
nature medicine

https://doi.org/10.1038/s41591-024-02929-4Article

Association between pretreatment 
emotional distress and immune checkpoint 
inhibitor response in non-small-cell lung 
cancer

In the format provided by the 
authors and unedited

https://doi.org/10.1038/s41591-024-02929-4


Supplementary Figures
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Supplementary Figure 1. The optimal cut-off score analysis of PHQ-9 and GAD-7 to distinguish progression-free survival 
of immune checkpoint inhibitors.
The tool of Surv_cutpoint in R was utilized to determine the optimal cut-off score for predicting the efficacy of immune checkpoint 
inhibitors. a, the optimal cut-off point of PHQ-9 is identified as 4. Red dots represent PHQ-9 score ≤ 4, indicating a lower risk of 
disease progression, while blue dots represent PHQ-9 score ≥ 5, indicating a higher risk of disease progression. b, the optimal 
cut-off point of GAD-7 is determined as 4 with red dots representing score ≤ 4 and blue dots representing score ≥ 5, corresponding 
to lower and higher risks of disease progression, respectively.
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Supplementary Figure 2. Kaplan–Meier curves for progression-free survival according to different PHQ-9 cut-off scores; 
a, The cut-off point for PHQ-9 was 4, and the hazard ratio (HR) was 1.58 (95% CI: 1.12-2.24), P = 0.0093; b, The cut-off point for 
PHQ-9 was 5, and the HR was 1.71 (95% CI: 1.22-2.40), P = 0.0015; c, The cut-off point for PHQ-9 was 6, and the HR was 1.64 
(95% CI: 1.17-2.29), P = 0.0036; d, The cut-off point for PHQ-9 was 7, and the HR was 1.38 (95% CI: 0.97-1.95), P = 0.0700. 
P-values were calculated using the two-sided log-rank test.
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Supplementary Figure 3. Kaplan–Meier curves for progression-free survival according to different GAD-7 cut-off scores; 
a, The cut-off point for GAD-7 was 4, and the hazard ratio (HR) was 1.30 (95% CI: 0.92-1.84), P = 0.13; b, The cut-off point for 
GAD-7 was 5, and the HR was 1.41 (95% CI: 0.97-2.04), P = 0.070; c, The cut-off point for GAD-7 was 6, and the HR was 1.28 
(95% CI: 0.85-1.92), P = 0.23; d, The cut-off point for GAD-7 was 7, and the HR was 1.27 (95% CI: 0.83-1.94), P = 0.26. P-values 
were calculated using the two-sided log-rank test.
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10 

(b) For matched studies, give matching criteria and number of exposed and 
unexposed 

N/A 

Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and 
effect modifiers. Give diagnostic criteria, if applicable 

10 

Data sources/ 
measurement 

8*  For each variable of interest, give sources of data and details of methods of 
assessment (measurement). Describe comparability of assessment methods if 
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Other information 
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