STROBE Statement—Checklist of items that should be included in reports of cohort studies 

	
	Item No
	Recommendation
	Relevant text from manuscript

	 Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	Real-World Prescription Patterns of Potassium-Competitive Acid Blockers (PCABs) in Erosive Esophagitis: A Retrospective Cohort Study

	
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstracts methods section (what was done) and results section (what was found)

	Introduction
	

	Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	PPIs are generally effective in EE treatment however they can fail especially in patients with severe esophagitis. This has prompted the development of alternative acid-suppressing medications, such as PCABs. Given the recent addition of vonoprazan to the therapeutic landscape of EE, characterizing its use in real-world clinical practice is particularly important to understand how this therapy is being adopted and prescribed outside of clinical trials.

	Objectives
	3
	State specific objectives, including any prespecified hypotheses
	To provide an early assessment of real-world vonoprazan use in patients with EE following FDA approval using a large-scale database.

	Methods
	

	Study design
	4
	Present key elements of study design early in the paper
	Retrospective cohort study

	Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	The data used in this study were collected on November 3, 2025 from the TriNetX Research Network.

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
	· We evaluated the rates of vonoprazan prescriptions for EE among all adult patients with EE following FDA approval, from January 2024 to date of data access
· We compared patients with EE receiving vonoprazan to those receiving PPIs:

· All adult patients with a new diagnosis of EE from January 1, 2024 to December 31, 2024 were included.

· Patients with a prior diagnosis of EE before January 1, 2024 were excluded. 

· Patients with a new H. pylori infection diagnosed after January 1, 2024 were excluded to prevent confounding by prescription indication (these patients were identified based on ICD-10 codes [B96.81], a positive stool antigen test or a positive urea breath test).

· Two groups were identified: patients who received vonoprazan at any point during follow-up (vonoprazan group) and those who received PPIs (dexlansoprazole, esomeprazole, omeprazole, lansoprazole, pantoprazole, rabeprazole) but never vonoprazan (PPI group).
· Additional information on exact cohort construction available in supplemental methods.

	
	
	(b) For matched studies, give matching criteria and number of exposed and unexposed
	N/A

	Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	· Rates of vonoprazan prescriptions for EE among all adult patients with EE
· Characteristics of patients in the vonoprazan group and the PPI group: demographics, comorbidities, relevant symptoms and medications in the last 6 months from the time of EE diagnosis.

· Geographic distribution of patients in the vonoprazan group

· Treatment patterns (dose, timing of initiation, and prior PPI therapy) within the vonoprazan group

	Data sources/ measurement
	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
	We identified diagnoses based on the International Classification of Diseases, tenth revision (ICD-10) diagnosis codes, procedures using the Current Procedural Terminology (CPT) codes, and medications through database search terms (See supplemental methods for more information).

	Bias
	9
	Describe any efforts to address potential sources of bias
	Patients with a new H. pylori infection diagnosed after January 1, 2024 were excluded to prevent confounding by prescription indication.

	Study size
	10
	Explain how the study size was arrived at
	All patients fulfilling the above criteria were included

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Baseline characteristics were summarized using means with standard deviations for continuous variables and frequencies with percentages for categorical variables. Differences between groups were described using standardized mean differences (SMDs), with values ≥0.10 indicating meaningful differences.



	Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	The statistical analysis was done with TriNetX LIVE™ built-in analytics. The statistical methodologies and software suites employed in generating statistical analyses encompass the following: Java 11.0.16 (including Apache Commons Math 3.6.1), R 4.0.2 (with Hmisc1-1 and Survival 3.2-3), and Python 3.7 (utilizing lifelines 0.22.4, matplotlib 3.5.1, numpy 1.21.5, pandas 1.3.5, scipy 1.7.3, and statsmodels 0.13.2).

	
	
	(b) Describe any methods used to examine subgroups and interactions
	N/A

	
	
	(c) Explain how missing data were addressed
	Dose information was not available for all prescriptions, consistent with the structure of the TriNetX network, in which medication records are aggregated from prescriptions and administrations across heterogeneous HCOs and do not uniformly include a codified dose. Patients for whom dose could not be determined were retained and analyzed as a separate "unknown dose" category rather than excluded.

	
	
	(d) If applicable, explain how loss to follow-up was addressed
	N/A

	
	
	(e) Describe any sensitivity analyses
	N/A

	Results
	

	Participants
	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
	

	
	
	(b) Give reasons for non-participation at each stage
	N/A

	
	
	(c) Consider use of a flow diagram
	N/A

	Descriptive data
	14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	See Table 1.

	
	
	(b) Indicate number of participants with missing data for each variable of interest
	Among patients newly diagnosed with EE in 2024, we identified 119,578 patients that received PPIs and 1,524 patients that received vonoprazan at any point during follow up.

	
	
	(c) Summarise follow-up time (eg, average and total amount)
	N/A

	Outcome data
	15*
	Report numbers of outcome events or summary measures over time
	N/A (descriptive study)

	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
	N/A

	
	
	(b) Report category boundaries when continuous variables were categorized
	N/A

	
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	N/A

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	N/A

	Discussion
	

	Key results
	18
	Summarize key results with reference to study objectives
	· The rate of vonoprazan prescription for EE demonstrated a consistent increase since the date of FDA approval, however it never exceeded 1%.

· The vonoprazan group had distinct demographics compared to the PPI group, with a younger mean age and a female and White predominance.

· Vonoprazan users had more indicators of advanced esophageal disease, including Barrett’s esophagus, esophageal strictures, and hiatal hernia.

· The vonoprazan group also had higher rates of GERD-related symptoms, prior H2RA use, pH testing usually reserved for refractory GERD-like symptoms, and dilation of esophageal strictures.

· The 20 mg dose was used as a starting dose in 59.64% of patients whereas the 10 mg dose was used as an initial dose in 22.59% of patients, with infrequent dose transition between groups.

· 50.49% of vonoprazan users had it recorded as the first therapy after the EE chart diagnosis

· The observed median time to vonoprazan initiation after pantoprazole was 153 days



	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
	Reliance on ICD-10 diagnosis codes introduces the potential for misclassification bias; however, cohort inclusion was additionally restricted to patients who received the relevant medications – either PPIs or vonoprazan – strengthening diagnostic specificity and partially mitigating this limitation. 

The database does not capture several clinically important EE variables, most notably endoscopic severity as defined by the LA classification. 

Although medication capture is one of the strengths of this database, it does not record the treatment indication (healing versus maintenance), treatment duration, adherence, or the reason for discontinuation or for switching back to a PPI. These unmeasured factors limit the ability to determine whether observed prescribing patterns reflect guideline-discordant care or clinically appropriate individualization of therapy. 

	Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	While our observed findings are subject to the study’s limitations, they offer modest insights into vonoprazan use, addressing a gap in real-world evidence and helping to guide future prospective studies.
Results were compared to prior studies and manufacturer reports. 

	Generalizability
	21
	Discuss the generalizability (external validity) of the study results
	Several unmeasured factors limit the ability to determine whether observed prescribing patterns reflect guideline-discordant care or clinically appropriate individualization of therapy.
Similarly, the observed geographic distribution may reflect the network’s sampling frame vs genuine population-level differences.

	Other information
	

	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
	No external funding was received for this study. The authors acknowledge the use of the TriNetX platform for providing access to de-identified electronic health record data.


*Give information separately for exposed and unexposed groups.
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 http://www.strobe-statement.org.
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