STROBE Statement—Checklist of items that should be included in reports of cross-sectional studies
Manuscript: “Staphylococcus lugdunensis in blood cultures of dialysis patients: a single-center retrospective observational study of detection rate, antimicrobial susceptibility, and clinical significance”
Locations refer to the section headings of the main manuscript file submitted to Renal Replacement Therapy. Where line numbers are given, they refer to the revised manuscript without highlighting.
	Section / Topic
	Item
	Recommendation
	Reported in

	Title and abstract
	1 (a)
	Indicate the study’s design with a commonly used term in the title or the abstract.
	Title (“single-center retrospective… study”); Abstract (“We retrospectively analyzed…”)

	
	1 (b)
	Provide in the abstract an informative and balanced summary of what was done and what was found.
	Abstract

	Background / rationale
	2
	Explain the scientific background and rationale for the investigation being reported.
	Background

	Objectives
	3
	State specific objectives, including any prespecified hypotheses.
	Background, final paragraph: detection rate, antimicrobial susceptibility, and clinical features of S. lugdunensis

	Study design
	4
	Present key elements of study design early in the paper.
	Methods (Study design and setting): single-center retrospective observational study

	Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection.
	Methods (Study design and setting): Rakuwakai Otowa Memorial Hospital; April 2020–December 2022

	Participants
	6 (a)
	Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants.
	Methods (Study design and setting; Units of analysis and denominators): dialysis patients with suspected bacteremia; culture ordered at physician discretion; denominator and numerator definitions

	Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable.
	Methods (Microbiological methods and definitions): case definitions for indwelling foreign material (involved in the infection or present only) and vascular access infection; Methods (Units of analysis and denominators): operational definition of an episode; clinical diagnoses as recorded by attending physicians

	Data sources / measurement
	8
	For each variable of interest, give sources of data and details of methods of assessment (measurement).
	Methods (Microbiological methods and definitions): MicroScan WalkAway 96 Plus (Pos Combo 1J); CLSI M100-ED30 (2020) breakpoints; oxacillin (S. aureus/S. lugdunensis breakpoints) and cefoxitin for methicillin resistance; categories reported by the automated system for β-lactam agents without CLSI breakpoints not used

	Bias
	9
	Describe any efforts to address potential sources of bias.
	Methods (Units of analysis and denominators): use of set/episode/patient units and matched denominators to bound contamination; no post hoc adjudication. See also Discussion, limitations paragraph

	Study size
	10
	Explain how the study size was arrived at.
	Methods (Study design and setting): all 5826 consecutive blood culture sets in the period were analyzed; no formal sample-size calculation (retrospective)

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses.
	Methods (Statistical analysis): categorical variables as counts and proportions with exact 95% confidence intervals; continuous variables as medians and ranges

	Statistical methods
	12 (a)
	Describe all statistical methods, including those used to control for confounding.
	Methods (Statistical analysis): exact (Clopper–Pearson) 95% confidence intervals; Cochran–Armitage test for trend at the set level, regarded as exploratory; R 4.6.1; two-sided P < 0.05

	
	12 (b)
	Describe any methods used to examine subgroups and interactions.
	Results (Patient characteristics and clinical features; Temporal trend and recurrent episodes)

	
	12 (c)
	Explain how missing data were addressed.
	Not applicable: complete-case descriptive data from laboratory and clinical records; no imputation performed

	
	12 (d)
	Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy.
	Not applicable: consecutive sets; no complex sampling

	
	12 (e)
	Describe any sensitivity analyses.
	Methods (Units of analysis and denominators) and Results (Detection rate): multiple denominator definitions (≥1 set; organism in ≥2 sets; species-matched) reported in parallel; no sensitivity analysis of the temporal trend was performed

	Participants
	13 (a)
	Report numbers of individuals at each stage of study.
	Results (Detection rate): 5826 sets → 980 positive → 42 sets with S. lugdunensis → 21 patients / 23 episodes; 288-patient denominator

	
	13 (b)
	Give reasons for non-participation at each stage.
	Not applicable: laboratory-based analysis of all submitted sets; no participant refusal stage

	
	13 (c)
	Consider use of a flow diagram.
	Numerical flow given in Results (Detection rate); no separate flow diagram

	Descriptive data
	14 (a)
	Give characteristics of study participants and information on exposures and potential confounders.
	Results (Patient characteristics and clinical features) and Table 1: age, sex, dialysis vintage, primary kidney disease, indwelling foreign material and its involvement in the infection

	
	14 (b)
	Indicate number of participants with missing data for each variable of interest.
	No missing data for the reported variables; individual-level data shown in Table 1

	Outcome data
	15
	Cross-sectional study—Report numbers of outcome events or summary measures.
	Results (all subsections); Tables 1–3; Fig. 1: detection rates, susceptibility, outcomes (deaths, access and foreign-material involvement)

	Main results
	16 (a)
	Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision.
	Results (all subsections): proportions with numerators and denominators; exploratory set-level trend P = 0.003. Descriptive study; no multivariable adjustment

	
	16 (b)
	Report category boundaries when continuous variables were categorized.
	Susceptibility categories per CLSI M100-ED30; yearly strata defined by calendar year (Fig. 1)

	
	16 (c)
	If relevant, consider translating estimates of relative risk into absolute risk.
	Not applicable: descriptive proportions; no relative-risk estimation

	Other analyses
	17
	Report other analyses done—e.g., analyses of subgroups and interactions, and sensitivity analyses.
	Results (Patient characteristics and clinical features; Temporal trend and recurrent episodes, Case F)

	Key results
	18
	Summarise key results with reference to study objectives.
	Discussion, first paragraph

	Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision.
	Discussion, limitations paragraph: single-center, retrospective, limited episodes; automated identification without MALDI-TOF/16S; no molecular typing; exploratory temporal data (non-independent sets; possible changes in case mix or sampling practice); episode boundaries determined by the attending physician; no follow-up blood cultures or organism-specific confirmation; possible under-ascertainment of endocarditis; judgment-based classification of foreign-material involvement; unverifiable β-lactam categories reported by the automated system

	Interpretation
	20
	Give a cautious overall interpretation of results.
	The results are interpreted cautiously in the Discussion (lines 264–415), followed by the Limitations (lines 416–449) and Conclusions (lines 451–471). Comparisons with previous cohorts are qualified by differences in case definition, sampling practice, observation period, and patient characteristics (lines 264–298). The temporal data are presented descriptively, and the set-level trend test is regarded as exploratory (lines 299–309). Episodes with a single positive set are described as clinically suspected infections, and the extrapolation of findings from other cohorts to dialysis patients is qualified (lines 334–373). Recommendations on therapy and device removal are conditional on the site of infection, evidence of device involvement, persistence or recurrence, and the feasibility of preserving the access (lines 374–396 and 463–466).

	Generalisability
	21
	Discuss the generalisability (external validity) of the study results.
	Discussion, first and second paragraphs: data from a single facility treating only patients on maintenance dialysis, whose representativeness requires confirmation in other units; differences from previous cohorts in case definition, sampling practice, observation period, and patient characteristics; clonal spread within the unit not excluded; “specific to this facility until it is reproduced in other dialysis units.” Conclusions: confirmation in other dialysis units required

	Funding
	22
	Give the source of funding and the role of the funders.
	Funding section: no specific grant from any funding agency



