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[bookmark: _Hlk207799225]※For randomized trials, authors should follow the CONSORT guidelines (https://www.consort-spirit.org/). A completed CONSORT checklist should be uploaded during submission.

Article title: a randomized controlled trial
※The title should clearly indicate the study design (e.g., randomized controlled trial), population, intervention, and primary outcome if possible. Place the study design at the end of the title for clarity.

ABSTRACT 
[bookmark: _Hlk207799381]※The abstract should be within 300 words in the following structure and should not include bibliographic references nor references to figures or tables. 
Purpose: State the objective and clearly define the primary hypothesis. 
Methods: Describe the study design, randomization, interventions, and statistical methods. 
Results: Report key outcomes, participant flow, and effect sizes. 
Conclusion: Summarize the main findings and clinical or research implications.

Keywords: Two to five keywords should be listed. The use of MeSH (Medical Subject Headings; https://meshb.nlm.nih.gov/search) terms is recommended.




INTRODUCTION
Original article should have a main text of no more than 5,000 words (excluding the abstract, references, table and figure legends).
Background
Provide the scientific background and explanation of rationale. 
※Reference citations in the text should be identified by numbers in square brackets according to their quotation order. When more than two quotations of the same authors are indicated in the main body, a comma must be placed between a discontinuous set of numbers, whereas an en dash must be placed between the first and last numerals of a continuous set of numbers: “Negotiation research spans many disciplines [1]. This result was later contradicted by Cho [2], Kim and Lee [3], and Choi et al. [4]. This effect has been widely studied [3-6,8].” 
※Figures and tables used in the main body must be indicated as “Fig.” and “Table”: “Magnetic resonance imaging of the brain revealed… (Figs. 1–3, Table 1).”

Objectives
Present the specific objectives or hypotheses. Conclusions or findings should not appear in this section. 
[bookmark: _Toc460500634]
METHODS
Ethics statement
This study was approved by the Institutional Review Board of [Institution] (No. [approval number]). Written informed consent for publication of the research details and clinical images was obtained from the patient (OR the patient’s parent/guardian/legally authorized representative). OR The requirement of informed consent was waived due to the retrospective nature of the study and the de-identification of data. All study procedures were conducted in accordance with the principles of the Declaration of Helsinki. This study is reported according to the CONSORT (Consolidated Standards of Reporting Trials) guidelines.
※All studies involving human participants, clinical samples, or animal experiments must include approval or waiver from the Institutional Review Board (IRB) or Institutional Animal Care and Use Committee (IACUC), as well as documentation of informed consent where applicable. Authors are strongly urged to provide the trial registration number, the name of the trial registry, and a link to the full trial protocol, and manuscripts may not be considered complete without this information.

Trial design
Provide a description of the trial design (such as parallel, factorial) including the allocation ratio. Describe any important changes made to the methods after the trial commenced (such as eligibility criteria), with reasons.

Participants
Present the eligibility criteria for participants and the settings/locations where the data were collected.

Interventions
Present the interventions for each group with sufficient details to allow replication, including how and when they were actually administered.

Outcomes 
Provide a complete definition of prespecified primary and secondary outcome measures, including how and when they were assessed. Describe any changes to trial outcomes after the trial commenced, with reasons.

Sample size
Describe how the sample size was determined. When applicable, explain any interim analyses and stopping guidelines.

Randomization
Explain the method used to generate the random allocation sequence; the type of randomization and details of any restriction (such as blocking and block size); the mechanism used to implement the random allocation sequence (such as sequentially numbered containers), describing any steps taken to conceal the sequence until interventions were assigned; and who generated the random allocation sequence, who enrolled participants, and who assigned participants to interventions sequence until interventions were assigned. 

Blinding 
If done, provide who was blinded after assignment to interventions (for example, participants, care providers, those assessing outcomes) and how. If relevant, describe the similarity of interventions.

Statistical analysis
Present the statistical methods used to compare groups for primary and secondary outcomes; the methods for additional analyses, such as subgroup analyses and adjusted analyses.

RESULTS
Participant flow
For each group, present the numbers of participants who were randomly assigned, received intended treatment, and were analyzed for the primary outcome. Explain the losses and exclusions after randomization, with reasons.

Recruitment
Provide the dates defining the periods of recruitment and follow-up. Explain why the trial ended or was stopped.

Baseline data 
Include a table showing baseline demographic and clinical characteristics for each group.

Numbers analyzed, outcomes, and estimation
For each group, present the number of participants (denominator) included in each analysis and whether the analysis was by original assigned groups.
For each primary and secondary outcome, report the results for each group, and the estimated effect size and its precision (such as 95% confidence interval). For binary outcomes, presenting both absolute and relative effect sizes is recommended.

Ancillary analyses
Report results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing prespecified from exploratory.

Harms
Report all important harms or unintended effects in each group. 

DISCUSSION
Give a generalizability (external validity, applicability) of the trial findings and an interpretation consistent with results, balancing benefits and harms, and considering other relevant evidence.

Limitations 
Give trial limitations, addressing sources of potential bias, imprecision, and, if relevant, multiplicity of analyses. 

Conclusions
End with a clear statement of the main trial findings, their clinical relevance, and implications for practice or further research.
 


Supplementary materials
※Include information regarding additional supplementary materials (e.g., figures, tables, videos) with descriptive titles.
Supplementary Material S1. Completed CONSORT checklist.
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FIGURE LEGENDS
Please note that the actual figure files should be uploaded separately. Each figure must have a legend that fully explains the content. If a figure contains two or more images, each should be divided into panels and labeled (e.g., 1A, 1B). Examples are as follows:
Fig. 1. Flowchart of the study.
Fig. 2. Contrast-enhanced computed tomography of the abdomen. (A) Axial view showing active contrast extravasation (arrow) at the splenic hilum. (B) Coronal view showing associated perisplenic hematoma (arrowhead).


※Each table must have a clear, descriptive title and footnotes explaining abbreviations. An example is as follows:
Table 1. Baseline characteristics
	Characteristic
	Total
(n=578)
	Prophylaxis
(n=171)
	No prophylaxis
(n=407)
	P-value

	Age (yr)
	49.0 (37.0‒56.0)
	49.0 (38.5‒57.5)
	49.0 (37.0‒56.0)
	0.21

	Male sex 
	363 (62.8)
	87 (50.9)
	276 (67.8)
	<0.01

	Body mass index (kg/m2)
	22.6 (20.5‒24.6)
	22.0 (20.4‒24.5)
	22.8 (20.6‒24.7)
	0.17

	Body surface areaa)
	1.7±0.2
	1.6±0.2
	1.7±0.2
	<0.01

	Cause of ESRD 
	
	
	
	0.14

	IgA nephropathy 
	104 (18.0)
	23 (13.5)
	81 (19.9)
	

	Diabetes
	101 (17.5)
	32 (18.7)
	69 (17.0)
	

	Hypertension
	51 (8.8)
	19 (11.1)
	32 (7.9)
	

	ADPKD
	47 (8.1)
	17 (9.9)
	30 (7.4)
	

	Nephrotic syndrome 
	43 (7.4)
	13 (7.6)
	30 (7.4)
	

	Autoimmune disease
	8 (1.4)
	4 (2.3)
	4 (1.0)
	

	Other 
	38 (6.6)
	5 (2.9)
	33 (8.1)
	

	Unknown 
	96 (16.6)
	30 (17.5)
	66 (16.2)
	


※Table footnotes should be organized in the following order: 
(General note) Values are presented as median (interquartile range), number (%), or mean±standard deviation. 
(Abbreviation) ESRD, end stage renal disease; IgA, immunoglobulin A; ADPKD, autosomal dominant polycystic kidney disease. 
(Notes on specific parts) a)Calculated using the Du Bois formula. 
(Notes on statistical significance) *P<0.05; **P<0.01; ***P<0.001.
(Source note, if applicable) Adapted from Kim et al. [3], with permission from Elsevier. 

