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※For observational studies, authors should follow the STROBE guidelines (https://www.strobe-statement.org/). A completed STROBE checklist should be uploaded during submission.

Article title: a case-control/cross-sectional study
※The title should clearly indicate the study design (e.g., cohort, case-control, cross-sectional studies), population, intervention, and primary outcome if possible. Place the study design at the end of the title for clarity.

ABSTRACT 
The abstract should be within 300 words in the following structure and should not include bibliographic references nor references to figures or tables. Provide an informative and balanced summary of what was done and what was found.
Purpose: Clearly state the study’s aim.
Methods: Describe the study design, data sources and measurement, and statistical methods.
Results: Report key outcomes (include quantitative data or qualitative themes).
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
Explain the scientific background and rationale for the investigation being reported. 
※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
State specific objectives, including any prespecified 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. The study is reported according to the STROBE (Strengthening the Reporting of Observational Studies in Epidemiology) 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.

Study design and setting
Present key elements of study design early in the paper. Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection.

Participants
For cohort studies, give the eligibility criteria and detail the sources and methods used to select participants. Describe methods of follow-up. For matched studies, give matching criteria and number of exposed and unexposed. 
For case-control studies, 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. For matched studies, give matching criteria and the number of controls per case.
For cross-sectional studies, give the eligibility criteria, and the sources and methods of selection of participants.

Variables
Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable. Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why.

Data sources and measurement
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. 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.

Statistical analysis
Explain how the study size was determined or estimated. 
Describe efforts to minimize potential sources of bias. 
Describe all statistical methods used, including approaches to control for confounding, examine subgroups or interactions, and handle missing data. For cohort studies, explain how loss to follow-up was addressed; for case-control studies, explain how matching of cases and controls was addressed; for cross-sectional studies, describe analytical methods taking account of sampling strategy. 
Describe any sensitivity analyses.

RESULTS
Participants	
Report the numbers of individuals at each stage of study (e.g., numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analyzed). Give reasons for nonparticipation at each stage. Consider the use of a flowchart. 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.

Descriptive data
Give characteristics of study participants (e.g., demographic, clinical, social) and information on exposures and potential confounders. Indicate number of participants with missing data for each variable of interest. For cohort studies, summarize the follow-up time (e.g., average and total amount). 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.

Outcome data
For cohort studies, report the numbers of outcome events or summary measures over time.
For case-control studies, report the numbers in each exposure category, or summary measures of exposure.
For cross-sectional studies, report the numbers of outcome events or summary measures.
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.

Main results
Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (e.g., 95% confidence interval). Make clear which confounders were adjusted for and why they were included. Report category boundaries used for continuous variables that were categorized. If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period. Report other analyses done (e.g., analyses of subgroups and interactions, and sensitivity analyses), if applicable.

DISCUSSION
[bookmark: _Hlk147925064]Summarize the key results with reference to study objectives. Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence. Address the generalizability (external validity) of the study results.

Limitations
[bookmark: _Hlk147925043]Discuss the limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias.

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 STROBE 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 significance) *P<0.05; **P<0.01; ***P<0.001.
(Source note, if applicable) Adapted from Kim et al. [3], with permission from Elsevier. 


