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	Remarks and Correction Explanation

	1
	Trial recruitment and implementation
	Recruitment status: Completed (updated); Actual recruiting period: 2024-07-07 to 2025-03-03; 60 participants randomized
	Planned recruitment: 2023-04-01 to 2025-04-30; planned enrolment: 60 participants
	[bookmark: OLE_LINK124]Actual screening: 2024-07-07 to 2025-03-03; 60 participants randomized, were included in the ITT set for analysis.
	Registration was not updated in time; ChiCTR correction application submitted and approved. Status now correctly shows “Completed” with actual recruitment dates.

	2
	Blinding design
	Single-blind trial; participants, outcome assessors, data analysts, and principal investigator blinded; attending anesthesiologists unblinded due to intervention nature
	Single-blind trial; participants, outcome assessors, data analysts, and principal investigator blinded; attending anesthesiologists unblinded but excluded from postoperative data collection
	Single-blind trial; attending anesthesiologists unblinded due to intervention nature and excluded from endpoint data collection; all outcome assessors, data analysts, and participants blinded; blinding integrity verified
	Registration previously listed “None”; now correctly updated to single-blind. Original protocol and manuscript are identical; blinding verification results added to manuscript.

	3
	Randomization method and software
	SAS 9.4 software; 1:1 allocation; block randomization (block size = 6); independent statistician; sealed opaque envelopes
	SAS 9.4 software; 1:1 allocation; block randomization (block size = 6); independent statistician; sealed opaque envelopes
	SAS 9.4 software; 1:1 allocation; block randomization (block size = 6); independent statistician via randomization system; sealed coded envelopes held by operating-room nurse
	Registration previously listed “Stata”; now correctly updated. Core design identical in protocol and manuscript; trial strictly followed protocol.

	4
	Primary endpoint definition
	Clearly defined as change in NK-cell proportion from preoperative day 1 to postoperative day 3
	Primary endpoint: change in NK-cell proportion from preoperative day 1 to postoperative day 3
	Primary endpoint: change in NK-cell proportion from preoperative day 1 to postoperative day 3
	Registration previously vague (“postoperative immune function”); now fully updated to match protocol and manuscript.

	5
	Secondary endpoints (active knee flexion and walking distance)
	Listed as secondary outcomes
	Secondary endpoints include active maximum knee flexion angle and walking distance at 48 h and 72 h postoperatively
	Fully reported in “Postoperative functional recovery” subsection with new Table 7
	Previously omitted in manuscript; now reported as required. Registration and protocol match.

	6
	Secondary endpoints (PSQI)
	Listed as secondary outcome
	Secondary endpoints include PSQI score on postoperative day 3
	Preoperative and postoperative PSQI scores reported; between-group comparison included
	Previously omitted in registration; now fully updated. Protocol and manuscript match.

	7
	Secondary endpoints (intraoperative monitoring)
	MAP, HR, BIS at preset time points and vasoactive drug doses listed
	Secondary endpoints include MAP, HR, BIS (T0–T4) and total vasoactive drug doses
	All values at T0–T4 and vasoactive drug doses (atropine, norepinephrine, ephedrine) reported
	Previously omitted in registration; now updated. Protocol and manuscript match.

	8
	Secondary endpoints (recovery and safety)
	Extubation time, PONV, rescue analgesia, hospital stay, LAST, adverse events listed
	Secondary endpoints include extubation time, PONV, rescue analgesia, hospital stay, LAST, and SAEs
	All reported; “No suspected/confirmed LAST events”; full adverse event reporting
	Previously omitted in registration; now updated. Protocol and manuscript match.

	9
	Induction drugs
	OFA: propofol/lidocaine/esketamine/cisatracurium; OBA: propofol/lidocaine/sufentanil/cisatracurium; sufentanil 0.1–0.5 μg/kg
	Identical drug types and exact dose ranges as manuscript
	Identical to protocol (sufentanil 0.1–0.5 μg/kg)
	Registration dose previously listed incorrectly as 0.1–5 μg/kg (clerical error); now corrected.

	10
	Maintenance drugs
	Fully detailed (remifentanil vs esketamine + dexmedetomidine + lidocaine + sevoflurane, BIS 40–60)
	Identical to manuscript
	Identical to protocol
	Previously omitted; now fully updated in registration.

	11
	Regional block protocol (ACB + iPACK)
	Standardized ultrasound-guided IPACK (20 mL 0.25% ropivacaine) + ACB (10 mL 0.25% ropivacaine) before induction
	Identical to manuscript
	Identical to protocol; detailed procedural description included
	Previously omitted; now fully updated in registration.

	12
	Statistical analysis principles and analysis sets
	ITT principle; detailed GEE, ANCOVA, missing-data handling
	ITT as primary analysis; detailed statistical plan in protocol
	Primary analysis: ITT (n=60); PP as sensitivity analysis; full GEE and multiplicity details
	Registration previously lacked detail; now updated. Manuscript corrected to report ITT as primary analysis per protocol.



