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STROBE Statement—checklist of items that should be included in reports of observational studies

Section/item
Item 
No

Recommendation
Reported on Page 
Number/Line 
Number

Reported on  
Section/Paragraph

Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the abstract

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

Introduction

Background/ 
rationale

2 Explain the scientific background and rationale for the investigation being reported

Objectives 3 State specific objectives, including any prespecified hypotheses

Methods

Study design 4 Present key elements of study design early in the paper

Setting 5 Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data 
collection

Participants 6 (a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of participants. Describe 
methods of follow-up
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and control 
selection. Give the rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants

(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case

Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic 
criteria, if applicable

Data sources/ 
measurement

8* For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe 
comparability of assessment methods if there is more than one group

Bias 9 Describe any efforts to address potential sources of bias

Study size 10 Explain how the study size was arrived at

Quantitative 
variables

11 Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were 
chosen and why
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Statistical 
methods

12 (a) Describe all statistical methods, including those used to control for confounding

(b) Describe any methods used to examine subgroups and interactions

(c) Explain how missing data were addressed

(d) Cohort study—If applicable, explain how loss to follow-up was addressed
Case-control study—If applicable, explain how matching of cases and controls was addressed
Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy

(e) Describe any sensitivity analyses

Results

Participants 13* (a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, 
confirmed eligible, included in the study, completing follow-up, and analysed

(b) Give reasons for non-participation at each stage

(c) Consider use of a flow diagram

Descriptive data 14* (a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and 
potential confounders

(b) Indicate number of participants with missing data for each variable of interest

(c) Cohort study—Summarise follow-up time (eg, average and total amount)

Outcome data 15* Cohort study—Report numbers of outcome events or summary measures over time

Case-control study—Report numbers in each exposure category, or summary measures of exposure

Cross-sectional study—Report numbers of outcome events or summary measures

Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% 
confidence interval). Make clear which confounders were adjusted for and why they were included

(b) Report category boundaries when continuous variables were categorized

(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period

Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses

Discussion

Key results 18 Summarise key results with reference to study objectives

Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction 
and magnitude of any potential bias
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Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results 
from similar studies, and other relevant evidence

Generalisability 21 Discuss the generalisability (external validity) of the study results

Other information

Funding 22 Give the source of funding and the role of the funders for the present study and, if applicable, for the original study 
on which the present article is based

*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE 
checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.
annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.
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	文本域55: 3
	文本域56: The aim of this study is to analyze the role of admission NLR as a predictor of SSI in children who underwent surgery for acute appendicitis.
	文本域57: 4
	文本域58: The aim of this study is to analyze the role of admission NLR as a predictor of SSI in children who underwent surgery for acute appendicitis.
	文本域59: 4-5
	文本域1013: Setting 5 Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection 4-5 The study was performed in patients with acute appendicitis, who underwent surgical treatment in our center between January 2017 and December 2020. Demographic data (gender and age), time since symptoms onset, laboratory tests at admission, appendiceal diameter measured by ultrasound, type of acute appendicitis (complicated/ uncomplicated), type of appendectomy performed (open/ laparoscopic), surgery time and surgical wound infections in first 30 postoperative days were analyzed. Laboratory variables were obtained from blood tests performed in the Emergency Department at the patient's admission, which included absolute values of leukocytes, neutrophils, lymphocytes, platelets, fibrinogen, and C-reactive protein (CRP).  NLR was calculated by dividing the absolute neutrophil count and the absolute lymphocyte count. 
	文本域67: 5
	文本域68: All consecutive patients who met the inclusion criteria were included.
	文本域69: 5
	文本域70: To check whether variables were normally distributed, Kolmogorov-Smirnoff and Shapiro-Wilk tests were used. For continuous variables normally distributed, Student t-test of independent samples was used, and were expressed as mean and standard deviation. To analyze continuous data not normally distributed, Mann-Whitney test was used, and were expressed as median and interquartile range (Q1-Q3)
	文本域50: 1
	文本域51: 1
	文本域52: A single-center, retrospective, case-control study
	文本域53: The aim of this study is to analyze the role of Neutrophil-to-lymphocyte ratio (NLR) as a predictor of SSI after appendectomy in children. NLR was the parameter with the highest AUC (AUC=0.808; p<0.001), with a cut-off point of 9.8 with maximum sensitivity (77.8%) and specificity (72.7%).
	文本域54: 2
	文本域1012: Recently, Neutrophil-to-lymphocyte ratio (NLR) has been reported as an inflammatory marker in different abdominal inflammatory pathologies such as acute appendicitis. In children, NLR has recently been shown to predict the risk of peritonitis in patients with AA, and it is also useful for predicting the risk of developing intra-abdominal abscesses after appendectomy. However, the relationship of NLR and the subsequent development of SSI has not been described to date. 
	文本域1014: 4-5
	文本域1015: Participants 6 (a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants 4-5 We included all patients between 5 and 16 years with an intraoperative diagnosis of AA, who were divided into two groups depending on the development of surgical site infection during the first 30 postoperative days (SSI group and control group). Patients under 5 years were excluded due to the important physiological differences in white blood cell count up to that age. Other exclusion criteria were incomplete laboratory tests at admission, the absence of histological data of acute appendicitis after anatomopathological study of the appendix and patients with postoperative intra-abdominal abscess, in order to avoid possible biases.
	文本域60: 5
	文本域61: 5
	文本域62: 4-5
	文本域63: 4
	文本域64: Biases were inherent to the type of study
	文本域1016:   (b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case 5 Patients who required surgical intervention for acute appendicitis who were divided into two groups depending on the development of surgical site infection during the first 30 postoperative days (SSI group and control group).

	文本域65: For this study only SSIs with extra-abdominal location were considered: superficial (affecting subcutaneous cellular tissue) or deep (affecting fascia/muscle). Organ space SSIs, which involve structures deeper than fascia/muscle (intra-abdominal location) were considered as intra-abdominal abscess, and were therefore not included in this study. In our center, we perform surgical treatment of all AA, with preoperative antibiotic therapy with Amoxicillin-Clavulanic acid. Post-operative antibiotic is only continued in gangrenous appendicitis (Amoxicillin-clavulanic acid for 5 days), and in appendicitis with peritonitis (Gentamicin, Metronidazole and Amoxicillin-Clavulanic acid for 7 days).
	文本域66: Data sources/ measurement 8*  For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group 4 Demographic data (gender and age), time since symptoms onset, laboratory tests at admission, appendiceal diameter measured by ultrasound, type of acute appendicitis (complicated/ uncomplicated), type of appendectomy performed (open/ laparoscopic), surgery time and surgical wound infections in first 30 postoperative days were analyzed. Laboratory variables were obtained from blood tests performed in the Emergency Department at the patient's admission, which included absolute values of leukocytes, neutrophils, lymphocytes, platelets, fibrinogen, and C-reactive protein (CRP).  NLR was calculated by dividing the absolute neutrophil count and the absolute lymphocyte count. Complicated appendicitis were considered as those in which perforation or purulent intra-abdominal fluid was evidenced during surgery. Surgical site infection was defined according to the U.S. Centers for Disease Control and Prevention's criteria.. Data was obtained by review of the information in the patients' medical records.
	文本域79: 5-6
	文本域80: Sensitivity and specificity analysis of the parameters evaluated for postoperative complication rate, readmission rate and prolonged admission rate were determined by the area under the curve (AUC) represented on the receiver operating characteristic (ROC) curves. Optimal cut-off values were defined as the point at which the value of “sensitivity + specificity -1” was maximum (Youden’s index). The AUCs were compared using DeLong’s method.
	文本域99: 6
	文本域100: Main results are described in Tables 1-3.
	文本域101: 
	文本域110: 6
	文本域111: 
	文本域112: Not applicable
	文本域113: When performing sensitivity and specificity analysis fo SSI using the ROC curve (Figure 1), NLR was the parameter with the highest AUC of those analyzed, this difference being statistically significant. A NLR cut-off point of 9.8 was calculated for a maximum sensitivity and specificity of 77.8% and 72.7%, respectively. Table 3 shows AUC, cut-off points, sensitivity and specificity of the different parameters analyzed for the development of SSI after appendectomy in children.
	文本域114: Not applicable
	文本域115: 8
	文本域1017: This study has several limitations, mainly resulting from its single-center retrospective design. In addition, due to physiological differences in white blood cell counts in children under 5 years of age, these results cannot be extrapolated to this group of age. 
	文本域116: 8
	文本域117: This study is the first to determine the role of NLR as a predictor of SSI in children with AA. The results obtained show that NLR has a stronger capacity to predict the development of SSI than the quantitative factors studied up to now (time from symptom onset, ultrasound appendiceal diameter and surgery time) and presents a higher sensitivity and specificity than other acute-phase reactants such as leukocytes, neutrophils and CRP.
	文本域71: 
	文本域72: 5
	文本域73: 5
	文本域74: 5
	文本域75: 
	文本域76: Patients with data missed were excluded from the study.
	文本域77: Odds ratios (OR) were calculated with 95% confidence intervals. All statistical calculations were performed with two tails and the statistical significance was established with a value of p < 0.05.
	文本域78: Discrete variables were expressed as frequency and percentage, and were analyzed by Chi square test, or Fisher's test when the first one could not be applied.

	文本域81: 6
	文本域82: 6
	文本域83: 6
	文本域84: 6
	文本域85: A total of 1136 patients (710 males and 426 females) were included, with a median age at diagnosis of 10.3 years (8.1-12.8). Surgical site infection was reported in 53 patients (4.7%) during the 30-day follow-up after appendectomy (SSI group).
	文本域86: Not applicable
	文本域87: Exclusion criteria
	文本域88: Demographic data, time since symptom onset, ultrasound diameter and intraoperative findings are shown in Table 1.
	文本域89: 6
	文本域90: 
	文本域91: 
	文本域92: 
	文本域93: 6
	文本域94: A total of 1136 patients (710 males and 426 females) were included, with a median age at diagnosis of 10.3 years (8.1-12.8). There were 11 excluded because of missing data.
	文本域95: Not applicable
	文本域96: 
	文本域97: Not  applicable
	文本域98: Time since symptoms onset was significantly higher in SSI group (24 vs. 18 hours; p=0.034), as well as ultrasound appendiceal diameter (10.5 vs. 8.5 mm; p=0.010). Complicated appendicitis was observed in about 60% of both groups, without differences in surgical approach between them. Surgery time was statistically superior in the SSI group (62.4 vs. 47.9 min; p<0.001). SSI group presented significantly higher counts of leukocytes, neutrophils and NLR than control group (p<0.001). NLR was the parameter with the highest AUC (AUC=0.808; p<0.001), with a cut-off point of 9.8 with maximum sensitivity (77.8%) and specificity (72.7%).
	文本域122: Title page
	文本域123: No funding was reported
	文本域118: 8-9
	文本域119: 8



	文本域120: One of the main advantages of NLR over other acute-phase reactants is its simple determination from blood count parameters as well as its cost-effectiveness because it can be measured in almost all laboratories. Predicting risk of SSI can help physician educate, inform, and arrange appropriate infection surveillance protocol.  Identification of patients at high risk of SSI allows early start of preventive measures according to WHO Global Guidelines for the prevention of SSI. Patients and parents should be advised about symptoms and signs of SSI before discharging home, and they also can be provided with recommendation sheets or self-assessment questionnaires, which have proven to be helpful in the early diagnosis of SSI.
	文本域121: Although the substantial sample size of this study has allowed the detection of statistically significant differences, it is difficult to determine the existence of confounding factors affecting NLR validity. As this is the first study to analyze the relationship between NLR and SSI, it is not possible to compare the results obtained, so further prospective multicenter studies are needed to determine if standardized cut-off values for NLR can successfully predict the risk of developing SSI.
	文本域124: Article information: https://dx.doi.org/10.21037/tp-22-360*As the checklist was provided upon initial submission, the page number/line number reported may be changed due to copyediting and may not be referable in the published version. In this case, the section/paragraph may be used as an alternative reference.


