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Randomization
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Reporting for specific materials, systems and methods

as a Supplementary Note. Source data are provided with this paper.

I. Findings are not applied to only one sex.

II. Sex was not considered in study design.

III. Sex was determined based on self-reporting.

IV. Sex information has been collected, and written consent has been obtained for sharing of individual-level data.

V. Of all, 77 were males and 27 were females.

VI. Subgroup analysis according to sex was performed in this study.

Socially constructed or socially relevant categorization variables were not used in this study.

I. Age older than 18 and younger than 75 years

II. Primary gastric adenocarcinoma confirmed pathologically by endoscopic biopsy

III. Clinical stage T2-4aN+M0 disease as assessed by CT/MRI, PET-CT, and laparoscopy, if feasible

IV. At least one measurable lesion according to the RECIST, version 1.1

V. ECOG performance status of 0 or 1

VI. Life expectancy of at least 12 weeks

VII. Acceptable bone marrow, hepatic, and renal function

This randomized controlled trial was conducted at 5 Chinese centers between June 18, 2020 and March 31, 2022. Any gastric
cancer patient who was admitted at the participant centers, and met the criteria for inclusion was considered for
recruitment, thus we confirm that there was no selection bias during recruitment. Patients were screened by the trained
clinicians at the participant centers and the principal investigators were responsible for the evaluation of pretreatment
assessment and deciding for enrollment. All the participants provided written informed consent before screening.

The study protocol and all amendments were approved by the institutional review board of the Fujian Medical University
Union Hospital, Second Affiliated Hospital of Fujian Medical University, Zhongshan Hospital of Xiamen University, Zhangzhou
Municipal Hospital of Fujian Province, and The Affiliated Hospital of Putian University. All patients provided written informed
consent. The study was performed in accordance with the Declaration of Helsinki and Good Clinical Practice guidelines.

Based on the assumption of MPR rates of 15% in the SAP group and 35% in the CA-SAP group, a sample size of 53 patients per group was
required to detect improvement with 80% power and a one-sided alpha level of 0.1 (Fisher’s exact test), including a 5% dropout rate.

No data were excluded from the analyses.

To verify the reproducibility of results, all the described results were tested for replication by two independent statisticians. In addition, the
expression and score of PD-L1 expression and MSI status were evaluated by the same two pathologists according to a unified scoring standard
to exclude the result bias caused by measurement errors.

A blinded statistician performed randomization with a list of randomly ordered treatment identifiers generated by SAS software, version 9.2
(SAS Institute). The randomized sequence was created for 1:1 allocation of 106 cases, 53 cases in each group, and was concealed from the
investigators who screened and enrolled participants. The assignment was made by telephone contact or text messages after the patient met
the eligibility criteria and signed the informed consent form.

Patients and caregivers were not blinded to the treatment received. Outcome assessment for the primary endpoint was performed by two
blinded pathologists. All statistical analyses were also performed by a blinded investigator.




