Technology-Dependent Children — Pediatric ED Visits
Additional file 1. Recurrent Pediatric Emergency Department Visits Among Technology-Dependent Children: A Single-Center Retrospective Cohort Study and Recommendations for Türkiye Based on Global Practice
STROBE Statement
Checklist of items that should be included in reports of cohort studies, adapted from the STROBE (Strengthening the Reporting of Observational Studies in Epidemiology) Statement. This is a retrospective, single-center cohort study in which 53 technology-dependent patients contributed 367 recurrent pediatric ED visits over the study period; the cohort variant of the STROBE checklist is therefore used. Status reflects the current version of the manuscript; items marked “Not reported” indicate elements that require the original patient-level dataset or additional author input to complete.
	Item
	Section
	Recommendation
	Status
	Reported in manuscript (location)

	1a
	Title/Abstract
	Indicate the study's design with a commonly used term in the title or abstract
	Reported
	Title ("single-center retrospective cohort study")

	1b
	Title/Abstract
	Provide an informative and balanced summary of what was done and found
	Partially reported
	Structured Abstract

	2
	Introduction
	Explain the scientific background and rationale for the investigation
	Reported
	Introduction, paragraphs 1–5

	3
	Introduction
	State specific objectives, including any prespecified hypotheses
	Reported
	Introduction, final paragraph (no prespecified hypotheses)

	4
	Methods
	Present key elements of study design early in the paper
	Reported
	Methods, paragraph 1 (design term stated at outset)

	5
	Methods
	Describe the setting, locations, and relevant dates (recruitment, exposure, follow-up, data collection)
	Reported
	Methods, paragraph 1

	6a
	Methods
	Give eligibility criteria and the sources/methods of participant selection
	Reported
	Methods, paragraph 1 (inclusion and exclusion criteria explicitly stated; consecutive inclusion, no additional sampling)

	6b
	Methods
	For matched studies, give matching criteria and number of exposed/unexposed
	Not applicable
	No matching performed; all technology-dependent patients meeting eligibility criteria were included (no exposed/unexposed comparison groups)

	7
	Methods
	Clearly define all outcomes, exposures, predictors, confounders, and effect modifiers
	Reported
	Methods, paragraph 1 (operational definitions of presentation-reason categories)

	8
	Methods
	Give sources of data and details of methods of measurement/assessment for each variable
	Partially reported
	Methods, paragraph 1 (ED records via hospital information system; inter-rater/data-extraction quality not described)

	9
	Methods
	Describe any efforts to address potential sources of bias
	Reported
	Methods, paragraph 2 (referral and information bias); Discussion, Limitations paragraph

	10
	Methods
	Explain how the study size was arrived at
	Not reported
	No sample-size or power justification provided

	11
	Methods
	Explain how quantitative variables were handled in the analyses
	Partially reported
	Methods, 2.1 Statistical Analysis (median/IQR only; no categorization described)

	12a
	Methods
	Describe statistical methods used to control for confounding
	Partially reported
	Methods, section 2.2; Results, section 3 (Table 5): cluster-robust multivariable logistic regression for PICU admission and potentially-preventable visits; a mortality model was not fitted (insufficient events, see Limitations)

	12b
	Methods
	Describe methods used to examine subgroups and interactions
	Not reported
	—

	12c
	Methods
	Explain how missing data were addressed
	Reported
	Methods, paragraph 1 (visits with missing core demographic or clinical data were excluded from analysis; exact number excluded not separately tracked)

	12d
	Methods
	If applicable, explain how loss to follow-up was addressed
	Not applicable
	Retrospective identification of a fixed patient cohort; loss to follow-up in the traditional sense does not apply because outcomes were ascertained from completed visit records within the fixed study period, not via prospective tracking

	12e
	Methods
	Describe any sensitivity analyses
	Reported
	Results, section 3 (first-visit-only reanalysis, n=53, and cluster-robust confidence intervals, G=53)

	13a
	Results
	Report numbers of individuals at each stage of the study
	Partially reported
	Results, paragraph 1 and Methods (final analyzed n given; exact number initially screened/excluded not separately reported)

	13b
	Results
	Give reasons for non-participation at each stage
	Partially reported
	Methods, paragraph 1 (reason given — missing core data; exact count not separately reported)

	13c
	Results
	Consider use of a flow diagram
	Not reported
	No flow diagram included — would require the exact number of visits excluded for missing data

	14a
	Results
	Give characteristics of study participants and information on exposures/confounders
	Reported
	Results, paragraph 1; Table 1

	14b
	Results
	Indicate the number of participants with missing data for each variable
	Not reported
	—

	14c
	Results
	Summarise follow-up time
	Not applicable
	Each patient's observation period spans their first to last ED visit within Oct 2019–Dec 2022 (median 6 visits/patient); not a time-to-event follow-up design follow-up

	15
	Results
	Report numbers of outcome events or summary measures
	Reported
	Results, paragraphs 2–4; Tables 2–3

	16a
	Results
	Give unadjusted and, if applicable, adjusted estimates with confidence intervals
	Partially reported
	Results and Abstract (95% CI given for key proportions via Wilson score method); adjusted odds ratios with cluster-robust 95% CI given for PICU admission and potentially-preventable visits (Table 5); not performed for mortality (insufficient events)

	16b
	Results
	Report category boundaries when continuous variables were categorized
	Not applicable
	—

	16c
	Results
	Translate relative risk into absolute risk for a meaningful time period, if relevant
	Not applicable
	—

	17
	Results
	Report other analyses performed (subgroup, interaction, sensitivity)
	Reported
	Results, section 3 (sensitivity analysis and cluster-robust confidence intervals)

	18
	Discussion
	Summarise key results with reference to study objectives
	Reported
	Discussion, paragraph 1

	19
	Discussion
	Discuss limitations, sources of potential bias/imprecision, and their direction/magnitude
	Reported
	Discussion, COVID-19 paragraph and Limitations paragraph

	20
	Discussion
	Give a cautious overall interpretation considering objectives, limitations, and other evidence
	Reported
	Discussion, throughout

	21
	Discussion
	Discuss the generalisability of the study results
	Reported
	Discussion, Limitations paragraph

	22
	Other information
	Give the source of funding and the role of funders
	Reported
	Declarations, Funding statement ("no specific grant or financial support")
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