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	Title & Abstract
	1a, 1b
	Title/Abstract: Clearly state the study as developing/validating a prediction model for CPSP after VATS, using a nomogram.

	Introduction
	2, 3a, 3b
	Background & Objectives: Describe CPSP burden, knowledge gap, and explicitly state the aim to develop & internally validate a clinical prediction nomogram.

	Methods
	
	

	Source of Data
	4a, 4b, 5a
	2.2, 2.3: Single-center, retrospective cohort. Clear inclusion/exclusion criteria.

	Participants
	5b, 6a
	3.1, Fig 1: Description of participants, flow diagram showing eligibility and group allocation.

	Outcome
	7a, 7b
	2.5.2 (4): CPSP defined per ICD-11, assessed at 3 months, dichotomized (VAS≥4).

	Predictors
	8a, 8b
	2.5.2: Detailed definition and method of measurement for all candidate predictors (e.g., anxiety screener, scar measurement, mean shoulder abduction pain POD1-6).

	Sample Size
	9
	Not formally calculated; all eligible patients in the timeframe were included. This is acknowledged as a limitation.

	Missing Data
	10
	2.3, 3.1: Patients with missing critical data were excluded; no loss to follow-up.

	Model Development
	11a, 11b, 12a, 12b, 13a
	2.6: Describes data splitting (70/30), use of LASSO regression for feature selection (glmnet), followed by multivariable logistic regression for final model. Software (R, SPSS) and packages specified.

	Model Performance
	14a, 14b, 15
	2.6, 3.8: Protocol for evaluating discrimination (AUC), calibration (plots, H-L test), and clinical utility (Decision Curve Analysis) pre-specified.

	Results
	
	

	Participants
	16a, 16b
	3.1, Table 1: Flow of participants, baseline characteristics for total cohort and by outcome group.

	Model Development
	17a, 17b
	3.4, 3.5, Table 2: Results of LASSO selection and final logistic regression model, including coefficients, ORs, CIs.

	Model Performance
	18
	3.6, 3.8, Table 3, Fig 4: Reports discrimination (AUC training/validation), calibration (curves, H-L p-value), and DCA results.

	Model Updating
	19
	Not applicable (model development study).

	Discussion
	
	

	Limitations
	20
	4.6: Discusses limitations: single-center retrospective design, unmeasured confounders, sample size, measurement of scar length.

	Interpretation
	21a, 21b
	4.1-4.5: Interpretation of predictors in clinical context, comparison with existing evidence, and implications of the nomogram.

	Generalizability
	22
	4.6: Discusses need for external validation.
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	Protocol
	23
	Not registered; retrospective design.

	Funding
	24
	Declared no funding.

	AI Use
	25
	The model development involved LASSO, a machine learning method for feature selection. This is clearly stated.

	Accessibility
	26a, 26b
	Data Availability Statement: Data available on reasonable request. Code available on request (implied by detailed method description).
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