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Supplementary Table 1: PRISMA Reporting Checklist.
	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	Page 1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	Page 4

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	Page 6-7

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	Page 7

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	Page 8

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	Page 8

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	Supplementary Table 2

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	Page 8-9

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	Page 9

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	Page 9

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	Page 9

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	Page 9-10

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	Page 9-10

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	Page 10-11

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	Page 10-11

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	Page 10-11

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	Page 10-11

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	Page 11

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	Page 10-11

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	Page 10-11

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	Page 9

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	Page 11

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	Supplementary Table 5

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	Page 12

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	Page 13

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimates and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	Table 1, 2

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	Page 13-15

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	Page 13-15, Figure 3-4

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	Page 16, Supplementary Table 7

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	Page 13-15, Supplementary Figures 2, 3, 4, 6, 7, 8, 11, 12

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	Figure 2, Page 13

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	Supplementary Table 6, Page 13

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	Page 16-22

	
	23b
	Discuss any limitations of the evidence included in the review.
	Page 22-23

	
	23c
	Discuss any limitations of the review processes used.
	Page 22-23

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	Page 21-22

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	Page 8

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	Page 8

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	Page 8

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	Page 26

	Competing interests
	26
	Declare any competing interests of review authors.
	Page 26

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	Page 26



From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. 



Supplementary Table 2: Literature search strategy of the systematic review.
	Query
	Results
8.11.2025

	PubMed

	#1
	("Urinary Bladder Neoplasms"[Mesh] OR "Bladder cancer*"[tiab] OR "Bladder tumor*"[tiab] OR " Bladder Neoplasm*"[tiab] OR "Malignant Tumor of Urinary Bladder"[tiab] OR BC[tiab] OR "Bladder tumor" OR "Cystectomy"[Mesh] OR "Cystectom*"[tiab] OR RC[tiab])
	164,103

	#2
	("lymph node density"[tiab] OR "lymph node ratio"[tiab] OR LND[tiab] OR LNR[tiab])
	4,133

	#3
	#1 AND #2 
	237

	SCOPUS

	#1
	TITLE-ABS-KEY ("Bladder cancer*" OR "Bladder tumor*" OR " Bladder Neoplasm*" OR "Malignant Tumor of Urinary Bladder" OR bc OR "Cystectom*" OR rc)  
	356,133

	#2
	TITLE-ABS-KEY ("lymph node density" OR "lymph node ratio" OR LND OR LNR)
	5,809

	#3
	#1 AND #2 
	292

	Web of Science

	#1
	(TI=("Bladder cancer*" OR "Bladder tumor*" OR " Bladder Neoplasm*" OR "Malignant Tumor of Urinary Bladder" OR BC OR "Cystectom*" OR RC))
OR
(AB=("Bladder cancer*" OR "Bladder tumor*" OR " Bladder Neoplasm*" OR "Malignant Tumor of Urinary Bladder" OR BC OR "Cystectom*" OR RC))
	
260,532

	#2
	(TI=("lymph node density" OR "lymph node ratio" OR LND OR LNR))
OR
(AB=("lymph node density" OR "lymph node ratio" OR LND OR LNR))
	5,068

	#3
	#1 AND #2 
	235

	EMBASE

	#1
	('bladder cancer*'/exp OR 'bladder tumor*'/exp OR 'bladder neoplasm*'/exp OR 'Malignant Tumor of Urinary Bladder'/exp OR bc OR 'cystectom*'/exp OR rc)
	552,827

	#2
	('lymph node density' OR 'lymph node ratio' OR LND OR LNR)
	7,477

	#3
	#1 AND #2 
	567

	[bookmark: _Hlk117884097]TOTAL
	1331

	DUPLICATES
	649

	TOTAL AFTER REMOVING DUPLICATES
	682



Supplementary Table 3: Items of the NOS checklist 1.
	SELECTION
	1
	Representativeness of the Exposed Cohort:
A. Truly representative of the average patient with mental illness (eg, severity of illness, comorbidities) in the community*
B. Somewhat representative of the average (eg, severity of illness, comorbidities) in the community*
C. Selected group of users eg HIV+, pregnant, elderly, significant physical disabilities
D. No description of the derivation of the cohort

	
	2
	Selection of the Non-Exposed Cohort: 
A. Drawn from the same community as the exposed cohort*
B. Drawn from a different source
C. No description of the derivation of the non-exposed cohort

	
	3
	Ascertainment of Exposure
A. Secure record (eg, medical records) *
B. Structured interview *
C. Written self-report
D. No description

	
	4
	Demonstration that Outcome of Interest Was Not Present at Start of Study:
A. Yes*
B. No

	COMPARABILITY
	1
	Comparability of Cohorts on the Basis of the Design or Analysis:
A. Study controls for SES (or some reasonable proxy of SES), age, race, gender*
B. Study controls for any additional factor* (these criteria could be modified to indicate specific control for a second important factor)
C. Inadequate degree of control

	OUTCOME
	1
	Assessment of Outcome:
A. Independent or blind assessment stated in the paper, or confirmation of the outcome by reference to secure records (x-rays, medical records, etc)*
B. Record linkage (eg, identified through ICD codes on database records) *
C. Self-report (ie, no reference to original medical records or x-rays to confirm the outcome)
D. No description

	
	2
	Was Follow-up Long Enough for Outcomes to Occur?
A. Yes (select an adequate follow up period for outcome of interest) *
B. No

	
	3
	Adequacy of Follow-up of Cohorts:
A. Complete follow-up—all subjects accounted for*
B. Subjects lost to follow-up unlikely to introduce bias—small number lost (LESS than 20% follow-up, or description provided of those lost) *
C. Follow-up rate MORE than 20% and no description of those lost
D. No statement


NOTE:
Thresholds for converting the Newcastle-Ottawa scales to Agency for Healthcare Research and Quality standards (good, fair, and poor):
Good quality: 3 or 4 stars in selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in outcome/exposure domain.
Fair quality: 2 stars in selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in outcome/exposure domain.
Poor quality: 0 or 1 star in selection domain OR 0 stars in comparability domain OR 0 or 1 stars in outcome/exposure domain.


Supplementary Table 4: Items of the modified NOS checklist for risk of bias assessment 1.
	SELECTION
(Maximum 4 stars)
	1
	Representativeness of the cohort (1 star):
A. ☆: Multi-center database, population-based registry, or institutional database with adequate sample size (>100 patients for the condition studied) 
B. No star: Single center with limited sample size or highly selected population

	
	2
	Selection of the Non-Exposed Cohort: 
A. ☆: Drawn from the same community as the exposed cohort
B. No star: Drawn from a different source
C. No star: No description of the derivation of the non-exposed cohort

	
	3
	Ascertainment of Exposure/Predictor Variable (2 stars):
A. ☆: Objective measurement from validated sources (i.e., pathology reports, laboratory results, diagnostic imaging with standardized criteria, and validated diagnostic codes)
B. No star: Unclear ascertainment method or based on unreliable sources

	
	4
	Demonstration that Outcome of Interest Was Not Present at Start of Study:
A. ☆: Yes
B. No star: No

	COMPARABILITY
(Maximum 2 stars)
	1
	Adjustment for confounders in analysis (award 1 star for EACH of the following [maximum 2 stars]):
A. ☆: Disease-specific/pathological confounders: Adjustment for relevant disease staging, severity markers, histological features, or tumor characteristics specific to the condition studied 
B. ☆: Clinical/demographic confounders: Adjustment for age, sex, comorbidities (using validated indices), and relevant treatment variables (prior therapies, concurrent treatments)

	OUTCOME
(Maximum 3 stars)
	1
	Assessment of Outcome:
A. ☆: Independent or blind assessment stated in the paper, or confirmation of the outcome by reference to secure records (x-rays, medical records, etc.)
B. ☆: Record linkage (i.e., identified through ICD codes on database records) 
C. No star: Self-report (i.e., no reference to original medical records or x-rays to confirm the outcome)
D. No star: No description

	
	2
	Was Follow-up Long Enough for Outcomes to Occur?
A. ☆: Yes (minimum of 5-years)
B. No star: No

	
	3
	Adequacy of Follow-up of Cohorts:
A. ☆: Complete follow-up—all subjects accounted for
B. ☆: Subjects lost to follow-up unlikely to introduce bias—small number lost (LESS than 20% follow-up, or description provided of those lost)
C. No star: Follow-up rate MORE than 20% and no description of those lost
D. No star: No statement


NOTE:
Thresholds for converting the Newcastle-Ottawa scales to Agency for Healthcare Research and Quality standards (good, fair, and poor):
Good quality: 3 or 4 stars in selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in outcome/exposure domain.
Fair quality: 2 stars in selection domain AND 1 or 2 stars in comparability domain AND 2 or 3 stars in outcome/exposure domain.
Poor quality: 0 or 1 star in selection domain OR 0 stars in comparability domain OR 0 or 1 stars in outcome/exposure domain. 


Supplementary Table 5: Studies and reasons for exclusion at the stage of full-text screening.
	Study
	Exclusion Reason

	2-5
	No survival outcome investigated

	6-54
	No LND reported

	55-59
	Non-English papers

	60-75
	No association between LND and survival outcomes investigated

	76-80
	Some patients underwent partial cystectomy

	81
	Guideline

	82
	Correspondence




Supplementary Table 6. Summary of GRADE assessment for certainty of evidence of overall, disease-specific, and disease-free survival outcomes.
	Outcome 
	Studies 
	 HR (95% CI)
	Downgrades
	Upgrades
	Overall certainty

	
	
	
	Risk of bias
	Inconsistency
	Indirectness
	Imprecision
	Publication bias
	Dose-response gradient
	Large effects
	Residual confounding
	

	Overall survival (categorical lymph node density)
	13
	1.97 (1.71 to 2.26)
	-
	Not serious (I2 = 31.17%)
	-
	-
	-
	+
	-
	-
	High
(⊕⊕⊕⊕)

	Disease-specific survival (categorical lymph node density)
	17
	2.24 (1.71 to 2.92)
	-
	Serious (I2 = 88.17%)
	-
	-
	-
	+
	+
	-
	Moderate (⊕⊕⊕◯)

	Disease-free survival (categorical lymph node density)
	11
	1.77 (1.48 to 2.11)
	-
	Not serious (I2 = 0%)
	-
	-
	-
	+
	-
	-
	High
(⊕⊕⊕⊕)

	Overall survival (continuous lymph node density)
	4
	1.02 (1.01 to 1.02)
	-
	Not serious (I2 = 42.8%)
	-
	-
	-
	+
	-
	-
	High
(⊕⊕⊕⊕)

	Disease-specific survival (continuous lymph node density)
	5
	1.01 (1.00 to 1.02)
	-
	Serious (I2 = 90.62%)
	-
	-
	-
	+
	-
	-
	Moderate (⊕⊕⊕◯)

	Disease-free survival (continuous lymph node density)
	3
	1.02 (1.01 to 1.03)
	-
	Serious (I2 = 90.39%)
	-
	-
	-
	+
	-
	-
	Moderate (⊕⊕⊕◯)


GRADE symbols: ⊕⊕⊕⊕ High; ⊕⊕⊕◯ Moderate; ⊕⊕◯◯ Low; ⊕◯◯◯ Very low.



Supplementary Table 7. Subgroup analysis of association between categorical lymph node density and survival outcomes after radical cystectomy in patients with BC.
	
	
	Overall survival
	
	
	Disease-specific survival
	
	
	Disease-free survival

	Subgroup
	Studies
	N
	HR (95% CI)
	I2 (%)
	p-valuea
	Pb
	
	Studies
	N
	HR (95% CI)
	I2(%)
	p-valuea
	Pb
	
	Studies
	N
	HR (95% CI)
	I2(%)
	p-valuea
	Pb

	Number of patients
	
	
	
	
	
	0.648
	
	
	
	
	
	
	0.408
	
	
	
	
	
	
	-

	   <100
	10
	367
	1.900 (1.546-2.335)
	16.88
	0.237
	
	
	12
	412
	2.390 (1.607-3.556)
	82.44
	<0.001
	
	
	11
	360
	1.77 (1.481-2.114)
	0
	0.708
	

	   ≥100
	3
	1578
	2.035 (1.649-2.511)
	65.4
	0.05
	
	
	5
	2020
	1.97 (1.569-2.475)
	79.69
	0.003
	
	
	-
	-
	-
	-
	-
	

	Adjuvant Chemotherapy
	
	
	
	
	
	0.011
	
	
	
	
	
	
	0.001
	
	
	
	
	
	
	0.165

	   Yes
	11
	1648
	1.835 (1.684-1.999)
	0
	0.345
	
	
	14
	2126
	2.191 (1.767-2.715)
	74.45
	<0.001
	
	
	10
	340
	1.81 (1.510-2.168)
	0
	0.812
	

	   No
	-
	-
	-
	-
	-
	
	
	1
	20
	0.28 (0.086-0.910)
	-
	-
	
	
	1
	20
	0.870 (0.314-2.407)
	-
	-
	

	   Unknown
	2
	297
	2.407 (1.989-2.911)
	0
	0.89
	
	
	2
	286
	4.189 (1.464-11.983)
	96.23
	<0.001
	
	
	-
	-
	-
	-
	-
	

	Neoadjuvant Chemotherapy
	
	
	
	
	
	0.659
	
	
	
	
	
	
	0.218
	
	
	
	
	
	
	0.484

	   Yes 
	5
	225
	2.131 (1.647-2.757)
	0
	0.549
	
	
	2
	50
	4.69 (1.915-11.486)
	87.07
	0.006
	
	
	3
	172
	1.846 (1.347-2.530)
	0
	0.581
	

	   No 
	4
	176
	1.700 (1.126-2.568)
	49.8
	0.097
	
	
	11
	833
	2.004 (1.412-2.844)
	83.07
	<0.001
	
	
	7
	152
	1.659 (1.320-2.085)
	0
	0.590
	

	   Unknown
	4
	1544
	2.023 (1.67-2.451)
	53.1
	0.112
	
	
	4
	1549
	2.165 (1.917-2.444)
	7.74
	0.561
	
	
	1
	36
	2.5 (1.301-4.804)
	-
	-
	

	Type of BC
	
	
	
	
	
	0.172
	
	
	
	
	
	
	0.286
	
	
	
	
	
	
	0.776

	   Urothelial and non-Urothelial
	3
	1251
	1.845 (1.675-2.031)
	0
	0.278
	
	
	4
	1283
	1.422 (0.669-3.022)
	88.53
	0.011
	
	
	2
	56
	1.59 (0.571-4.426)
	65.83
	0.087
	

	   Urothelial
	9
	652
	1.913 (1.579-2.316)
	32.54
	0.230
	
	
	11
	1031
	2.659 (1.903-3.717)
	86.53
	<0.001
	
	
	8
	304
	1.808 (1.477-2.213)
	0
	0.807
	

	   Unknown
	1
	42
	4.09 (1.778-9.409)
	-
	-
	
	
	2
	118
	1.998 (1.103-3.619)
	71.67
	0.06
	
	
	1
	NR
	1.49 (0.981-2.492)
	-
	-
	

	LND cut-off
	
	
	
	
	
	0.284
	
	
	
	
	
	
	0.052
	
	
	
	
	
	
	0.991

	   4
	1
	68
	1.923 (1.191-3.104)
	-
	-
	
	
	-
	-
	-
	-
	-
	
	
	1
	68
	1.940 (1.144-3.291)
	-
	-
	

	   9
	-
	-
	-
	-
	-
	
	
	1
	40
	2.12 (1.174-3.828)
	-
	-
	
	
	-
	-
	-
	-
	-
	

	   10
	1
	15
	2.2 (1.097-4.410)
	-
	-
	
	
	1
	20
	0.28 (0.086-0.910)
	-
	-
	
	
	2
	35
	1.595 (0.485-5.242)
	63.24
	0.099
	

	   11
	-
	-
	-
	-
	-
	
	
	1
	46
	3.03 (1.383-6.637)
	-
	-
	
	
	-
	-
	-
	-
	-
	

	   18
	-
	-
	-
	-
	-
	
	
	2
	58
	1.999 (0.935-4.273)
	62.50
	0.102
	
	
	2
	58
	1.717 (1.117-2.641)
	0
	0.324
	

	   20
	5
	182
	1.846 (1.252-2.721)
	54.66
	0.075
	
	
	6
	677
	2.255 (1.471-3.455)
	86.97
	<0.001
	
	
	5
	199
	1.739 (1.360-2.226)
	0
	0.532
	

	   25
	2
	136
	2.471 (1.202-5.082)
	46.03
	0.173
	
	
	1
	32
	1.89 (1.017-3.511)
	-
	-
	
	
	1
	NR
	1.91 (1.170-3.119)
	-
	-
	

	   30
	2
	1223
	1.83 (1.661-2.016)
	0
	0.986
	
	
	3
	1273
	2.101 (1.862-2.371)
	0
	0.461
	
	
	-
	-
	-
	-
	-
	

	   50
	2
	321
	2.358 (1.958-2.839)
	0
	0.535
	
	
	2
	286
	4.189 (1.464-11.983)
	96.23
	<0.001
	
	
	-
	-
	-
	-
	-
	


a P-values for within-group heterogeneity were derived from Cochran's Q test and I² statistic. 
b P-values for between-group differences were calculated using Cochran's Q test for subgroup heterogeneity.
The data used in the subgroup analysis are multivariable results.
BC: Bladder cancer; HR: Hazard ratio; CI: Confidence interval.
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[bookmark: _Hlk218366646]Supplementary Figure 1. Forest plot of the association between categorical lymph node density and overall survival in patients with bladder cancer after radical cystectomy (univariable data).
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[bookmark: _Hlk218366622]Supplementary Figure 2. Publication bias evaluation and sensitivity analysis for overall survival in patients with bladder cancer after radical cystectomy (categorical multivariable data).
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Supplementary Figure 3. Sensitivity analysis for overall survival in patients with bladder cancer after radical cystectomy (categorical multivariable data). A. Leave-One-Out sensitivity analysis. B. Sensitivity analysis excluding low-quality studies (NOS score ≤6). C. Fixed-effects model. NR: Not reported.
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Supplementary Figure 4. Sensitivity analysis for overall survival in patients with bladder cancer after radical cystectomy (continuous multivariable data). A. Leave-One-Out sensitivity analysis. B. Sensitivity analysis excluding low-quality studies (NOS score ≤6). C. Fixed-effects model.




[image: ]Supplementary Figure 5. Forest plot of the association between categorical lymph node density and disease-specific survival in patients with bladder cancer after radical cystectomy (univariable data). NR: Not reported.
 


[image: ]Supplementary Figure 6. Publication bias evaluation and sensitivity analysis for disease-specific survival in patients with bladder cancer after radical cystectomy (categorical multivariable data). A. Leave-One-Out sensitivity analysis. B. Sensitivity analysis excluding low-quality studies (NOS score ≤6). NR: Not reported.
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Supplementary Figure 7. Sensitivity analysis restricted to pathological node-positive (pN+) patients for disease-specific survival in patients with bladder cancer after radical cystectomy (categorical multivariable data).
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Supplementary Figure 8. Leave-One-Out sensitivity analysis for disease-specific survival in patients with bladder cancer after radical cystectomy (continuous multivariable data).



[image: ]Supplementary Figure 9. Forest plot of the association between continuous lymph node density and disease-specific survival in patients with bladder cancer after radical cystectomy (univariable data).
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[bookmark: _Hlk218366464]Supplementary Figure 10. Forest plot of the association between categorical lymph node density and disease-free survival in patients with bladder cancer after radical cystectomy (univariable data). NR: Not reported.
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[bookmark: _Hlk218366451]Supplementary Figure 11. Publication bias evaluation and sensitivity analysis for disease-free survival in patients with bladder cancer after radical cystectomy (categorical multivariable data). A. Leave-One-Out sensitivity analysis. B. Fixed-effects model. NR: Not reported.
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Supplementary Figure 12. Leave-One-Out sensitivity analysis for disease-free survival in patients with bladder cancer after radical cystectomy (continuous multivariable data).
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