eTable 1: Published examples of different levels of reporting on interaction 

	Level
	Example

	1
(Descriptive, with or without statement on statistical significance)
	We found no statistically significant interactions between age and INR and age and co-morbid conditions (cerebrovascular disease, hypertension, congestive heart failure, coronary artery disease, diabetes, and cancer).1

	2
(Stratum specific effect estimates with confidence intervals) 
	After adjustment for differences in age, ORs were higher in women compared with men for the following: abnormal WHR: women, 4.10 (95% CI, 2.59 to 6.48); men, 2.02 (95% CI, 1.54 to 2.65); ratio of ApoB to ApoA-1: women, 3.40 (95% CI, 2.20 to 5.25); men, 2.0 (95% CI, 1.51 to 2.66); diabetes mellitus: women, 3.52 (95% CI, 2.41 to 5.15); men, 2.23 (95% CI, 1.71 to 2.9); and hypertension: women, 3.68 (95% CI, 2.69 to 5.05); men, 2.55 (95% CI, 2.11 to 3.08). The association was stronger in men for permanent stress (OR for women, 1.97; 95% CI, 1.12 to 3.45; OR for men, 3.22 (95% CI, 2.24 to 4.63). 2

	3
(Stratum-specific effect estimates with confidence intervals and appropriate test for interaction)

	The positive association between long-term PPI therapy and hip fracture was stronger in men (OR, 1.78; 95% CI, 1.42-2.22) than women (OR, 1.36; 95% CI 1.22-1.53). The test for interaction between PPI therapy and sex was statistically significant (P=0.04).3

	4
(Individual and joint effect estimates using 1 reference category) 
	The analysis of a 2x4 table for case-control designs showed that the individual OR for access thrombosis was 2.96 (95% CI,  0.76 to11.39) for the low TGF-β1 production haplotype and 0.81 (95% CI, 0.44 to 1.45) for the 4G/4G PAI-I genotype. The joint OR was 5.92 (95% CI, 0.82 to 66.21) and the synergy index was 2.47, indicating a departure from multiplicativity of the joint OR.4

	4
(Presentation of the full model: the individual effect estimates and the effect estimate of the product term)
	After adjustment for the use of aspirin or other NSAIDs for at least five years as well as other risk factors for colorectal cancer, statin use was still associated with as significant reduction in the risk of colorectal cancer (odds ratio, 0.55; 95 percent confidence interval, 0.40 to 0.74) (see Table). Because of reports of a synergistic effect in vitro between NSAIDs and statins, we evaluated whether the use of aspirin or other NSAIDs modified the protective effect of statins. We could find no evidence of an effect modification on a multiplicative scale (P=0.36).5

	
	Table
	
	
	

	
	Variable
	Unadjusted odds ratio (95% CI)
	Adjusted odds ratio (95% CI)
	P value

	
	Statin use for >5 yr

(vs. use for <5 yr or no use)
	0.50 (0.40-0.63)
	0.55 (0.40-0.74)
	<0.001

	
	Use of aspirin or other NSAIDs for >5 yr 

(vs. use for <5 yr or no use)
	0.63 (0.51-0.77)
	0.70 (0.55-0.90)
	0.005

	
	Interaction term
	-
	1.30 (0.74-2.27)
	0.36
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