STROBE Statement—checklist of items that should be included in reports of observational studies

	[bookmark: bold1][bookmark: italic1][bookmark: bold2][bookmark: italic2][bookmark: bold3][bookmark: italic3][bookmark: bold4][bookmark: italic4][bookmark: italic5]
	Item No.
	Recommendation
	Page 
No.
	Relevant text from manuscript

	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	Title page -1
	The Impact of Metabolic Dysfunction-Associated Steatotic Liver Disease on Non-Invasive Fibrosis Scores in Patients with Chronic Hepatitis B: A Multicenter Retrospective Study

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract-2
	Informative abstract provided with Background, Methods, Results, and Conclusions sections including total sample size (n=1545), key findings, and conclusions.

	[bookmark: bold7][bookmark: italic8]Introduction
	
	
	Background
	Rationale explained: relationship between MASLD and CHB, limitations of existing NIT studies not accounting for MASLD, and need for broader NIT panel evaluation.

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	Background – 3,4
	Rationale explained: relationship between MASLD and CHB, limitations of existing NIT studies not accounting for MASLD, and need for broader NIT panel evaluation.

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	Background/ Abstract – 4
	"This study aimed to comparatively assess the diagnostic performance of various NITs for predicting significant fibrosis in CHB patients stratified by MASLD status."

	[bookmark: bold11][bookmark: italic12]Methods
	
	
	Methods – Study Design
	"The study was designed as a retrospective, multicenter investigation..." Clearly stated at start of Methods section.

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	Methods – Study Design – 5
	"The study was designed as a retrospective, multicenter investigation..." Clearly stated at start of Methods section.

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Methods – Study Design -5
	"...adult CHB patients (≥18 years) followed at ten different hospitals in Türkiye (three secondary-level and seven tertiary-level centers), between January 2014 and December 2024."

	Participants
	6
	(a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants
	Methods – Study Design - 5
	Patients eligible if they underwent liver biopsy and had not received antiviral therapy prior to biopsy. Exclusion criteria listed: HCV/HDV coinfection, HIV, HCC, alcoholic hepatitis, hepatotoxic drug use, other chronic liver diseases.

	[bookmark: bold14][bookmark: italic15]
	
	(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case
	N/A
	Not applicable – no matched design used in this study.

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	Methods – Definitions - 6
	All defined: CHB (HBsAg positivity >6 months), significant fibrosis (ISHAK ≥F3), MASLD (hepatic steatosis + ≥1 CMRF), hepatic steatosis (≥5% fat on biopsy). CMRFs specified with thresholds (BMI, BP, DM, lipids).

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	Methods – Data Collection- 6
	"Laboratory parameters were measured at each center using standard automated methods. HBV DNA levels were quantified using commercially available real-time PCR and chemiluminescent immunoassay platforms." Only values within two weeks prior to biopsy included.

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	Methods – Study Design / Statistical Analysis -5-8
	Sequential enrollment of all eligible patients; same diagnostic criteria across all centers; standardized laboratory methods; predefined inclusion/exclusion criteria; complete case analysis for missing data documented.

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	Methods – Statistical Analysis - 8
	"Given the retrospective design, no a priori sample size or power calculation was performed; all eligible patients during the study period were included."

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Methods – Statistical Analysis – 7,8
	Continuous variables summarized as medians with IQR. Categorical variables as counts/percentages. AUROC cut-offs calculated by maximizing Youden index. Significant fibrosis defined as ISHAK ≥F3.

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	Methods – Statistical Analysis – 7,8
	Mann–Whitney U test, chi-square test, AUROC analysis, DeLong's test for AUROC comparison between groups, multivariable logistic regression with aORs and 95% CIs described.

	
	
	(b) Describe any methods used to examine subgroups and interactions
	Methods – 7,8 Statistical Analysis – 7,8
	ROC curves generated separately for MASLD-positive and MASLD-negative groups. DeLong's test used to compare AUROCs between subgroups.

	
	
	(c) Explain how missing data were addressed
	Methods – Statistical Analysis - 7,8
	"Due to missing biochemical data, some NITs could not be calculated in all patients. These patients were excluded only from the specific analyses related to the missing NIT but were retained in other analyses. The number excluded from each NIT analysis is indicated in table footnotes."

	
	
	(d) Cohort study—If applicable, explain how loss to follow-up was addressed
Case-control study—If applicable, explain how matching of cases and controls was addressed
Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy
	N/A
	Not applicable – retrospective cross-sectional study; no follow-up or matching.

	
	
	(e) Describe any sensitivity analyses
	N/A
	Not applicable 

	Results
	
	
	
	

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	Results – Study Population / Figure 1 – 8,9
	"Based on the inclusion criteria, a total of 1,884 CHB patients were identified. After applying the exclusion criteria, 1545 patients were included in the final analysis."

	
	
	(b) Give reasons for non-participation at each stage
	Figure 1
	Reasons for exclusion provided in STROBE flow chart (Figure 1): HCV/HDV/HIV coinfection, HCC, alcoholic hepatitis, hepatotoxic drug use, other chronic liver diseases.

	
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	Figure 1
	STROBE participant flow chart provided as Figure 1.

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	Results – Study Population / Table 1 – 8,9,10
	Demographic and clinical characteristics of all participants presented in Table 1, stratified by MASLD status. Includes age, sex, BMI, comorbidities, and all laboratory parameters.

	
	
	(b) Indicate number of participants with missing data for each variable of interest
	Table 1 footnote
	"The extent of missing data varied across variables: BMI unavailable in 668 patients; platelet count in 15; INR in 30; BUN in 89; AST in 15; ALT in 13; ALP in 327; GGT in 318; AFP in 80; albumin in 231; HBV DNA in 11 patients."

	
	
	(c) Cohort study—Summarise follow-up time (eg, average and total amount)
	N/A
	Not applicable – retrospective cross-sectional study; no follow-up time to summarize.

	Outcome data
	[bookmark: bold39]15*
	Cohort study—Report numbers of outcome events or summary measures over time
	N/A
	Not applicable

	
	
	Case-control study—Report numbers in each exposure category, or summary measures of exposure
	N/A
	Not applicable

	
	
	Cross-sectional study—Report numbers of outcome events or summary measures
	Results – Study Population / Table 1 – 9,10
	Prevalence of significant fibrosis (F≥3): 18.1% overall; 19.1% in MASLD-negative group; 14.0% in MASLD-positive group (p=0.032).

	Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	Results / Table 2, Table 3 – 9,10
	Unadjusted and adjusted ORs with 95% CIs in Table 2. AUROC values with 95% CIs and SE in Table 3. 
Clinically relevant variables included age, sex, ALT, HBV DNA, HBeAg status, and presence of MASLD in the adjusted multivariate model.

	
	
	(b) Report category boundaries when continuous variables were categorized
	Methods – Definitions / Statistical Analysis 7,8
	Youden-optimal AUROC cut-offs reported per NIT in Supplementary Tables.

	
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	N/A
	Not applicable – diagnostic performance study

	
	
	
	
	

	[bookmark: italic43][bookmark: bold44]Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	Results / Table 3, Supplementary Tables – 9,10
	Subgroup analyses by MASLD status (Table 3, Supplementary Tables S2–S4. Multivariable logistic regression reported in Table 2.

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	Discussion – 10,11
	"In this study, the FIB-8 score demonstrated the highest diagnostic accuracy in CHB patients with MASLD, whereas FIB-4 performed best in the overall cohort and in MASLD-negative patients." “FIB-8, Lok, and ATA scores demonstrated significantly higher diagnostic accuracy in MASLD-positive patients, suggesting that metabolic factors may enhance the discriminative capacity of fibrosis markers”


	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	Limitations of the Study – 15
	Dedicated Limitations subsection addresses: retrospective design, missing data, blood sampling timing, lack of centralized pathological review, biopsy-proven population, group imbalance, absence of MASLD-only control cohort.

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Discussion / Conclusions-15
	"Nevertheless, all evaluated NITs demonstrated low-to-moderate diagnostic performance across all groups, limiting their standalone clinical utility and highlighting the need for more accurate non-invasive fibrosis models in this population."

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	Discussion / Limitations – 15
	"The inclusion of only biopsy-proven patients limits the generalizability of the findings to the broader CHB population." Imaging-based vs biopsy-based MASLD definition generalizability also discussed.

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Declarations – Funding- 17
	"The authors received no funding for the preparation of this work."



*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.


3

