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1. Supplementary methods: imputing missing data

Data were missing for some covariates, resulting in 10% fewer observations in the extended Glasgow Outcomes Scale
(GOS-E) score analysis and 8.5% fewer observations in the RTW analysis. These covariates were then imputed using
multiple imputation by chained equations. Twenty datasets were produced and all covariates and each outcome were used in
the imputation process. After imputation, a propensity score analysis was performed on each imputed dataset” and the
estimated effects of discharge destination were then combined using Rubin’s rules’ to obtain an overall estimate.
Standardised differences were calculated for each imputed dataset and then averaged.
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2. Distribution of GOS-E scores for 6775 adults 12 months after inpatient treatment for isolated
lower limb fractures
GOS-E score
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3. Sensitivity analysis (return to work): odds ratio (with 95% confidence interval band), by
confounding function value
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