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
	
Pages 1-2
	The title identifies the study as a retrospective cohort study: "Antenatal Corticosteroid Exposure and Respiratory Morbidity in Late Preterm Neonates: A Retrospective Cohort Study." The abstract Methods also states that this was a retrospective single-center cohort study.

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Pages 2-3
	
The abstract summarizes the background, study design, screened and included population, exposure groups, respiratory outcome classification, primary outcome, multivariable logistic regression, main adjusted result, and cautious interpretation.


	[bookmark: bold7][bookmark: italic8]Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	Pages 3-4
	
The Introduction explains the established role of antenatal corticosteroids in early preterm birth, the controversy regarding late preterm use, uncertainty about timing, patient selection, real-world effectiveness, and potential side effects such as neonatal hypoglycemia.


	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	Pages 4
	
The objective was to evaluate the association between a full course of antenatal corticosteroid treatment and neonatal respiratory morbidity among late preterm neonates using a defined ACS-to-delivery interval and stratified respiratory morbidity outcomes.


	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	Pages 4
	
Key elements are presented early: single-center retrospective cohort study, late preterm neonates born at 34 0/7 to 36 6/7 weeks, January 1, 2014 to December 31, 2019, at University of Health Sciences Sisli Hamidiye Etfal Training and Research Hospital.


	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Pages 4 and 8
	
The setting, institution, location, and dates are described. Data were retrospectively collected from electronic maternal and neonatal medical records. Neonates were followed from birth until hospital discharge or death; for in-hospital outcomes, follow-up was complete.


	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
	Pages 4-6 and 8
	
Eligibility criteria, exposure groups, exclusion criteria, sources of data, and follow-up are described. ACS group: n=112; non-ACS group: n=153. Follow-up was from birth until hospital discharge or death for in-hospital outcomes.


	[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
	Not applicable
	
No matching was performed. Exposed and unexposed cohort sizes are reported as ACS group n=112 and non-ACS group n=153.


	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	Pages 5-10
	
Exposure, outcomes, respiratory diagnoses, confounders, and model covariates are defined. ACS exposure, complete betamethasone course, TTN, RDS, clinically diagnosed congenital pneumonia, BPD, overall/moderate/severe respiratory morbidity, neonatal hypoglycemia, hyperbilirubinemia, sepsis, NEC, and adjusted model covariates are specified.


	[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
	Pages 4-11
	
Data sources were electronic maternal and neonatal medical records and maternal medication administration records. Respiratory outcomes were abstracted using predefined objective support level and duration criteria, with identical definitions applied to both exposure groups. Data abstraction was not blinded to ACS status.


	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	
Pages 4, 8, 10-11, 20-21

	Efforts to address bias included predefined eligibility and exclusion criteria, hierarchical assignment of a single exclusion reason, objective respiratory support level and duration criteria, adjustment for clinically relevant covariates, sensitivity analyses for clustering and delivery indication/calendar period, STROBE reporting, and cautious discussion of selection bias, confounding by indication, and residual confounding.

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	Page 6
	All eligible late preterm neonates who met the inclusion criteria during the study period were included. The sample size was determined by the number of eligible patients available during this period.


[bookmark: bold22][bookmark: italic22]Continued on next page 

	[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
	Pages 6, 9-10
	
Continuous variables are presented as mean +/- SD or median with IQR according to distribution. Categorical variables are presented as counts and percentages. Gestational age was also handled as completed-week categories in the multivariable model, with 34 completed weeks as the reference category.


	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	
Pages 9-11

	Statistical methods are described, including tests for continuous and categorical comparisons, multivariable logistic regression, covariate selection, GEE sensitivity analysis for twin clustering, extended sensitivity model including calendar period and collapsed delivery indication, missing data handling, and regression diagnostics.

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	
Pages 11

	No subgroup or interaction analyses were prespecified or performed. Comparisons other than the primary composite outcome were exploratory and were not adjusted for multiplicity.

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	
Page 11 and Figure 1

	Records with missing or incomplete key clinical data were excluded at the eligibility stage (n=162; Figure 1). Within the final analytic cohort of 265 neonates, there were no missing data for ACS exposure, gestational age, the primary outcome, pregnancy identifier, calendar period, primary delivery indication, or covariates included in the primary and sensitivity models; analyses were complete-case by design.

	[bookmark: bold26][bookmark: italic28]
	
	(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
	Pages 8

	
Neonates were followed from birth until hospital discharge or death; for the in-hospital outcomes assessed, follow-up was complete.


	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	
Pages 9-10 and 15

	Sensitivity analyses included a GEE logistic regression model accounting for within-pregnancy clustering of twins and an extended sensitivity model including calendar period and collapsed primary indication for late preterm delivery.

	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
	Pages 4 and 12; Figure 1
	The manuscript reports that 1,786 late preterm birth records were screened, 265 late preterm neonates were included in the final analytic cohort, and the flow diagram is summarized in Figure 1.

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	
Pages 4-6; Figure 1

	
Reasons for exclusion are provided in the Methods and Figure 1. Excluded cases were assigned to a single primary exclusion reason according to a predefined hierarchical approach. Eligibility and exclusion criteria include uncertain dating, anomalies, fetal asphyxia, referral, partial ACS exposure, ACS outside the defined timing window, ACS before 34 weeks, and missing or incomplete data.


	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	Page 12; Figure 1

	The Results state that the flow diagram of the study population is summarized in 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
	Pages 12-13; Tables 1-2
	Maternal, obstetric, neonatal, and delivery room characteristics are reported by exposure group, including maternal age, gravidity, parity, mode of delivery, plurality, comorbidities, calendar period, delivery indications, gestational age, birth anthropometrics, Apgar scores, resuscitation, NICU transfer, and neonatal morbidities.

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	
Page 11 and Figure 1

	Records with missing or incomplete key clinical data were excluded at the eligibility stage (n=162; Figure 1). No missing data were present within the final analytic cohort of 265 neonates for ACS exposure, gestational age, the primary outcome, pregnancy identifier, calendar period, primary delivery indication, or model covariates.

	[bookmark: bold37][bookmark: italic37]
	
	(c) Cohort study—Summarise follow-up time (eg, average and total amount)
	
Page 8

	
Follow-up for in-hospital outcomes was from birth until hospital discharge or death, and follow-up was complete for the outcomes assessed.


	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Cohort study—Report numbers of outcome events or summary measures over time
	Pages 13-14; Table 3
	Outcome event proportions are reported for overall respiratory morbidity, moderate and severe respiratory morbidity categories, respiratory diagnoses, surfactant therapy, pneumothorax, and bronchopulmonary dysplasia. Composite severe respiratory morbidity was 26.1% in the non-ACS group versus 13.4% in the ACS group.

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

	Not applicable; this is a cohort study, not a case-control study.

	
	
	Cross-sectional study—Report numbers of outcome events or summary measures
	
Not applicable

	
Not applicable; this is a cohort study, not a cross-sectional study.


	[bookmark: italic40][bookmark: bold41]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
	Pages 13-15; Tables 3-4
	Unadjusted and adjusted estimates are reported for the primary outcome. The crude OR for no ACS exposure versus ACS exposure was 2.29 (95% CI 1.19–4.40), reported in Table 4 footnote, and the adjusted OR was 2.18 (95% CI 1.11–4.27, p = 0.023), reported in Table 4 and the Results section. Covariates and their rationale are specified in the Statistical Analysis section.

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	
Pages 7-10 and 12

	Category boundaries are reported for gestational age (34 0/7 to 36 6/7 weeks; completed-week categories), respiratory support duration (2-12 hours; >12 hours), FiO2 threshold (>30%), and gestational age reference category in the regression model.

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	Pages 13-14; Table 3
	Absolute event proportions are reported for a meaningful in-hospital period. Composite severe respiratory morbidity was 26.1% in the non-ACS group and 13.4% in the ACS group. Because this was an observational study, these proportions were not interpreted as a causal risk reduction or treatment effect.


[bookmark: italic43][bookmark: bold44]Continued on next page 

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	
Pages 10-11 and 15; Supplementary Tables S2-S3

	Other analyses included sensitivity analyses using GEE to account for clustering of twins and an extended sensitivity model including calendar period and collapsed delivery indication. No subgroup or interaction analyses were prespecified or performed.

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	
Pages 15-16

	
The Discussion summarizes the key findings with reference to the study objective, emphasizing that ACS exposure was associated with lower odds of composite severe neonatal respiratory morbidity and that the association persisted after adjustment for completed-week gestational age categories.


	[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
	Pages 20-21
	
Limitations are discussed, including the retrospective single-center design, limited generalizability, lack of centralized adjudication, potential diagnostic overlap, selection bias from the strict exposure definition, gestational age imbalance, maternal comorbidity imbalance, confounding by indication, residual/unmeasured confounding, and imprecision for infrequent secondary outcomes.


	[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
	Pages 11 and 15-21
	
The interpretation is cautious and considers the observational design, baseline imbalance, residual confounding, multiplicity/exploratory comparisons, heterogeneous prior studies, and related evidence. The conclusion states that findings should be interpreted as adjusted associations rather than causal estimates


	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	
Pages 16 and 20-21

	Generalisability is discussed in relation to the tertiary referral center setting, selected high-risk maternal and neonatal population, strict exposure definition, final analytic cohort, potential selection bias, and limited generalizability.

	[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
	Page 22
	
Funding statement: This study received no specific funding.




*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.

[bookmark: _GoBack]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.
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