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Supplementary Figures

In the OCCAMS cohort we test the following covariates to determine if these drive the survival difference
for BE/IM patients: Barrett’'s surveillance (Suppl. Fig. 1), tumor location (Suppl. Fig. 2), TNM Stage (Suppl.
Fig. 3), treatment (Suppl. Fig. 4), and response to neoadjuvant therapy (Suppl. Fig. 5). All models control
for age at diagnosis and sex.

None of the subgroups alter the effect of BE/IM on survival.
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Supplementary Figure 1: Barrett's surveillance in OCCAMS cohort
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Supplementary Figure 2: Siewert classification.
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Supplementary Figure 3: TNM stages.
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Supplementary Figure 4: Treatment regimens.
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Supplementary Figure 5: Tumor response to neoadjuvant therapy.



Supplementary Table 1. Tumor length comparison between BE/IM and non-BE/IM based on stages for the Mayo cohort

II
II
IV

Length 1-3 cm 3 cm<Length < 6 cm Length >6 cm Missing
BE/IM,n Non-BE/IM, | BE/IM,n Non-BE/IM, | BE/IM, n Non-BE/IM, | BE/IM,n Non-
(%) n (%) (%) n (%) (%) n (%) (%) BE/IM, n

(%)

53 (85.5) 6 (60) 4 (6.5) 3(30) 0 0 5(8) 1(10) 0.06
31 (56.4) 17 (46) 17 (30.9) 12(32.4) 4(7.3) 3(8.1) 3(5.4) 5(13.5) 0.54
15 (24.6) 25 (26.9) 26 (42.6) 39 (41.9) 16 (26.2) 22 (23.7) 4 (6.6) 7 (7.5) 0.97
8 (30.8) 6 (9) 10 (38.5) 18(26.9) 3 (11.5) 21(31.3) 5(19.2) 22 (32.8) 0.01




