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Abstract
Background: [Brief context establishing the epidemiological or clinical problem and the knowledge gap regarding the association between exposure and outcome].
Objective: This study aimed to investigate the association between [exposure] and [outcome] in [target population], with secondary analyses examining [effect modifiers or subgroups].
Methods: A [cohort / case-control / cross-sectional] study was conducted with [number] participants recruited from [setting] between [Month Year] and [Month Year]. Eligible participants met [key inclusion criteria]. [Exposure] was assessed using [validated method], and the primary outcome of [outcome] was measured using [validated instrument]. [For cohort: participants were followed for a mean of (X) months]. Multivariable [logistic / Cox / linear] regression models estimated [ORs / HRs / coefficients] with 95% confidence intervals, adjusting for [key covariates]. Statistical significance was set at P < .05.
Results: Of [number] eligible individuals, [number] were included in the final analysis (mean age, [X] years; [Y]% female). [Exposure] was significantly associated with [outcome] in the fully adjusted model (adjusted OR/HR, [value]; 95% CI, [lower]-[upper]; P = .003). Subgroup analyses revealed a stronger association in [subgroup] (adjusted OR/HR, [value]; 95% CI, [lower]-[upper]).
Conclusions: [Exposure] is independently associated with [outcome] in [target population]. These findings suggest [clinical or public health implication] and support the need for [targeted intervention or further longitudinal investigation].

Trial Registration: ClinicalTrials.gov Identifier: NCT[XXXXXXXX]

Keywords: keyword 1; keyword 2; keyword 3 (3–10, specific and relevant to the manuscript)


1. Introduction
The introduction should set the study within a broad scientific context and explain its relevance. Authors are encouraged to clearly define the purpose and significance of the research while briefly summarizing the current state of knowledge in the field. Key studies should be cited to support the rationale, and areas of debate or unresolved questions may be highlighted when appropriate. The section should conclude with a concise statement of the study’s objectives and anticipated contributions. The language should remain accessible to researchers from related disciplines. References should be cited in order of appearance and indicated by superscript Arabic numerals, according to JAMA style.
2. Methods
2.1. Study Design and Setting
This study was conducted as an observational study and is reported in accordance with the STROBE guidelines. The type of design (cohort, case-control, or cross-sectional) is specified, along with the study period and setting.
2.2. Participants
Eligibility criteria for participants were defined a priori, including methods of recruitment and selection. The sample size was determined with justification, and in cohort studies, the follow-up duration and attrition rates are reported.
2.3. Variables
The primary exposure, outcome, and confounding variables were prespecified. Definitions, measurement methods, and timing of assessments are described in detail.
2.4. Data Sources and Measurement
Data were obtained from clinical records, structured interviews, validated questionnaires, or laboratory assessments, ensuring consistency across study groups.
2.5. Bias
Potential sources of bias, such as selection bias, information bias, and confounding, were considered, and strategies to minimize their impact are reported.
2.6. Study Size
The rationale for the sample size was provided, including considerations of statistical power and expected effect sizes.
2.7. Statistical Methods
Analyses included descriptive statistics and appropriate inferential models, adjusted for potential confounders. Methods for handling missing data, conducting subgroup analyses, and performing sensitivity analyses are described.
3. Results
3.1. Subsection
3.1.1 Subsubsection
Results should be presented in a clear and logical sequence, supported by appropriate subheadings where helpful. This section should objectively report the findings without interpretation, with tables and figures used to enhance clarity.
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4. Discussion
Interpret the results in relation to prior research and the original hypotheses. Highlight the implications of the findings within the broader field and outline potential directions for future investigation. Limitations of the study should also be acknowledged.
5. Conclusions
A separate conclusions section is optional. It may be included if the discussion is extensive or if a concise summary of the study’s implications is warranted.
Supplementary Material
The following supplementary materials are available online: Supplementary Figure S1 ([brief description]); Supplementary Table S1 ([brief description]); Supplementary Methods (additional protocol details); STROBE Checklist (completed reporting guideline checklist).
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