STROBE Statement—checklist of items that should be included in reports of observational studies
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S Item . . Reported on
Section/item Recommendation Number/Line P .
No Section/Paragraph
Number
Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the abstract 1/1 Clinical courseof
(b) Provide in the abstract an informative and balanced summary of what was done and what was found 3/47-49 ConclusionTPQis a
Introduction
Background/ 2 Explain the scientific background and rationale for the investigation being reported 5/66-72 Tracheobronchopathia
rationale osteochondroplastica
Obijectives 3 State specific objectives, including any prespecified hypotheses 5/77-81 Mostlargestudieswere
Methods
Study design 4 Present key elements of study design early in the paper 6/90 Theinclusioncriteriawere
Setting 5 Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data 5-6/87-90 In this retrospectivestudy,
collection we reviewedtheclinical
Participants 6 (a) Cohort study —Give the eligibility criteria, and the sources and methods of selection of participants. Describe 6/90-93 Theinclusioncriteriawere
methods of follow-up thedpresqu_@fdtypicafl
. - o . endoscopidindingso
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and control TPO.TPOis definedby
selection. Give the rationale for the choice of cases and controls the presencef white or
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants yellow colouredmultiple
(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed N/A
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 6/91-93 TPOis definedby the
criteria, if applicable presencef whiteor
Data sources/ 8" For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe 6/110-112 Continuousvariableswvere
measurement comparability of assessment methods if there is more than one group expressedsmedianswith
Bias 9 Describe any efforts to address potential sources of bias N/A
Study size 10 Explain how the study size was arrived at 5-6/87-90 In this retrospectivestudy,
Quantitative 11 Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were 6/110-111 Continuousvariableswere

expressedsmedianswith




Statistical 12 (a) Describe all statistical methods, including those used to control for confounding 6/110-112 Continuousvariableswere
methods . . . .
(b) Describe any methods used to examine subgroups and interactions N/A
(c) Explain how missing data were addressed N/A
(d) Cohort study—If applicable, explain how loss to follow-up was addressed N/A
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 11/222- 230 Amongour systematic
Results
Participants 13* (a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, Tablel-3 Tablel-3
confirmed eligible, included in the study, completing follow-up, and analysed
(b) Give reasons for non-participation at each stage N/A
(c) Consider use of a flow diagram N/A
Descriptive data 14* (a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and 7/119-130 Baselinecharacteristics
potential confounders _
(b) Indicate number of participants with missing data for each variable of interest Tablel-3 Tablel-3
(c) Cohort study —Summarise follow-up time (eg, average and total amount) 9/178-179 Themedianfollow-up
Outcome data 15* Cohort study—Report numbers of outcome events or summary measures over time 9/180-182 only 4 patientshad
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% N/A
confidence interval). Make clear which confounders were adjusted for and why they were included
(b) Report category boundaries when continuous variables were categorized Tablel-3 Tablel-3
(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period N/A
Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses N/A
Discussion
Key results 18 Summarise key results with reference to study objectives 13/268- 277 TPOis ararediseasef
Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction 12-13/260- 267 This study has severa

and magnitude of any potential bias

limitations. First, patients

3-2




on which the present article is based

Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results 10/193- 195 Thereforewe summarizec
from similar studies, and other relevant evidence originalarticlesincluding
Generalisability 21 Discuss the generalisability (external validity) of the study results 12/251- 259 While we followed up all
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 13/280 Acknowledgements
None.

*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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6 (b) / This studyanalyzedhe characteristicef a singlegroup.

9/ Sinceit wastargetedo a persondiagnosedvith bronchoscopyselectionbiasmay occur,exceptfor casesuspectedh chestCT scanwithout bronchoscopy.
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	文本域60: N/A
	文本域67: 5 - 6 / 87 -90
	文本域1014: 6 / 90 - 93
	文本域54: 5 / 66 - 72
	文本域59: 5 - 6 / 87 -90
	文本域61: N/A 
	文本域62: 6 / 91 - 93
	文本域63: 6 / 110 - 112
	文本域69: 6 / 110 - 111
	文本域64: 
	文本域68: In this retrospective study, we reviewed the clinical data of 40 patients who were diagnosed with TPO by bronchoscopy with or without histopathologic findings between October 1997 and April 2019 at a single referral hospital (Samsung Medical Center, Seoul, Republic of Korea). 
	文本域1015: The inclusion criteria were the presence of typical endoscopic findings of TPO. TPO is defined by the presence of white or yellow coloured multiple cartilaginous or bony nodules on the wall of the tracheobronchial lumen excluding membranous parts measuring 1 to 6 mm in diameter by bronchoscopy with or without histopathologic results.
	文本域1012: Tracheobronchopathia osteochondroplastica (TPO) is an idiopathic benign disease characterized by the presence of diffuse cartilaginous or bony submucosal nodules protruding into the tracheobronchial lumen. The posterior membranous wall is distinctively spared because the nodules mainly originate in airway cartilages. TPO is rarely identified by bronchoscopy or chest computed tomography (CT) with a reported incidence of approximately 0.3% (3/1000 autopsies). The English physician, Wilks, first observed TPO in autopsy specimens, which was diagnosed as tuberculosis in the 19th century. 
	文本域1013: In this retrospective study, we reviewed the clinical data of 40 patients who were diagnosed with TPO by bronchoscopy with or without histopathologic findings between October 1997 and April 2019 at a single referral hospital (Samsung Medical Center, Seoul, Republic of Korea).
	文本域1016: 
	文本域65: TPO is defined by the presence of white or yellow coloured multiple cartilaginous or bony nodules on the wall of the tracheobronchial lumen excluding membranous parts measuring 1 to 6 mm in diameter by bronchoscopy with or without histopathologic results 
	文本域66: Continuous variables were expressed as medians with interquartile ranges (IQR) and categorical data were presented as frequency (n) and percentages (%). All data were analysed using the SPSS version 25.0 (IBM Corp., Armonk, N.Y., USA) software.
	文本域70: Continuous variables were expressed as medians with interquartile ranges (IQR) and categorical data were presented as frequency (n) and percentages (%).
	文本域50: 1 / 1
	文本域51: 3 / 47 - 49
	文本域55: 5 / 77 - 81
	文本域57: 6 / 90
	文本域52: Clinical course of tracheobronchopathia osteochondroplastica
	文本域53: Conclusion: TPO is a slowly progressing disease and is well managed with conservative therapies. Although TPO shows a distinctive pattern by bronchoscopy, it follows a benign clinical course.
	文本域56: Most large studies were conducted by Western countries, China, and Japan, leading to a better understanding of the clinical characteristics of TPO. Since most TPO patients were studied as case reports in South Korea, there was no data on large patient groups. Therefore, we aimed to analyse the clinical manifestation of TPO in 40 patients to identify its treatment strategy and clinical course
	文本域58: The inclusion criteria were the presence of typical endoscopic findings of TPO (6). 
	文本域71: 6 / 110 - 112
	文本域72: N/A
	文本域79: 11 / 222 - 230
	文本域73: N/A
	文本域74: N/A
	文本域75: Continuous variables were expressed as medians with interquartile ranges (IQR) and categorical data were presented as frequency (n) and percentages (%). All data were analysed using the SPSS version 25.0 (IBM Corp., Armonk, N.Y., USA) software.
	文本域76: 
	文本域80: Among our systematic review patients undergoing chest X-rays, 59/71 (83.0%) had negative results. This suggests that it is difficult to obtain the typical chest X-ray appearance of TPO. Compared to chest X-ray findings, chest CT scans were more reliable for the identification of TPO. In our study, chest CT scans were available for most patients 37/40 (92.5%) and typical features were presented with calcified nodules and diffuse narrowing (62.2%). These results were similar to previous studies in which the prevalence of CT scan results were 81.8% and 74%. Chest CT scan was found to be more useful than chest roentgenography for the evaluation of TPO by thoracic imaging. Bronchoscopy is the only procedure that definitely confirms the diagnosis of TPO.
	文本域77: 
	文本域78: 
	文本域81: Table 1 - 3
	文本域82: N/A
	文本域83: N/A 
	文本域84: 7 / 119 - 130
	文本域99: N/A
	文本域115: 12 - 13 / 260 - 267
	文本域85: Table 1 - 3
	文本域86: 
	文本域87: 
	文本域88: Baseline characteristics

Baseline characteristics are represented in Table 1. Our study group included 26 men (65.0%) and 14 women (35.0%) with a median age of 63.0 years (IQR 55.3–70.8 years). Seventeen patients were active or former smokers (42.5%). The most common symptom was cough (n=12, 30.0%). Other clinical manifestations included dyspnoea on exertion (n=6, 15.0%), increased sputum production (n=5, 12.5%), and haemoptysis (n=4, 10.0%). However, more than half of the patients were asymptomatic (n=21, 52.5%). Lung cancer was found in some patients (n=15, 37.5%) and 7 patients (17.5%) had a past history of pulmonary tuberculosis. More than half of the patients (n=23, 57.5%) visited the hospital to evaluate lung nodules or masses suspicious for lung cancer and 14 patients (35.0%) were referred to the hospital because of abnormal chest CT findings such as tracheal nodules or narrowing.

	文本域100: 
	文本域1017: This study has several limitations. First, patients were initially selected by the typical TPO findings of bronchoscopy, therefore, patients who were diagnosed with TPO using chest CT findings were not selected. Second, our study did not reveal the aetiology of TPO. Although several hypotheses of TPO aetiology have been proposed, such as bone morphogenetic protein-2 (BMP-2) and transforming growth factor beta-1 (TGF-β1) signaling, our results could not explain the pathophysiology. Further studies are needed to understand its aetiology. Finally, the cause of mortality was not extensively evaluated during the follow-up period. Therefore, we could not elucidate the association between TPO and mortality.
	文本域89: Table 1 - 3
	文本域90: 9 / 180 - 182
	文本域101: Table 1 - 3
	文本域91: 
	文本域116: 13 / 268 - 277
	文本域110: N/A
	文本域92: 9 / 178 - 179
	文本域93: 
	文本域111: N/A
	文本域94: Table 1 - 3
	文本域95: only 4 patients had aggravation of symptoms, which included sputum production in 2 patients, dyspnoea in 1 patient, and chest discomfort in 1 patient. Of the 15 patients (37.5%) who followed up for more than 3 years, only 3 patients (20%) showed a worsening of symptoms.
	文本域112: Table 1 - 3
	文本域96: 
	文本域117: TPO is a rare disease of unknown aetiology characterized by the narrowing of the tracheobronchial tree causing the presence of diffuse cartilaginous or bony submucosal nodules. Since there was no large study including TPO patients in South Korea, not much was known about it. In this retrospective study, we tried to elucidate the baseline characteristics, treatment strategy, and clinical course of TPO. The disease is associated with a benign nature, and many patients have a variety of symptoms ranging from mild to severe. Most patients require no specific treatment initially. Although some patients with severe symptoms require bronchoscopic intervention. During the long-term follow-up of TPO patients, disease progression was slow and conservative treatment was sufficient. Although TPO has a distinctive appearance in bronchoscopy, it follows a benign clinical course.
	文本域113: 
	文本域97: The median follow-up duration of all TPO patients was 13.5 months (IQR 5.5 - 56.1 months).
	文本域98: 
	文本域114: 
	文本域118: 12 / 251 - 259
	文本域119: 10 / 193 - 195
	文本域122: 13 / 280
	文本域120: While we followed up all patients, only 4 (10%) patients showed aggravation of symptoms such as sputum production, chest discomfort, and dyspnoea but symptoms were relieved in all of them after the symptomatic treatment. Another study also showed good prognosis in which 86.3% of patients had a remission of symptoms to some extent. There is little information about the prevention or progression of TPO. In our study, the 15 patients who were followed up for more than 3 years showed no progression that required clinical interventions. Although 3 (20%) patients showed worsened symptoms, they improved with conservative treatments. Since most TPO patients show slow progression, conservative care is usually sufficient.
	文本域121: Therefore, we summarized original articles including more than 10 patients written in English for comparison with previous reports in Table 4
	文本域123: Acknowledgements
None.

	文本域124: Item No / Reason
6 (b) / This study analyzed the characteristics of a single group.
9 / Since it was targeted to a person diagnosed with bronchoscopy, selection bias may occur, except for cases suspected in chest CT scan without bronchoscopy.
12 (b) / We studied one group.
12 (c), (d) / Statistical methods were analyzed without missing data, for example, pulmonary function test. 
13 (b), (c) / During the analysis, all were satisfied with the inclusion criteria and did not drop out. 
16 (b) / All results were analyzed by count, percentage and median values. 
16 (c) / In one cohort, characteristics, treatment methods, and clinical course were analyzed, and risk was not analyzed.

Article information: http://dx.doi.org/10.21037/jtd-20-1898
*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.


