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	Corresponding Content from the Manuscript

	Title & Abstract
	1a
	Indicate the study’s design with a commonly used term in the title or abstract.
	Title/Abstract Paragraph 1
	Title specifies "Immediate Dental Implants"; abstract explicitly labels the study as a "retrospective cohort study"; keywords include "immediate implant placement, early failure, late failure".

	
	1b
	Provide an informative and balanced summary of methods and findings in the abstract.
	Abstract
	"A total of 1513 implants in 781 patients were analyzed. Regression analysis identified risk factors for early/late failure. Cumulative Survival Rates (CSR) and Kaplan-Meier (K-M) curves showed 10-year survival rates of 92.66% (implant-level) and 88.86% (patient-level)."

	Introduction
	2
	Explain the scientific background and rationale for the study.
	Introduction Sections 1–3
	Immediate implantation offers advantages (shorter treatment time, alveolar bone preservation) but carries early/late failure risks; large-scale data on risk factors for immediate implantation in the Chinese population remains limited.

	
	3
	State specific objectives, including any prespecified hypotheses.
	Introduction Section 4
	Objective: To systematically identify risk factors for early (pre-loading) and late (post-loading) failure of immediate dental implants; no prespecified hypotheses (exploratory analysis).

	Methods
	4
	Present key elements of the study design early in the paper.
	Section 2.1
	Study design: Retrospective cohort study; Study period: January 2013–December 2022 (implant surgery), follow-up until October 31, 2023; Study setting: Department of Implantology, Stomatological Hospital of Xiamen Medical College.Inclusion criteria were as follows: (1) age ≥ 18 years; (2) received at least one immediate implant placement; (3) at least one implant placed by seven experienced surgeons; (4) in good general health; and (5) had complete clinical and radiographic records for at least one year post-loading or until failure. 
Exclusion criteria included: (1) uncontrolled diabetes or other systemic contraindications; (2) history of head and neck radiotherapy or bisphosphonate therapy; (3) severe bruxism or parafunctional habits; and (4) incomplete clinical or radiographic data.

	
	5
	Describe the setting, locations, and relevant dates (recruitment, exposure, follow-up, data collection).
	Section 2.1
	Setting: Tertiary dental hospital implant department; Data sources: Electronic Medical Records (EMR), surgical notes, periapical/panoramic radiographs; Follow-up schedule: 3, 6, 12 months post-surgery, and annual visits thereafter.

	
	6a
	Cohort study: Describe eligibility criteria, sources/methods of participant selection, and follow-up methods.
	Section 2.1.1
	Inclusion criteria: ≥18 years old, ≥1 immediate implant, operated by 7 designated surgeons, good general health, complete follow-up (≥1 year); Exclusion criteria: Uncontrolled diabetes, head/neck radiotherapy, bisphosphonate use, severe bruxism, incomplete records.

	
	6b
	Cohort study: For matched studies, report matching criteria and numbers of exposed/unexposed participants.
	—
	No matching design; not applicable.

	
	7
	Clearly define outcomes, exposures, predictors, confounders, and effect modifiers; provide diagnostic criteria if applicable.
	Sections 2.1.2 & 2.3
	Outcomes: Early failure (implant loss pre-loading), late failure (implant loss post-loading); Predictors: Gender, age, periodontitis history, implant site, bone grafting, maxillary sinus elevation, surgeon experience, healing method, implant diameter/length; Periodontitis diagnosed per AAP Classification (Stage II–IV bone loss).

	
	8*
	For each variable of interest, report data sources and assessment methods; describe comparability of methods if multiple groups exist.
	Section 2.3
	Data sources: EMR, surgical records, radiographs, telephone follow-up; Assessment: Cross-verification by two independent reviewers; discrepancies resolved via consulting attending physicians; Uniform coding (e.g., age grouped into 3 categories).

	
	9
	Describe efforts to address potential sources of bias.
	Sections 2.1.1 & 2.3
	Selection bias: Strict inclusion/exclusion criteria; Information bias: Cross-verification of data by two reviewers; Confounding bias: Adjustment via multivariate Cox regression (e.g., age, implant site).

	
	10
	Explain how the study size was determined.
	Section 2.1.1
	No a priori sample size calculation; consecutive eligible cases (1513 implants) over a 10-year period were included, providing sufficient statistical power for multivariate analyses.

	
	11
	Explain how quantitative variables were handled in analyses; describe grouping rationale if applicable.
	Section 2.4
	Quantitative variables: Age (mean±SD, grouped into 18–40, 41–60, >60 years); Implant diameter (≤3.75mm, 4.0–4.5mm, >4.5mm); Grouping based on clinical practice and statistical conventions.

	
	12a
	Describe all statistical methods, including those used to control confounding.
	Section 2.4
	Descriptive analysis (mean, SD, frequency, percentage); Survival analysis (K-M curves, CSR); Univariate/multivariate Cox proportional hazards regression (backward stepwise selection via Akaike Information Criterion [AIC]); Confounder adjustment in multivariate models.

	
	12b
	Describe methods used to examine subgroups and interactions.
	—
	No subgroup or interaction analyses performed; not applicable.

	
	12c
	Explain how missing data were addressed.
	Section 2.3
	Cases with missing key data (e.g., implant specifications, follow-up outcomes) were excluded; no missing data in the final analysis dataset (N=1513 implants).

	
	12d
	Cohort study: Explain how loss to follow-up was addressed; describe analytical methods for sampling strategy if applicable.
	Sections 2.2 & 2.4
	Loss to follow-up: Supplemented via telephone follow-up; Survival time defined as "implant placement to failure date or last follow-up (October 31, 2023)"; Intent-to-treat analysis applied.

	
	12e
	Describe any sensitivity analyses.
	—
	No sensitivity analyses performed; not applicable.

	Results
	13a
	Report numbers of individuals at each study stage (e.g., eligible, included, followed up, analyzed); consider a flow diagram.
	Section 3.1/Figure 1
	Total cases: 4687 patients (10,831 implants) → Eligible cases: 781 patients (1513 immediate implants) → Analyzed cases: 781 patients (1513 implants: 50 early failures, 36 late failures, 1427 survivals); 详见 Figure 1 (Sample Selection Flowchart).

	
	13b
	Give reasons for non-participation at each stage.
	Section 3.1
	Exclusion reasons: Uncontrolled diabetes, head/neck radiotherapy, bisphosphonate use, severe bruxism, incomplete clinical/radiographic data.

	
	13c
	Consider using a flow diagram.
	Figure 1
	A "Sample Selection Flowchart" is provided, illustrating the progression from total cases to the final analysis dataset.

	
	14a
	Present characteristics of study participants (demographic, clinical, social) and information on exposures/confounders.
	Table 1
	Table 1 details implant-level baseline characteristics: Gender (male 53.54%, female 46.46%), age (mean 53.02±14.02 years), implant site (maxillary anterior 25.65%, maxillary posterior 25.44%), bone grafting, maxillary sinus elevation (5.68%), surgeon experience, healing method, implant diameter/length.

	
	14b
	Indicate the number of participants with missing data for each variable of interest.
	Table 1/Section 2.3
	No missing data for any variable of interest (N=1513 implants).

	
	14c
	Cohort study: Summarize follow-up time (e.g., mean, total).
	Section 3.1
	Mean follow-up time: 47.34±34.98 months; Follow-up range: 0–128 months.

	
	15*
	Cohort study: Report numbers of outcome events or summary measures over time.
	Table 2/Section 3.2
	Outcome events: 50 early failures (3.30%), 36 late failures (2.38%); Table 2 presents CSR at different time points (0, 12, 24…120 months); Figure 4 shows K-M survival curves.

	
	16a
	Report unadjusted and confounder-adjusted effect estimates with precision (e.g., 95% CI); specify confounders adjusted for and their inclusion rationale.
	Tables 3 & 4
	Adjusted risk factors for early failure: Male gender (HR=2.48, 95% CI:1.31–4.69), maxillary sinus elevation (HR=2.49, 95% CI:1.05–5.87), maxillary anterior site (HR=3.15, 95% CI:1.29–7.69); Adjusted risk factors for late failure: Simple bone grafting (HR=3.54, 95% CI:1.07–11.74); Confounders selected based on clinical relevance and univariate associations.
Confounding factors included in the early failure model: gender, implant position (maxillary anterior / maxillary posterior vs. mandibular posterior), bone grafting method (simple bone grafting), maxillary sinus elevation, and healing method.
Confounding factors included in the late failure model: age, bone grafting method (simple bone grafting), maxillary sinus elevation, and implant diameter.
Statistical analysis phase: Controlling associative confounding through stratified screening and multivariate models:
Univariate Cox regression to screen for potential confounding factors;
Multivariate Cox regression to adjust for core confounding factors;
Backward stepwise regression to optimize the model (based on the Akaike Information Criterion, AIC);
Kaplan-Meier survival curves with log-rank test and stratified analysis of Cumulative Survival Rates (CSR) to indirectly verify the effectiveness of confounding control.

	
	16b
	Report category boundaries when continuous variables are categorized.
	Section 2.3
	[bookmark: _GoBack]Age: 18–40, 41–60, >60 years; Implant diameter: ≤3.75mm, 3.75-4.0mm，4.0–4.5mm, >4.5mm; Implant length: ≤10mm, >10mm; Boundaries based on clinical standards and analytical conventions.

	
	16c
	If relevant, translate relative risk estimates into absolute risk for a meaningful time period.
	—
	Not performed; not applicable.

	
	17
	Report other analyses (e.g., subgroup, interaction, sensitivity analyses).
	—
	No such analyses performed; not applicable.

	Discussion
	18
	Summarize key results with reference to study objectives.
	Discussion Paragraph 1
	10-year survival rates of immediate implants in Chinese patients are comparable to international cohorts; Early failure is associated with gender, implant site, and maxillary sinus elevation; Late failure is linked to bone grafting and implant diameter; Non-submerged healing reduces early failure risk.

	
	19
	Discuss study limitations, including potential bias/imprecision; address direction and magnitude of bias.
	Discussion Last Paragraph
	Limitations: Retrospective design (selection bias), unmeasured confounders (smoking, oral hygiene, not recorded in EMR), limited generalizability (Chinese population only), no assessment of secondary outcomes (e.g., aesthetic outcomes).

	
	20
	Provide a cautious overall interpretation considering objectives, limitations, multiplicity of analyses, similar studies, and other evidence.
	Discussion Paragraphs 2–6
	Results align with international studies (e.g., higher failure risk in males) and reveal population-specific findings; Immediate implantation is feasible but requires personalized planning based on patient characteristics, anatomy, surgical techniques, and implant specifications.

	
	21
	Discuss generalizability (external validity) of results.
	Discussion Last Paragraph
	Generalizability: Applicable to Chinese patients undergoing immediate implantation in similar settings (tertiary dental hospitals, experienced surgeons); Not applicable to excluded groups (uncontrolled systemic disease, radiotherapy history).

	Other Information
	22
	Report funding sources and the role of funders; if applicable, funders of the original study.
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