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Completed TRIPOD 2015 Checklist: Prediction Model Development
Manuscript: A simplified and clinically applicable prediction model for early identification of bacteremia in febrile patients with solid tumors in the emergency department
Note. This checklist is completed for a prediction-model development study with internal validation. External-validation-only TRIPOD items are not applicable. Page references correspond to the final revised manuscript dated September 2026.
	Section / topic
	Item
	TRIPOD reporting requirement
	Where reported in manuscript

	Title and abstract
	1
	Identify the study as prediction-model development/validation, including target population and predicted outcome.
	p. 1, Title

	Title and abstract
	2
	Summarize objectives, design, setting, participants, sample size, predictors, outcome, analysis, results, and conclusions.
	p. 2, Abstract

	Introduction
	3a
	Explain the clinical context and rationale, with reference to existing prediction approaches/models.
	p. 3, Introduction

	Introduction
	3b
	State the study objective and whether model development and/or validation is performed.
	p. 3, end of Introduction

	Methods – Source of data
	4a
	Describe the study design and data source.
	p. 4, Study Design and Ethical Approval

	Methods – Source of data
	4b
	Report key study dates, including start and end of patient accrual.
	p. 4, Study Setting and Population (Jan 1–Dec 31, 2024)

	Methods – Participants
	5a
	Describe the clinical setting, number/location of centres, and relevant care context.
	p. 4, Study Setting and Population (single tertiary academic ED in Seoul, Korea)

	Methods – Participants
	5b
	Describe participant eligibility and exclusion criteria.
	pp. 4–5, Study Setting and Population

	Methods – Participants
	5c
	Describe treatments received when relevant to the prediction study.
	pp. 4–5, eligibility requires recent chemotherapy; treatment effects were not the study focus

	Methods – Outcome
	6a
	Define the predicted outcome and explain how/when it was assessed.
	p. 6, Outcome Definition

	Methods – Outcome
	6b
	Report blinding of outcome assessment, if applicable.
	p. 6, Outcome Definition; bacteremia was determined from microbiological blood-culture results obtained during the ED visit

	Methods – Predictors
	7a
	Define candidate predictors and state how and when they were measured.
	pp. 5–7, Data Collection, Development of the Prediction Model, and Statistical Analysis

	Methods – Predictors
	7b
	Report blinding of predictor assessment to outcome/other predictors, if applicable.
	p. 5, Data Collection (retrospective EMR extraction of ED-presentation variables); no separate blinding procedure was used

	Methods – Sample size
	8
	Explain how the study size was determined.
	pp. 4–5 and p. 8: all consecutive eligible presentations during the study period; 656 screened and 466 included

	Methods – Missing data
	9
	Describe the extent of missing data and the method used to handle it.
	pp. 5 and 7; complete-case analysis. Fifty-seven presentations had ≥1 missing primary LASSO candidate predictor; model-development cohort n=409 with 72 bacteremia events. Lactate was excluded from modeling because 37.1% of values were missing.

	Methods – Statistical analysis
	10a
	Describe how predictors were handled in the analyses.
	pp. 6–7, Development of the Prediction Model and Statistical Analysis

	Methods – Statistical analysis
	10b
	Specify the model type, model-building/selection procedures, and internal-validation method.
	pp. 6–7: LASSO with λ.1se, subsequent multivariable logistic regression, AIC stepwise comparison, and 10-fold cross-validation

	Methods – Statistical analysis
	10d
	Specify performance measures and methods used to compare models.
	pp. 6–7: AUC, calibration intercept/slope, Brier score, Hosmer–Lemeshow test, DCA, sensitivity, specificity, PPV, NPV, and AUC comparison

	Methods – Risk groups
	11
	Describe how risk groups were created, if applicable.
	Not applicable; no categorical risk groups were created

	Results – Participants
	13a
	Report participant flow and numbers with/without the outcome.
	p. 8, Study Population and Figure 1: 656 screened; 466 included (82 bacteremia, 384 non-bacteremia); complete-case model-development cohort n=409 (72 bacteremia, 337 non-bacteremia)

	Results – Participants
	13b
	Describe participant characteristics and report missing data for predictors/outcome.
	pp. 9–10, Table 1; variable-specific missing-data counts are reported in Methods and Table 1 notes

	Results – Model development
	14a
	Report the number of participants and outcome events used in each analysis.
	pp. 5–8 and Figure 1: overall cohort 466 presentations/82 bacteremia events; complete-case LASSO and final-model development cohort 409 presentations/72 bacteremia events

	Results – Model development
	14b
	If assessed, report unadjusted associations between candidate predictors and outcome.
	Table 1, pp. 9–10; unadjusted between-group comparisons are reported descriptively and were not used for predictor screening

	Results – Model specification
	15a
	Provide the complete model so individual predictions can be calculated, including intercept and coefficients.
	p. 6, Development of the Prediction Model; Table 2, p. 11: intercept −1.640 and coefficients for PR, NLR, albumin, and PCT

	Results – Model specification
	15b
	Explain how to calculate/use the prediction model.
	p. 6: P=1/[1+exp(−Y)]; p. 15, Figure 5 nomogram

	Results – Model performance
	16
	Report model-performance estimates with confidence intervals where appropriate.
	pp. 12–15, Table 3 and Figures 2–4: discrimination, internal validation, calibration, and decision-curve analysis

	Discussion – Limitations
	18
	Discuss important study/model limitations, including representativeness, missingness, and overfitting concerns.
	p. 17, Discussion: selection/spectrum bias, missingness, repeated episodes, source classification, transportability, and lack of external validation

	Discussion – Interpretation
	19b
	Interpret results in light of objectives, limitations, prior studies, and relevant evidence.
	pp. 16–17, Discussion

	Discussion – Implications
	20
	Discuss potential clinical use and priorities for future research/validation.
	pp. 16–17, Discussion and Conclusion: cautious interpretation, external validation, and prospective clinical-utility evaluation

	Other information – Supplementary information
	21
	State the availability of supplementary resources, protocols, calculators, code, or data where relevant.
	p. 18, Availability of data and materials; Supplementary File 1 (this completed TRIPOD checklist)

	Other information – Funding
	22
	Report funding source and the role of funders.
	p. 18, Funding (no specific grant funding)
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