A)

1.0

0.8 -

True Positive Rate

0.2 4

0.0 1

C)

1.00

0.75

0.50

Survival probability

0.25

0.00

ROC curves internal test cohort
Pan-cancer-VHIO

0.6 1

0.4

(AUC = 0.85 %+ 0.07)

0.4 0.6

0.0 0.2 0.8 1.0
False Positive Rate
Progression free survival curves
Pan-cancer cohort
predicted pdi1 status
== High TPS
- Low TPS
1
p-value=0.19 ' !
0 10 20 30 40 50

Time

B)

ROC curves external test cohort
NSCLC-MSK

1.0 A

0.8 4

e
[e)]
1

True Positive Rate
o
i
1

0.2 4

0.0 1

(AUC =0.78 = 0.01)

D)

1.001

0.751

Survival probability

0.251

0.001

0.4 0.6 0.8 1.0

0.501

0.0 0.2
False Positive Rate
Progression free survival curves
NSCLC-MSK cohort
predicted pdl1 status
== High TPS
= Low TPS
1 Ll 1 [
T LI 1 1
p-value=0.002
0 10 20 30 40 50

Time

Figure S1. Performance overview of the model for predicting PD-L1 status and response
to immunotherapy when trained on pan-cancer-VHIO cohort and validated in NSCLC-MSK.
Area under the receiver operating characteristic (ROC) curves for the model to predict PD-L1
status (TPS=1%) in the training (pan-cancer-VHIO cohort) (A) and in the test cohort (NSCLC-
MSK cohort) (B) for the 5-folds cross-validation. All trained models were deployed in the test
cohort. Kaplan-Meier curves for the predicted PD-L1 status (high/low) differentiates patients with
longer Progression Free Survival to immunotherapy from patients with shorter survival in both

pan-cancer-VHIO (C) and NSCLC-MSK cohort (D).




