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Supplementary figure 1:  Selection process of the patients.
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Supplementary figure 2: Kaplan—Meier curves of PFS (a) and OS (b) based on pre-treatment

platelet-to-lymphocyte ratio (PLR). PLR was not significantly associated with PFS (p=0.084) and OS
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Supplementary figure 3: Kaplan—Meier curves of PFS (a) and OS (b) based on pre-treatment ECOG

performance status. ECOG performance status of 0 was associated with significantly better PFS

(p<0.001) and OS (p<0.001).



