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Validation

public datasets used in this study include the MSK-IMPACT and TCGA (PanCancer Atlas and ovarian cancer, Nature 2011) studies were downloaded from cBioPortal
(https://www.cbioportal.org/), OncoKB (August 31, 2021, http://oncokb.org/) knowledge base,the U.S. Food and Drug Administration (FDA) (http://www.fda.gov)
and National Medical Products Administration (NMPA) of China (http://www.nmpa.gov.cn). All results data in this study are accessible on cbioportal (https://
www.cbioportal.org/study/summary?id=pan_origimed_2020) and codes in http://ftp.origimed.com/gravityproject. All these mentioned in the manuscript under the
“Data Availability” and "Code Availability".

No sample size calculated in this study. Based on the distribution of common tumor types with higher morbidity and mortality in the Chinese
population, over 10,000 patients were successfully enrolled and currently this is the largest sample size to study Asian population is enough to
our robust conclusions.

Samples with tumor purity less than 10%, DNA amount less than 50ng or sequencing failed were excluded from the analysis.

All the NGS data were from patients, and no technical replication was done for each sample.

Samples were collected like pan-cancer real world study. This study didn't control the covariates.

The investigators were blinded to group allocation during data collection.

Anti-PD-L1 antibodies (clone 28-8; Cat#ab205921; Abcam)

Accurately quantify PD-L1 with high sensitivity is stated on abcam website (https://securedrtest.abcam.com/kits/accurately-quantify-
pd-l1-in-90-minutes). More than 300 elevant citations are list on website (https://www.abcam.com/pd-l1-antibody-28-8-
ab205921.html?productWallTab=ShowAll), and antibody profile is showed in database (https://www.abcam.com/hrp-pd-l1-
antibody-28-8-ab209961.html, https://www.uniprot.org/uniprot/Q9NZQ7). Primary antibodie is validated and titrated with
appropriate positive and negative controls in order to determine the optimal stain concentration for each test.




