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	Section/Topic
	Item
	
	Checklist Item
	Page

	Title and abstract

	Title
	1
	D;V
	Identify the study as developing and/or validating a multivariable prediction model, the target population, and the outcome to be predicted.
	1

	Abstract
	2
	D;V
	Provide a summary of objectives, study design, setting, participants, sample size, predictors, outcome, statistical analysis, results, and conclusions.
	1

	Introduction

	Background and objectives
	3a
	D;V
	Explain the medical context (including whether diagnostic or prognostic) and rationale for developing or validating the multivariable prediction model, including references to existing models.
	2-3

	
	3b
	D;V
	Specify the objectives, including whether the study describes the development or validation of the model or both.
	3

	Methods

	Source of data
	4a
	D;V
	Describe the study design or source of data (e.g., randomized trial, cohort, or registry data), separately for the development and validation data sets, if applicable.
	3-4

	
	4b
	D;V
	Specify the key study dates, including start of accrual; end of accrual; and, if applicable, end of follow-up.
	3-4

	Participants
	5a
	D;V
	Specify key elements of the study setting (e.g., primary care, secondary care, general population) including number and location of centres.
	1,3

	
	5b
	D;V
	Describe eligibility criteria for participants.
	4

	
	5c
	D;V
	Give details of treatments received, if relevant.
	10, Supplementary File

	Outcome
	6a
	D;V
	Clearly define the outcome that is predicted by the prediction model, including how and when assessed.
	4

	
	6b
	D;V
	Report any actions to blind assessment of the outcome to be predicted.
	5

	Predictors
	7a
	D;V
	Clearly define all predictors used in developing or validating the multivariable prediction model, including how and when they were measured.
	4-5, Supplementary File

	
	7b
	D;V
	Report any actions to blind assessment of predictors for the outcome and other predictors.
	5

	Sample size
	8
	D;V
	Explain how the study size was arrived at.
	4

	Missing data
	9
	D;V
	Describe how missing data were handled (e.g., complete-case analysis, single imputation, multiple imputation) with details of any imputation method.
	5-6

	Statistical analysis methods
	10a
	D
	Describe how predictors were handled in the analyses.
	6, Supplementary File

	
	10b
	D
	Specify type of model, all model-building procedures (including any predictor selection), and method for internal validation.
	6

	
	10c
	V
	For validation, describe how the predictions were calculated.
	6-7

	
	10d
	D;V
	Specify all measures used to assess model performance and, if relevant, to compare multiple models.
	6-7

	
	10e
	V
	Describe any model updating (e.g., recalibration) arising from the validation, if done.
	N/A

	Risk groups
	11
	D;V
	Provide details on how risk groups were created, if done.
	N/A

	Development vs. validation
	12
	V
	For validation, identify any differences from the development data in setting, eligibility criteria, outcome, and predictors.
	7, Table 1

	Results

	Participants
	13a
	D;V
	Describe the flow of participants through the study, including the number of participants with and without the outcome and, if applicable, a summary of the follow-up time. A diagram may be helpful.
	7, Figure 1

	
	13b
	D;V
	Describe the characteristics of the participants (basic demographics, clinical features, available predictors), including the number of participants with missing data for predictors and outcome.
	7-10, Supplementary File

	
	13c
	V
	For validation, show a comparison with the development data of the distribution of important variables (demographics, predictors and outcome).
	7-9, Table 1-2

	Model development
	14a
	D
	Specify the number of participants and outcome events in each analysis.
	7, Table 1-2

	
	14b
	D
	If done, report the unadjusted association between each candidate predictor and outcome.
	N/A

	Model specification
	15a
	D
	Present the full prediction model to allow predictions for individuals (i.e., all regression coefficients, and model intercept or baseline survival at a given time point).
	7

	
	15b
	D
	Explain how to the use the prediction model.
	8, Figure 7

	Model performance
	16
	D;V
	Report performance measures (with CIs) for the prediction model.
	7-8

	Model-updating
	17
	V
	If done, report the results from any model updating (i.e., model specification, model performance).
	N/A

	Discussion

	Limitations
	18
	D;V
	Discuss any limitations of the study (such as nonrepresentative sample, few events per predictor, missing data).
	11

	Interpretation
	19a
	V
	For validation, discuss the results with reference to performance in the development data, and any other validation data.
	8,10

	
	19b
	D;V
	Give an overall interpretation of the results, considering objectives, limitations, results from similar studies, and other relevant evidence.
	10-12

	Implications
	20
	D;V
	Discuss the potential clinical use of the model and implications for future research.
	11-12

	Other information

	Supplementary information
	21
	D;V
	Provide information about the availability of supplementary resources, such as study protocol, Web calculator, and data sets.
	12, Supplementary File

	Funding
	22
	D;V
	Give the source of funding and the role of the funders for the present study.
	12
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Variable Coding Rules and Handling Methods
Pre-specified variable coding rules, fully aligned with clinical severity and the original data structure in Tables 1–2, were applied for regression analyses, as detailed below:
1. Continuous variables: All continuous variables were standardized (mean = 0, standard deviation = 1) prior to feature selection and regression analysis to ensure equal weighting during model development. Standardized and included as continuous values in the model, including age (years), body mass index (BMI, kg/m²), disease duration (months), and the largest ulcer diameter (cm).
2. Ordinal categorical variables: Coded as 0, 1, 2, 3 in ascending order of clinical severity, and included as ordinal variables in the regression model, including:
· Deep ulcer: 0 = No, 1 = Single, 2 = Multiple
· Edema and hyperemia area (per intestinal segment): 0 = 0, 1 = <50%, 2 = 50%–69%, 3 = ≥70%
· Ulcer area (per intestinal segment): 0 = 0, 1 = <10%, 2 = 10%–29%, 3 = ≥30%
· Nodular lesions: 0 = No, 1 = Single, 2 = Scattered, 3 = Cobblestone appearance
· Stenosis: 0 = No, 1 = Single, 2 = Multiple, 3 = Cannot pass
3. Binary categorical variables: Dummy-coded with the clinically negative/normal group as the reference (0 = reference, 1 = exposure group), including:
· Gender: 0 = Female, 1 = Male
· Smoking history: 0 = No, 1 = Yes
· Drinking history: 0 = No, 1 = Yes
· Intestinal fistula: 0 = No, 1 = Yes
Supplementary Table
Supplementary Table Baseline Medications and Montreal Classification of Disease Location and Behavior Distribution of Enrolled Patients in Center 1 and Center 2
	Characteristics
	Total (n = 558)
	Center 1 (n = 431)
	Center 2 (n = 127)
	P-Value

	PPC, n (%)
	
	
	
	0.439

	No
	364 (65)
	277 (64)
	87 (69)
	

	Yes
	194 (35)
	154 (36)
	40 (31)
	

	L1 Ileal, n (%)
	
	
	
	0.582

	No
	409 (73)
	313 (73)
	96 (76)
	

	Yes
	149 (27)
	118 (27)
	31 (24)
	

	L2 Colonic, n (%)
	
	
	
	0.787

	No
	515 (92)
	399 (93)
	116 (91)
	

	Yes
	43 (8)
	32 (7)
	11 (9)
	

	L3 Ileocolonic, n (%)
	
	
	
	0.13

	No
	229 (41)
	169 (39)
	60 (47)
	

	Yes
	329 (59)
	262 (61)
	67 (53)
	

	B1 Non‐stricturing, non‐penetrating, n (%)
	
	
	
	0.669

	No
	398 (71)
	305 (71)
	93 (73)
	

	Yes
	160 (29)
	126 (29)
	34 (27)
	

	B2 Stricturing, n (%)
	
	
	
	0.666

	No
	169 (30)
	133 (31)
	36 (28)
	

	Yes
	389 (70)
	298 (69)
	91 (72)
	

	B3 Penetrating, n (%)
	
	
	
	0.893

	No
	535 (96)
	414 (96)
	121 (95)
	

	Yes
	23 (4)
	17 (4)
	6 (5)
	

	Biologics, n (%)
	
	
	
	0.259

	No
	272 (49)
	204 (47)
	68 (54)
	

	Yes
	286 (51)
	227 (53)
	59 (46)
	

	Immunomodulators, n (%)
	
	
	
	0.597

	No
	441 (79)
	338 (78)
	103 (81)
	

	Yes
	117 (21)
	93 (22)
	24 (19)
	

	Corticosteroids, n (%)
	
	
	
	0.067

	No
	443 (79)
	350 (81)
	93 (73)
	

	Yes
	115 (21)
	81 (19)
	34 (27)
	

	5-ASA agents, n (%)
	
	
	
	0.075

	No
	489 (88)
	384 (89)
	105 (83)
	

	Yes
	69 (12)
	47 (11)
	22 (17)
	


Notes: Data following a normal distribution are shown as the mean ± SD, while those not normally distributed are depicted as median (IQR) and categorical variables are displayed as count (%).
[bookmark: OLE_LINK3]Abbreviations: PPC, perianal penetrating complications; 5-ASA, 5-Aminosalicylic Acid.
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