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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.



100%

75%

Progression—free survival

HR=1.58 (95% Cl, 1.12-2.24);
P =0.0093

B0%f = = mmmmm e = Sg = =T

I '
'
' '
' '
25% ' '
+PHQQ score <4 1 '
+PHQQ score 24 | '
09 ' '
0 4 8 12 16 20 24 28 32

Follow up time (months)

Number at risk

PHQ9 score <4 102 91 55 29
PHQ9 score 24 125 97 58 35
100%

75%

50%f = === - e ek oo

25%

Progression—free survival

+PHQQ score <6

22 9 3 1 0
18 " 8 3 0

HR=1.64 (95% ClI, 1.17-2.29);
P =0.0036

1 .

+PHQQ score 26
0
0 4 12 16 20 24 28
Number at risk Follow up time (months)
PHQ9 score <6 136 120 7 39 26 13 6 3
PHQ9 score 26 91 68 42 25 14 7 5 1

Progression—free survival

100%.

75%.

50%¢

25%

0

HR=1.71 (95% ClI, 1.22-2.40);
P=0.0015

+ PHQ9 score <5
+ PHQ9 score 25 |

Number at risk

I
4 8 12 16 20 24 28 32
Follow up time (months)

PHQ9 score <5 126 112 67 36 25 12 5 2 0
PHQ9 score 25 101 76 46 28 15 8 6 2 0
d

Progression—free survival

100%

75%!

50%:

25%

09

HR=1.38 (95% Cl, 0.97-1.95);
P =0.0700

+PHQQ score <7
+PHQQ score 27

Number at risk
PHQ9 score <7 154 135 79 43 27 14 7 3 0
PHQ9 score 27 73

0

'
'
'
'
'
'
'
'
'
!
8

4 20 24 28 32

12 16
Follow up time (months)

53 34 21 13 6 4 1 0

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% Cl: 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% ClI: 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.



STROBE Statement—Checklist of items that should be included in reports of cohort studies

Item Page
No Recommendation No
Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the 1
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measurement assessment (measurement). Describe comparability of assessment methods if i
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(b) Indicate number of participants with missing data for each variable of interest
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Outcome data 15*  Report numbers of outcome events or summary measures over time
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Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their
precision (eg, 95% confidence interval). Make clear which confounders were adjusted for
and why they were included
(b) Report category boundaries when continuous variables were categorized 3-4
(c) If relevant, consider translating estimates of relative risk into absolute risk for a N/A
meaningful time period
Other analyses 17 Report other analyses done—eg analyses of subgroups and interactions, and sensitivity 3-5
analyses
Discussion
Key results 18 Summarise key results with reference to study objectives 6-7
Limitations 19 Discuss limitations of the study, taking into account sources of potential bias or imprecision.
Discuss both direction and magnitude of any potential bias
Interpretation 20 Give a cautious overall interpretation of results considering objectives, limitations, 7
multiplicity of analyses, results from similar studies, and other relevant evidence
Generalisability 21 Discuss the generalisability (external validity) of the study results 7
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Funding
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Give the source of funding and the role of the funders for the present study and, if
applicable, for the original study on which the present article is based
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available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at
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