wearable biometric monitoring device data
5. Other: Specify
6. More than one: Specify
7. Not applicable
8. Not reported
	 
	Methods

	1.12
	Statistician/Methodologist
	Statistician or methodologist included in the research team, as reported in the manuscript or included as an author with affiliation to a statistics, epidemiology or public health department
	1. Yes: author affiliation
2. Yes: explicitly reported
3. No
	 
	General

	2.
	Participants
	 
	 
	 
	

	2.1
	Eligibility criteria for participants
	Eligibility criteria for participants is reported
	1. Yes
2. No
	
	Methods

	2.2
	Post-treatment/baseline eligibility
	Post-baseline events included in eligibility.
	1. Yes
2. Unclear
3. No
	
	Methods

	2.3
	Period of recruitment
	Period of recruitment of participants is reported, e.g., a registry including patients registered in the January 2014 to January 2020.
	1. Open-ended
2. Not reported
	
	Methods

	3.
	Treatment
	 
	 
	 
	

	3.1
	Treatment
	A description of the allocated treatment is reported, including the dosage form, dosage, and frequency
	1. Yes
2. No
	
	Methods

	3.2
	Groups
	Groups of comparisons
	Continuous number
	
	Methods

	3.3
	Type of Treatment
	“When to stop a treatment” or “Treatment duration”
	1. When to stop a treatment
2. Treatment duration
	
	Methods

	3.5
	Definition of durations
	Definition of durations compared: “fixed durations” like 6 mo. / 12 mo., etc., or categorized durations like < 6 vs > 6,3-6mo etc.
	1. Fixed durations
2. Categorized durations
	
	Methods

	3.6
	Treatment Duration
	How long did the treatment last? 
	       Continuous number
	
	Methods

	3.7
	Tolerance margin for treatment duration
	The criterions that researchers define different durations, for example, for one group those patients who treated for 6 months, do they only involved patients treated for precisely 6 months? If 5 months, 7 months could also be involved into 6-month group, then there is a tolerance margin for treatment duration.
	1. Yes
2. No
	
	Methods

	4.
	Treatment assignment
	 
	 
	 
	

	4.1
	Grace period to start treatment or active comparator
	A time window/delay to initiate the treatment (i.e., grace period) is reported
	1. Yes
2. No
	R
	Methods

	4.2
	Grace period
	If there is a grace period, specify period (with time unit) to initiate treatment or active comparator e.g., 7 days.
If the grace period is a range, then report the latest end of the period e.g., the grace period reported in the study is 4-8 weeks, then the extracted grace period is 8 weeks.
	Continuous number
	 
	

	4.3
	Difference in grace period
	Difference in the grace period to initiate treatment and to initiate active comparator is reported
	1. There is a difference
2. There is NO difference
3. Not applicable
4. Not reported
	 
	Methods

	4.4
	Data during grace period
	If the data during the grace period is available and aligned with sampling
	1. Yes
2. No
3. Not applicable
	
	Methods

	4.5
	Point-exposure or time-varying treatment
	Treatment is at point-exposure (clearly defined irrespective of time), i.e., only chance to decide if treatment or not, for example, one administration of a treatment, e.g., injection) or treatment is time-varying (i.e., deciding to give a treatment or not based on time-varying factors e.g., (a) the treatment of interest is static but patients' treatment status may vary in the available observational data; or (b) the intervention of interest involves a strategy to vary treatment over time (time-varying treatment strategy).
	1. Point-exposure
2. Time-varying treatment
3. Unclear
	
	Methods, Results, Discussion

	5.
	Statistical considerations
	
	 
	 
	

	
	Outcomes
	 
	 
	 
	

	5.1
	Primary outcome(s)
	Authors first identify the primary outcomes, i.e., list them, then define them, i.e., provide a detailed definition including details on method of assessment and a prespecified time point of primary interest, if relevant.
	1. Identified only, not defined
2. Identified and defined
3. Not identified

	 
	Methods

	5.2
	Description of outcomes
	Describe the outcomes: binary / continuous / censored, at what timepoint?
	1. Binary
2. Continuous
3. Censored
	
	Methods, Results

	
	Confounders
	 
	 
	 
	

	5.3
	Confounders/Covariates reported
	Confounders/confounders were clearly identified e.g., a list of confounders is reported
	1. Yes
2. No
	
	Methods

	5.4
	Identifying  confounders/covariates
	How were the confounders/covariates identified?
	1. Literature
2. Statistical methods
3. Confounders/covariates are ONLY listed with no justification
4. Other: Specify
5. Not reported
	
	Methods-Results

	5.5
	Time-fixed confounding
	Is there potential risk of time-fixed confounding. If the authors consider time-fixed confounding into analysis, the study has low risk of time-fixed confounding, then put “No”. If not, the study has high risk then put “Yes”. If reviewers are unable to assess then put “Unclear”.
	1. Yes
2. Unclear
3. No
	
	Methods-Results

	5.7
	Time-dependent confounding
	Is there potential risk of time-dependent confounding. If the authors consider time-dependent confounding into analysis, the study has low risk of time-dependent confounding, then put “No”. If not, the study has high risk then put “Yes”. If reviewers are unable to assess then put “Unclear”.
	1. Yes
2. Unclear
3. No
	
	Methods-Results

	5.9
	Methods accounting for confounding
	Method for accounting for confounding factors
	1. Matching 
2. Stratification or regression
3. Inverse probability weighting
4. Standardization
5. Cloning and censoring
6. G-computation (i.e. regression-imputation)
7. Other: Specify
8. Not reported
	 
	Methods-Results

	5.10
	Use of negative control reported
	Use of negative control outcomes or exposures. A negative control outcome (NCO) is a variable known not to be causally affected by the treatment of interest. Likewise, a negative control exposure (NCE) is a variable known not to causally affect the outcome of interest. 
In prior literature, NCO has been referred to as falsification outcome/endpoint, control outcome, secondary outcome, supplementary response, and unaffected outcome. NCE has been referred to as control exposure and residual confounding indicator. Both NCO and NCE have been referred to as proxies of unmeasured confounder. 
	1. Negative control outcome(s)
2. Negative control exposure(s)

	 
	Methods-Results

	5.11
	Patients included once or multiple times
	Patients were allowed to enter the study population once or multiple times (i.e., new user study design)
	1. Once
2. Multiple times 
3. Not reported
	 
	Methods

	5.12
	Participants analyzed
	Total number of participants analyzed
	Continuous number
	 
	Results

	
	Analysis
	 
	 
	 
	

	5.13
	Analysis/Causal contrast of interest planned
	Analysis or causal contrast of interest that is planned as reported
	1. Per-protocol 
2. Intention-to-treat 
3. Both
4. Not reported
	 
	Methods

	5.14
	Analysis/Causal contrast of interest conducted
	Analysis or causal contrast of interest that is conducted/done as judged by reviewer
	1. Per-protocol 
2. Intention-to-treat 
3. Both
4. Other: Specify
	 
	Results

	
	Follow-up
	 
	 
	 
	

	5.15
	Longest follow-up reported for an outcome (in months)
	Longest follow-up time reported for an outcome, e.g., median or mean of FU time reported (in months) or a  specified time period e.g., 2-year mortality. Otherwise, it is 'Not reported'
	Continuous number
	 
	Results


	6.
	Target trial emulation
	 
	 
	 
	

	6.1
	Target trial
	Did the author(s) specify a target trial?
	1. Yes
2. No
	R
	Methods-Results

	6.2
	Time points are clearly reported
	Are the three timepoints clearly reported? 

The three timepoints are:
1. Eligibility: Time point of patients meeting complete eligibility criteria reported
2. Assignment: Time point of treatment initiation reported (treatment assignment)
3. Follow-up: Time point of the start of follow-up reported (baseline, time zero, T0)
	1. Yes
2. No

	R
	Methods

	6.3
	Possible to identify the three time points [If the three timepoints are not clearly reported]
	Is it possible to identify the three time points?
	1. Yes
2. No
3. Not applicable
	
	

	6.4
	Misalignment of timepoints
	Are all three time points reported or identified are misaligned (i.e., eligibility, treatment assignment and start of follow-up)?
	1. Yes
2. Unclear
3. No
	
	Methods-Results

	7.
	Bias
	
	
	
	

	7.2
	Immortal time period
	Was there a risk of immortal time bias as reported by authors or judged by reviewers?

When follow-up starts before treatment assignment and eligibility OR follow-up starts at eligibility but treatment is assigned later. E.g., taking the same example as the one before, immortal time bias exists because by definition nobody would die between treatment assignment and the completion of the eligibility criteria (surviving 1 month after surgery). Similarly, taking the other example ‘receiving at least 2 consecutive prescriptions’, patients who have an outcome between prescription 1 and prescription 2 are excluded from the analysis. Having a grace period would also lead to immortal time bias.

	1. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Yes
2. Unclear 
3. No
	
	Methods-Results






Appendix D. full list of included studies
D.1  Method studies
1. Hernán MA. How to estimate the effect of treatment duration on survival outcomes using observational data. BMJ. 2018 Feb 1;360:k182. doi: 10.1136/bmj.k182. PMID: 29419381; PMCID: PMC6889975.
2. Li Z, Valenstein M, Pfeiffer P, Ganoczy D. A global logrank test for adaptive treatment strategies based on observational studies. Stat Med. 2014 Feb 28;33(5):760-71. doi: 10.1002/sim.5987. Epub 2013 Sep 20. PMID: 24108518; PMCID: PMC3961568.
3. Gardarsdottir H, Egberts TC, Stolker JJ, Heerdink ER. Duration of antidepressant drug treatment and its influence on risk of relapse/recurrence: immortal and neglected time bias. Am J Epidemiol. 2009 Aug 1;170(3):280-5. doi: 10.1093/aje/kwp142. Epub 2009 Jun 4. PMID: 19498074.
4. Yang S, Tsiatis AA, Blazing M. Modeling survival distribution as a function of time to treatment discontinuation: A dynamic treatment regime approach. Biometrics. 2018 Sep;74(3):900-909. doi: 10.1111/biom.12845. Epub 2018 Jan 22. PMID: 29359317; PMCID: PMC6054909.
5. Sun H, Ertefaie A, Johnson BA. Estimating mean potential outcome under adaptive treatment length strategies in continuous time. Biometrics. 2022 Dec;78(4):1503-1514. doi: 10.1111/biom.13504. Epub 2021 Jun 15. PMID: 34086345; PMCID: PMC9482146.
6. van Geloven N, Dekkers OM, le Cessie S. Estimating the Effect of Treatment Duration Using Observational Data in Practice. Epidemiology. 2019 Mar;30(2):e7-e8. doi: 10.1097/EDE.0000000000000943. PMID: 30399000.
7. Johnson D, Pieper K, Yang S. A treatment-specific marginal structural Cox model for the effect of treatment discontinuation. Pharm Stat. 2022 Sep;21(5):988-1004. doi: 10.1002/pst.2211. Epub 2022 Mar 31. PMID: 35357077; PMCID: PMC9481666.
D.2  Applied studies: stop vs. continue at a given timepoint
1. Schiano di Cola F, Caratozzolo S, Venturelli E, Balducci U, Sidoti V, Pari E, Costanzi C, di Summa A, Sixt GJ, D'Adda E, Liberini P, Rao R, Padovani A. Erenumab Discontinuation After 12-Month Treatment: A Multicentric, Observational Real-Life Study. Neurol Clin Pract. 2021 Dec;11(6):e834-e839. doi: 10.1212/CPJ.0000000000001112. PMID: 34992966; PMCID: PMC8723927.
2. Carrero JJ, Varenhorst C, Jensevik K, Szummer K, Lagerqvist B, Evans M, Spaak J, Held C, James S, Jernberg T. Long-term versus short-term dual antiplatelet therapy was similarly associated with a lower risk of death, stroke, or infarction in patients with acute coronary syndrome regardless of underlying kidney disease. Kidney Int. 2017 Jan;91(1):216-226. doi: 10.1016/j.kint.2016.09.014. Epub 2016 Nov 16. PMID: 27865441.
3. Goryo Y, Kume T, Okamoto H, Kawamura A, Fukuhara K, Tamada T, Koyama T, Imai K, Yamada R, Neishi Y, Uemura S. Influence of dual antiplatelet therapy duration on neointimal condition after second-generation drug-eluting stent implantation. Cardiovasc Interv Ther. 2022 Jan;37(1):101-108. doi: 10.1007/s12928-021-00765-8. Epub 2021 Feb 26. PMID: 33638092; PMCID: PMC8789734.
4. Hua LH, Harris H, Conway D, Thompson NR. Changes in patient-reported outcomes between continuers and discontinuers of disease modifying therapy in patients with multiple sclerosis over age 60. Mult Scler Relat Disord. 2019 May;30:252-256. doi: 10.1016/j.msard.2019.02.028. Epub 2019 Mar 1. Erratum in: Mult Scler Relat Disord. 2019 May;30:293. doi: 10.1016/j.msard.2019.03.013. PMID: 30851638.
5. Varenhorst C, Jensevik K, Jernberg T, Sundström A, Hasvold P, Held C, Lagerqvist B, James S. Duration of dual antiplatelet treatment with clopidogrel and aspirin in patients with acute coronary syndrome. Eur Heart J. 2014 Apr;35(15):969-78. doi: 10.1093/eurheartj/eht438. Epub 2013 Oct 11. PMID: 24122961.
6. Yano H, Gonzalez C, Healy BC, Glanz BI, Weiner HL, Chitnis T. Discontinuation of disease-modifying therapy for patients with relapsing-remitting multiple sclerosis: Effect on clinical and MRI outcomes. Mult Scler Relat Disord. 2019 Oct;35:119-127. doi: 10.1016/j.msard.2019.07.021. Epub 2019 Jul 25. PMID: 31374460.
7. Ardin C, Humez S, Leroy V, Ampere A, Bordier S, Escande F, Turlotte A, Stoven L, Nunes D, Cortot A, Gauvain C. Pursuit or discontinuation of anti-PD1 after 2 years of treatment in long-term responder patients with non-small cell lung cancer. Ther Adv Med Oncol. 2023 Sep 13;15:17588359231195600. doi: 10.1177/17588359231195600. PMID: 37720494; PMCID: PMC10501064.
8. Jansen YJL, Rozeman EA, Mason R, Goldinger SM, Geukes Foppen MH, Hoejberg L, Schmidt H, van Thienen JV, Haanen JBAG, Tiainen L, Svane IM, Mäkelä S, Seremet T, Arance A, Dummer R, Bastholt L, Nyakas M, Straume O, Menzies AM, Long GV, Atkinson V, Blank CU, Neyns B. Discontinuation of anti-PD-1 antibody therapy in the absence of disease progression or treatment limiting toxicity: clinical outcomes in advanced melanoma. Ann Oncol. 2019 Jul 1;30(7):1154-1161. doi: 10.1093/annonc/mdz110. PMID: 30923820.
D.3  Applied studies: compare treatment durations
1. Soto CL, Hsu AJ, Lee JH, Dzintars K, Choudhury R, Jenkins TC, McCreary EK, Quartuccio KS, Stohs EJ, Zimmerman M, Tamma PD. Identifying Effective Durations of Antibiotic Therapy for the Treatment of Carbapenem-resistant Enterobacterales Bloodstream Infections: A Multicenter Observational Study. Clin Infect Dis. 2024 Jan 25;78(1):27-30. doi: 10.1093/cid/ciad476. PMID: 37584360.
2. McAteer J, Lee JH, Cosgrove SE, Dzintars K, Fiawoo S, Heil EL, Kendall RE, Louie T, Malani AN, Nori P, Percival KM, Tamma PD. Defining the Optimal Duration of Therapy for Hospitalized Patients With Complicated Urinary Tract Infections and Associated Bacteremia. Clin Infect Dis. 2023 May 3;76(9):1604-1612. doi: 10.1093/cid/ciad009. PMID: 36633559; PMCID: PMC10411929.
3. Tweedale B, Collier F, Waidyatillake NT, Athan E, O'Brien DP. Mycobacterium ulcerans culture results according to duration of prior antibiotic treatment: A cohort study. PLoS One. 2023 Apr 24;18(4):e0284201. doi: 10.1371/journal.pone.0284201. PMID: 37093836; PMCID: PMC10124831.
4. Takahashi N, Imaeda T, Nakada TA, Oami T, Abe T, Yamao Y, Nakagawa S, Ogura H, Shime N, Matsushima A, Fushimi K. Short- versus long-course antibiotic therapy for sepsis: a post hoc analysis of the nationwide cohort study. J Intensive Care. 2022 Oct 29;10(1):49. doi: 10.1186/s40560-022-00642-3. PMID: 36309710; PMCID: PMC9617305.
5. Platts S, Payne BAI, Price DA, Pareja-Cebrian L, Schwab U. Oral step-down for Staphylococcus aureus bacteraemia: an opportunity for antimicrobial stewardship? Clin Infect Pract. 2022 Nov;16:100202. doi: 10.1016/j.clinpr.2022.100202. PMID: 36394002; PMCID: PMC7613828.
6. Jamart C, Levesque H, Thietart S, Fain O, Rivière S, Benhamou Y, Mekinian A. Iloprost Duration for Digital Ulcers in Systemic Sclerosis: French Retrospective Study at Two Centers and Literature Review. Front Med (Lausanne). 2022 Jul 6;9:878970. doi: 10.3389/fmed.2022.878970. PMID: 35872796; PMCID: PMC9298754.
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Appendix E. FigureS1 | Sensitivity analysis which compare antibiotic treatment durations when follow-up for outcome evaluation started at the end of the treatment period
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