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SUPPLEMENTARY MATERIAL 

 

Figure e1. (A) eClCr estimated by CG (orange) and eGFRCr calculated by CKD-EPIwithout race (blue) and (B) the 
difference of eGFRCr – eClCr (green) was calculated for 340 black patients with cancer.	  
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Figure e2. Weight subgroup analyses for drug eligibility and dosing. Dosing simulations were performed for anticancer drugs with (A-C) renal eligibility 
cutoffs and (D-F) renal dosing recommendations for subgroups based on the following weight: <60kg (A,D), 60-90 kg (B,E), and >90 kg (C,F). The percentage 
of patients ineligible for therapy because of renal eligibility criteria or requiring a renal dose reduction was calculated based on eGFRCr calculated by CKD-EPI 
(red) and CKD-EPIwithout race (blue) or eClCr calculated by CG (orange). The percent of patients with (H) eligibility or (I) dosage discordance between CKD-EPI 
and CKD-EPIwithout race was calculated by weight subgroup. 	  
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Figure e3. BSA subgroup analyses for drug eligibility and dosing. Dosing simulations were performed for anticancer drugs with (A-C) renal eligibility cutoffs 
and (D-F) renal dosing recommendations for subgroups based on the following BSAs: <1.6 m2 (A,D), 1.6-1.9 m2 (B,E), >1.9 m2 (C,F). The percentage of 
patients ineligible for therapy because of renal eligibility criteria or requiring a renal dose reduction was calculated based on eGFRCr calculated by CKD-EPI 
(red) and CKD-EPIwithout race (blue) or eClCr calculated by CG (orange). The percent of patients with (H) eligibility or (I) dosage discordance between CKD-EPI 
and CKD-EPIwithout race was calculated by BSA subgroup. 	  
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Figure e4. Age subgroup analyses for drug eligibility and dosing. Dosing simulations were performed for anticancer drugs with (A-C) renal eligibility cutoffs 
and (D-F) renal dosing recommendations for subgroups based on the following ages: <40 years (A,D), 40-60 years (B,E), and >60 years (C,F). The percentage 
of patients ineligible for therapy because of renal eligibility criteria or requiring a renal dose reduction was calculated based on eGFRCr calculated by CKD-EPI 
(red) and CKD-EPIwithout race (blue) or eClCr calculated by CG (orange). The percent of patients with (H) eligibility or (I) dosage discordance between CKD-EPI 
and CKD-EPIwithout race was calculated by age subgroup.  
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Figure e5. Sex subgroup analyses for drug eligibility and dosing. Dosing simulations were performed for 
anticancer drugs with (A,B) renal eligibility cutoffs and (C,D) renal dosing recommendations for subgroups based 
on the sex: male (A,C) and female (B,D). The percentage of patients ineligible for therapy because of renal 
eligibility criteria or requiring a renal dose reduction was calculated based on eGFRCr calculated by CKD-EPI (red) 
and CKD-EPIwithout race (blue) or eClCr calculated by CG (orange). The percent of patients with (E) eligibility or (F) 
dosage discordance was calculated by sex subgroup.  


