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eTable. Cumulative Probability of cSCC 1 and 4 Years Post-Treatment and Hazard Ratios for Developing cSCC in the Treated Area 

 Cumulative probability of cSCC, % (95% CI) 

 

Hazard ratio (95% CI) 

 

P-value 

 During 1 year after end 

treatment 

During 4 years after end 

treatment 

  

Intention-to-treat     

5-fluorouracil 0.7 (0.1–4.6)  2.2 (0.7–6.6) 1  

Imiquimod 1.9 (0.6–5.9) 5.8 (2.9–11.3) 2.58 (0.81–8.26)  0.110 

MAL-PDT 1.3 (0.3–5.1)  3.6 (1.5–8.6) 1.48 (0.42–5.26) 0.545 

Ingenol mebutate 0.6 (0.1–4.5) 3.0 (1.1–7.9) 1.35 (0.38–4.79) 0.647 

Per-protocol     

5-fluorouracil 0.6 (0.1–4.5) 2.1 (0.7–6.4) 1  

Imiquimod 2.0 (0.6–6.0) 5.8 (2.9–11.3) 2.21 (0.75–6.51) 0.150 

MAL-PDT 1.3 (0.3–5.2) 3.7 (1.5–8.8) 1.07 (0.31–3.71)  0.912 

Ingenol mebutate 0.6 (0.1–4.5) 3.0 (1.1–7.9) 1.17 (0.36–3.85)  0.793 

 


