Supplementary materials to: Pressure ulcers acquired during inpatient rehabilitation after spinal cord injury, characterization and predictors: A 15-years’ experience


Figure SM1. Total number of inpatients included in the study by year


Table SM1. First occurrence of pressure ulcers during acute phase (n=133) patients 
	 
	Stage I 

	Stage  II
	Stage III
	Stage IV
	Total
	p

	Cases
	33 (24.8%)
	48 (36.1%)
	36 (27.0%)
	16 (12.0%)
	133
	

	Location
	
	
	
	
	
	< 0.001

	Heel
	3 (9.1%)
	3 (6.2%)
	1 (2.8%)
	1 (6.2%)
	8 (6.0%)
	

	Ankle
	2 (6.1%)
	1 (2.1%)
	1 (2.8%)
	0 (0.0%)
	4 (3.0%)
	

	Trochanter
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)
	1 (6.2%)
	1 (0.8%)
	

	Ischium
	0 (0.0%)
	1 (2.1%)
	0 (0.0%)
	0 (0.0%)
	1 (0.8%)
	

	Sacrum
	9 (27.3%)
	36 (75.0%)
	20 (55.6%)
	9 (56.2%)
	74 (55.6%)
	

	Torso/Back
	11 (33.3%)
	1 (2.1%)
	2 (5.6%)
	0 (0.0%)
	14 (10.5%)
	

	Other
	8 (24.2%)
	6 (12.5%)
	12 (33.3%)
	5 (31.2%)
	31 (23.3%)
	

	Size in cm
	
	
	
	
	
	

	Length
	10 (5-20)
	16 (8-30)
	20 (10-40)
	57 (32-66)
	20 (10-40)
	< 0.001

	Width
	10 (5-30)
	20 (10-30)
	20 (12-45)
	40 (30-56)
	20 (10-40)
	< 0.001


Size was measured according to: https://pubmed.ncbi.nlm.nih.gov/24202222/
Location are reported as in: https://pubmed.ncbi.nlm.nih.gov/20531357/ 



Table SM2. Clinical and demographics for patients with ulcers during acute treatment (n=133) and during rehabilitation (n=101) 
	 
	External ulcer
(N = 133)

	Internal ulcer
(N = 101)

	All
(N=234)
	p

	Age at injury
	54 (37-67)
	52 (41-64)
	52 (40-66)
	0.929

	Sex 
	
	
	
	0.062

	Female
	20 (15.0%)
	25 (24.8%)
	45 (19.2%)
	

	Male
	113 (85.0%)
	76 (75.2%)
	189 (80.8%)
	

	AIS 
	
	
	
	0.003

	A
	44 (33.1%)
	55 (54.5%)
	99 (42.3%)
	

	B
	16 (12.0%)
	15 (14.9%)
	31 (13.2%)
	

	C
	40 (30.1%)
	18 (17.8%)
	58 (24.8%)
	

	D
	33 (24.8%)
	13 (12.9%)
	46 (19.7%)
	

	Level
	
	
	
	0.089

	Paraplegia
	87 (65.4%)
	55 (54.5%)
	142 (60.7%)
	

	Tetraplegia
	46 (34.6%)
	46 (45.5%)
	92 (39.3%)
	

	Completeness of injury
	
	
	
	0.001

	Complete
	44 (33.1%)
	55 (54.5%)
	99 (42.3%)
	

	Incomplete
	89 (66.9%)
	46 (45.5%)
	135 (57.7%)
	

	NLI
	
	
	
	0.343

	C1-C4
	29 (21.8%)
	34 (33.7%)
	63 (26.9%)
	

	C5-C8
	21 (15.8%)
	13 (12.9%)
	34 (14.5%)
	

	L1-S5
	15 (11.3%)
	10 (9.9%)
	25 (10.7%)
	

	T1-T6
	35 (26.3%)
	20 (19.8%)
	55 (23.5%)
	

	T7-T12
	33 (24.8%)
	24 (23.8%)
	57 (24.4%)
	

	Cause of injury
	
	
	
	0.009

	Non-traumatic
	66 (49.6%)
	33 (32.7%)
	99 (42.3%)
	

	Traumatic
	67 (50.4%)
	68 (67.3%)
	135 (57.7%)
	

	TSI, days
	45 (29-52)
	43 (29-49)
	44 (29-51)
	0.549


AIS: American Spinal Injury Association Impairment Scale;





Table SM3. Time points at which pressure ulcers occurred
	 Days since admission
	Number of PUs

	Percentage
	Cumulative
percentage

	0
	0
	0
	0

	10
	15
	14.8
	14.8

	20
	13
	12.8
	27.7

	30
	13
	12.8
	40.6

	40
	9
	8.9
	49.5

	50
	6
	5.9
	55.4

	60
	6
	5.9
	61.4

	70
	8
	7.9
	69.3

	80
	12
	11.9
	81.2

	90
	5
	4.9
	86.1

	100
	3
	2.9
	89.1

	110
	6
	5.9
	95.0

	120
	2
	1.9
	97.0

	130
	0
	0
	97.0

	140
	1
	0.9
	98.0

	150
	1
	0.9
	99.0

	160
	0
	0
	99.0

	170
	0
	0
	99.0

	180
	1
	0.9
	100

	190
	0
	0
	100

	Total
	101
	100
	




Figure SM2. Kaplan Meier curves for inpatients with and without diabetes
[image: C:\Users\recerca\Desktop\P4Q\ULCERAS9\FigureSM2.tif]








Figure SM3. Number of included patients by year with complete and incomplete injury according to AIS grades



[bookmark: _Hlk144453274]Figure SM4. Number of included patients by year with complete and incomplete injury according to AIS grades




Figure SM5. Number of included patients by year with traumatic vs non traumatic etiologies



Figure SM6. Number of included patients by year with AIS ABC vs AIS D





Figure SM7. Mean age at injury by year with motor FIM score at admission categorized as poor, fair and good




Figure SM8. Power analysis calculation using G*Power 
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STROBE Statement—Checklist of items that should be included in reports of cohort studies 
	[bookmark: bold1][bookmark: italic1][bookmark: bold2][bookmark: italic2][bookmark: bold3][bookmark: italic3][bookmark: bold4][bookmark: italic4][bookmark: italic5]
	Item No
	Recommendation

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

	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found

	[bookmark: bold7][bookmark: italic8]Introduction

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported

	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses

	[bookmark: bold11][bookmark: italic12]Methods

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection

	Participants
	6
	(a) Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up

	[bookmark: bold14][bookmark: italic15]
	
	(b) For matched studies, give matching criteria and number of exposed and unexposed

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]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

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed

	[bookmark: bold26][bookmark: italic28]
	
	(d) If applicable, explain how loss to follow-up was addressed

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses

	[bookmark: bold28][bookmark: italic30]Results

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]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

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest

	[bookmark: bold37][bookmark: italic37]
	
	(c) Summarise follow-up time (eg, average and total amount)

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Report numbers of outcome events or summary measures over time

	[bookmark: italic40][bookmark: bold41]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

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period

	[bookmark: italic43][bookmark: bold44]Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives

	[bookmark: italic46][bookmark: bold47]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

	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results

	[bookmark: italic49][bookmark: bold50]Other information

	[bookmark: italic50][bookmark: bold51]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 exposed and unexposed groups.

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 http://www.strobe-statement.org.


Etiology: traumatic vs non-traumatic
Non-traumatic	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	48	39	44	31	46	36	44	36	33	30	27	30	32	43	29	Traumatic	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	68	61	42	28	35	31	34	26	34	44	46	33	35	39	31	
Number of cases



AIS ABC vs AIS D
ABC	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	79	70	52	34	52	40	41	41	45	40	49	37	40	45	30	D	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	37	30	34	25	29	27	37	21	22	34	24	26	27	37	30	
Number of cases



FIM categories at admission   
poor	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	47.266134905496799	50.052525684931517	48.449074741648623	48.906268161062684	49.431870282359533	54.916215355208671	49.339520547945206	52.003480192521295	47.703500761035002	53.627945205479442	50.37051816557473	51.006621004566206	47.979569471624266	52.917185554171851	51.103371970495239	fair	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	50.392954990215273	44.016780821917806	49.465176640230716	53.039000805801777	48.501946647440512	58.355168119551678	55.883953033268099	51.5	50.247945205479454	51.104566210045675	50.486301369863014	55.818873668188729	39.498995433789965	51.593321917808218	48.125594808940164	good	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	39.961301369863016	40.906575342465757	44.200273972602737	48.304718417047184	51.372813487881977	48.188619599578516	45.663356164383565	50.466666666666676	49.481826484018264	46.765379825653802	43.686241810601544	42.825570776255709	45.592747784045123	43.069240348692411	48.390684931506861	
Mean age at injury



Number of included patients by year
No pressure injury	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	114	95	79	57	76	59	73	59	65	60	60	51	62	71	53	Pressure injury	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	2	5	7	2	5	8	5	3	2	14	13	12	5	11	7	Total	
2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	116	100	86	59	81	67	78	62	67	74	73	63	67	82	60	
Number of cases



Complete vs Incomplete injuries (AIS A vs AIS BCD)
Complete	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	33	34	29	17	26	19	16	20	19	24	20	22	21	16	13	Incomplete	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	83	66	57	42	55	48	62	42	48	50	53	41	46	66	47	
Number of cases



Patients with paraplegia vs patients with tetraplegia
Paraplegia	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	74	57	58	39	46	37	51	41	44	41	40	46	46	51	34	Tetraplegia	2008	2009	2010	2011	2012	2013	2014	2015	2016	2017	2018	2019	2020	2021	2022	42	43	28	20	35	30	27	21	23	33	33	17	21	31	26	
Number of cases
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