ICMIJE DISCLOSURE FORM

pate:__March 10,2023
Lin i
4

Manuscript Title:___IRF7 and IFIT2 ir
cancer after bevacizumab trecatment

Your Name:

hage outcomes for non —small cell lung

1 mediating different hemorr

Manuscript number (if known):

es/interests listed below that are

for-profit or not-for-profit third
s a commitment

o disclose all relationships/activiti
means any relation with
f the manuscript. Disclosure represent
oubt about whether to list a

In the interest of transparency, we ask you t
related to the content of your manuscript. “Related”
parties whose interests may be affected by the content o
to transparency and does not necessarily indicate a bias. If you are ind
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current

manuscript only.
The author’s relationships/activities/interests should be defined broadly. F

to the epidemiology of hypertension, you should declare all relationships w
medication, even if that medication is not mentioned in the manuscript.

or example, if your manuscript pertains
ith manufacturers of antihypertensive

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,

the time frame for disclosure is the past 36 months.

Specifications/Comments

Name all entities with
(e.g., if payments were made to you or to your

whom you have this
relationship or indicate institution)
none (add rows as

needed)

Time frame: Since the initial

planning of the work

1 | All support for the present _i_None
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

LL_L,L_L_L,L

Grants or contracts from __~___None
any entity (if not indicated
in item #1 above).

|||




Consulting fees ;ﬁ.—:—ﬁ"_’l‘i,__—’———'_
[t prsanvatons, AA/U
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events
6 Payment for expert __~___None
testimony
7 Support for attending __J__None \
meetings and/or travel \
8 Patents planned, issued or __~___None \
pending \ \
9 | Participation on a Data __~__None \ J
Safety Monitoring Board or \ J
Advisory Board \ )
10 | Leadership or fiduciaryrole | __ v ___None \ J
in other board, society, \ Lol
committee or advocacy j
group, paid or unpaid
Fl Stock or stock options - | __~___ None el 3
12 | Receipt of equipment, __~___None \ j
materials, drugs, medical \ )
writing, gifts or other \ j
services
13 | Other financial or non- LAl None..; \
financial interests ' |
Please summarize the above conflict of interest in the following box:

FNone

Please place an “X” next to the following statement t

_X_ | certify that | have answered every questi

form.

o indicate your agreement:

onh and have not altered the wording of any of the questi



ICMJE DISCLOSURE FORM

Date:__March 10,2023 _lm
W0
Your Name:/‘/i’l’i_’_’//
ge outcomes for non —small cell lung

Manuscript Title: JIRF7 and 1112 in medinting different hemorrha

cancer after bevacizumab (re

atment

Manuscript humber (if known):

in the interest of transparency,

related to the content of your manu
parties whose interests may be affecte
to transparency and does not necessarily indicate a

ed below that are
-for-profit third

we ask you to disclose all relationships/activities/interests list
ts a commitment

“Related” means any relation with for-profit or not
uscript. Disclosure represen

script.
doubt about whether to list a

d by the content of the man
bias. If you arein

relationship/activity/interest, it is preferable that you do so.
as they relate to the current

The following questions apply to the author’s relationships/activities/interests

manuscript only.

The author’s relationships/activities/interests should be defined broadly.

to the epidemiology of hypertension, you should declare all relationships wit
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without ti

For example, if your manuscript pertains
h manufacturers of antihypertensive

the time frame for disclosure is the past 36 months.

Specifications/Comments

All support for the present
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Grants or contracts from
any entity (if not indicated
in item #1 above).

Name all entities with
whom you have this
relationship or indicate
none (add rows as

needed)
Time frame: Since the initial planning of the work

v/ None

(e.g., if payments were made to you or to your

institution)

B o i 4

me limit. For all other items,

BEEE

__~__None




3 Royalties or Iic,mé
— __l, _;{_____f’_/’,_—l
4 | Consulting fees .- | -
e ) el —e——e T
— — e ——
5 Payment or honoraria for v ___None ! S
lectures, presentations, ———
speakers bureaus,
manuscript writing or
educational events
6 Pa\'mentTm-expen __~___None _!
testimony l
l
7 Support for attending __~__ None \
meetings and/or travel ‘
8 | Patents planned, issuedor | __ v__ None \l
pending 1
1
9 Participation on a Data __~J___None 1
Safety Monitoring Board or |
Advisory Board |
' 10 | Leadership or fiduciaryrole | __ V__ None J
in other board, society, _\
committee or advocacy \
group, paid or unpaid
11 | Stock or stock options __~___None 1\
|
12 | Receipt of equipment, __+/__ None 4\
materials, drugs, medical _\
writing, gifts or other 4\
services
13 | Other financial or non- __~___None j
financial interests J

Please summarize the above conflict of interest in the following box:

None

ol

Please place an “X” next to the following statement to indicate your agreement:

_X_ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMJE DISCLOSURE FORM

Date:__March 10,2023
Your Name: Dﬂn f’if &!aﬂ

Manuscript Title:___IRI°7 and 1172 in mediating different he

cancer after bevacizumab treatment

morrhage outcomes for non —small cell lung

Manuscript number (if known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)
none (add rows as

needed)

Time frame: Since the initial

planning of the work

All support for the present _V_None \

manuscript (e.g., funding, \
provision of study materials, \
medical writing, article \
processing charges, etc.) \

No time limit for this item.

Grants or contracts from __~__None
any entity (if not indicated \
in item #1 above). \




3 | Royalties or licenses ] ___: V __None_ i \ T S— 4%
a | Consulling fees J__None - B &» - _ j
5 Payment or honoraria for — __None =8 __7 - —\
lectures, presentations, T D B
speakers bureaus, o
manuscript writing or
educationalevents |
6 Payment for expert _ None l \
testimony i | J
7 Support for attending v ___None
meetings and/or travel
8 Patents planned, issued or __~___None l \
pending | !
9 Participation on a Data __~__None | \
Safety Monitoring Board or | \
Advisory Board | \
10 | Leadership or fiduciaryrole | __ v __ None l \
in other board, society, | \
committee or advocacy \ \
group, paid or unpaid
11 | Stock or stock options __~___None \ J
12 | Receipt of equipment, __~___None |
materials, drugs, medical |
writing, gifts or other \
services
13 | Other financial or non- ~ ____None

financial interests

L LA

Please summarize the above conflict of interest in the following box:

None

|

Please place an “X” next to the following statement to indicate y

X | certify that | have answered every question an

—

form.

our agree ment:

d have not altered the wording of any of the questions



ICMIJE DISCLOSURE FORM

Date:__March 10,2023
Your Name:_T(/1 L’“ Ca‘?

Manuscript Title:___IRF7 and IFIT2 in_ media

cancer after bevacizumab treatment

mes for non —small cell lung

ting different hemorrhage outco

Manuscript number (if known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. uRelated” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. 1f you are in doubt about whether to lista
relationship/activity/interest, it is preferable that you do so.
es/interests as they relate to the current

The following questions apply to the author’s relationships/activiti

manuscript only.

The author’s relationships/activities/in
to the epidemiology of hypertension, you should
medication, even if that medication is not mention

example, if your manuscript pertains

terests should be defined broadly. For
declare all relationships with manufacturers of antihypertensive

ed in the manuscript.

this manuscript without time limit. For all other items,

In item #1 below, report all support for the work reported in
the time frame for disclosure is the past 36 months.

Specifications/Comments

Name all entities with
(e.g., if payments were made to you or to your

whom you have this
relationship or indicate institution)

none (add rows as

needed)
Time frame: Since the initial planning of the work

All support for the present __V None

manuscript (e.g., funding,

provision of study materials,

medical writing, article

processing charges, etc.)

No time limit for this item.

[

past 36 months

Time frame:

Grants or contracts from __+___None

any entity (if not indicated
in item #1 above).




Royalties or licenses

Consulting fees

Pay

speakers bureaus,

educational events

ment or honoraria for
lectures, presentations,

manuscript writing or

payment for expert
testimony

Advisory Board

group, pai

12

services

financial interests

Participation on a Data
Safety Monitoring Board or

Leadership or fiduciary role
in other board, society,
committee or advocacy
d or unpaid

Stock or stock options

Receipt of equipment,
materials, drugs, medical
writing, gifts or other

Other financial or non-

Support for attending __v___None
meetings and/or travel
I
patents planned, issued or __~__None
pending
~___None

g box:

onflict of interest in the followin

Please summarize the above ¢

Please place an “X”

X | certify that | have answered

form.

next to the following

every question and have not

statement to indicate your a

greement:

altered the wording of an

y of the questions or



ICMIE DISCLOSURE FORM

Date:__March 10,2023

Your Name:__’_DLALh[m%,

IRF7 and 111172 in mediating different hemort

‘hage outcomes for non—small cell lung

Manuscript Title:
cancer after bevacizumab treatment

Manuscript number (if known):

we ask you to disclose all relationships/activities/interests listed below that are

t. “Related” means any relation with for-profit or not-for-profit third
ommitment

In the interest of transparency,

related to the content of your manuscrip
parties whose interests may be affected by the content of the manuscript. Disclosure representsac

to transparency and does not necessarily indicate a bias. If you are in doubt about whether to lista
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interests as they relate to the current
manuscript only.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive

medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,
the time frame for disclosure is the past 36 months.

Name all entities with Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as
needed)
Time frame: Since the initial

planning of the work

|

1 | All support for the present LNone
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

aEss

S S

2 | Grants or contracts from v __None
any entity (if not indicated
in item #1 above).

[




R

Royalties or ficenses

J None

Consulting fees o e NONE e

Payment or honoraria for v None

jectures, presentations, I
speakers bureaus,

manuscript writing or
educational events

Payment for expert __~___None
testimony

7 | Support for attending __J__ None
meetings and/or travel

8 | Patents planned, issued or __~__ None _\
pending
9 | Participation on a Data __+/___None

Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciaryrole | __+~ ___ None
in other board, society,
committee or advocacy

1
]
group, paid or unpaid j
11 | Stock or stock options __~__None %
i
j
Il
|

12 | Receipt of equipment, __+__None

materials, drugs, medical

writing, gifts or other

services

13 | Other financial or non-
financial interests

~ ___None

Please summarize the above conflict of interest in the following box:

Mo B

Please place an “X” next to the following statement to indicate your agreement:

_X_ I certify that | have answered every question and have not altered the wording of any of the questions on t

form.



ICMJE DISCLOSURE FORM

Date:__March 10,2023
Xiowhen We
¢ outeomes for non —small cell lung

JREZ and 1172 in mediating different hemorrhag

Your Name:

Manuscript Title:
cancer afler bevacizumab treatment

mManuscript number (if known):
tionships/activities/interests listed below that are

we ask you to disclose all rela
ipt. “Related” means any relation with for-profit or not-for-profit third
anuscript. Disclosure represents a commitment

In the interest of transparency,
doubt about whether to list a

related to the content of your manuscr
parties whose interests may be affected by the content of the m

to transparency and does not necessarily indicate a bias. If you arein
Jinterest, itis preferable that you do so.
as they relate to the current

relationship/activity
ply to the author’s relationships/activities/interests

ipt pertains

The following questions ap
pertensive

manuscript only.

The author’s relati
to the epidemiology of hyperten

medication, even if that medicat

In item #1 below, report all support for the work re
the time frame for disclosure is the past 36 months.

efined broadly. For example, if your manuscr
Il relationships with manufacturers of antihy

onships/activities/interests should be d

sion, you should declare a

ion is not mentioned in the manuscript.
all other items,

ported in this manuscript without time limit. For

Specifications/Comments

Name all entities with

whom you have this (e.g., if payments were made to you or to your
relationship or indicate
none (add rows as

needed)
Time frame: Since the initial

institution)

planning of the work

All support for the present /_None

manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Grants or contracts from __+___None

any entity (if not indicated
in item #1 above).




' 3 ’ Royalties or licenses __+__None

4 /Consultingfees | __v___None
I |

5 | payment or honoraria for __+___None |
lectures, presentations, ]
speakers bureaus, \

<

|

manuscript writing or
educational events
/ 6 Payment for expert

v___None

testimony

7 Support for attending v___None

meetings and/or travel

v None

pending

8 / Patents planned, issued or

9 | Participation on a Data ¥ __ None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role

in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options

None

v
v ___None

12 | Receipt of equipment, v __None
materials, drugs, medical
writing, gifts or other
services

13 [ Other financial or non- I __¥__None ‘
| ' |
| l

|
|
|
|
|
|
-
|
|
—
|
|
—
|
-
|
|
-
f

financial interests

Please summarize the above conflict of interest in the following box:

/ None

Please place an “X” next to the following statement to indicate your agreement:

_X_ I certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMIJE DISCLOSURE FORM

Date:__March 10,2023

Your Name: L/ﬂ/‘iﬁ /V‘/\’T‘VQ_

IRF7 and IFIT2 in mediating

r non —small cell lung

different hemorrhage outcomes fo

Manuscript Title:
cancer after bevacizumab treatment

Manuscript number (if known):
vities/interests listed below that are

th for-profit or not-for-profit third

In the interest of transparency, we ask you to disclose all relationships/acti
losure represents a commitment

related to the content of your manuscript. “Related” means any relation wi

parties whose interests may be affected by the content of the manuscript. Disc
to transparency and does not necessarily indicate a bias. If you are in doubt about whether to list a

relationship/activity/interest, it is preferable that you do so.
The following questions apply to the author’s relationships/activities/interests as they relate to the current

manuscript only.
The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains

to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive

medication, even if that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items,

the time frame for disclosure is the past 36 months.

Specifications/Comments
(e.g., if payments were made to you or to your

Name all entities with
whom you have this
relationship or indicate
none (add rows as

needed)
Time frame: Since the initial planning of the work

institution)

All support for the present
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)
No time limit for this item.

< __None

Grants or contracts from
any entity (if not indicated

in item #1 above).




T Nene —
| s
" . — = . ,-,-/
i 3 P
___None i - I
‘ I
? y 7—’/
5 Payment or honoraria for eV is NONE , . B
lectures, presentations, | SN pramd e
speakers bureaus, .
manuscript writing or E
| educational events ———— T
6 | Payment for expert Nono | e e i e ]
!estimony o W“*f_vlyﬁv
|
Support for attending l v ___None
meetings and/or travel [
8 | Patents planned, issued or ] ___None J
pendmg r 4]
9 Partncupataon on a Data ] ___None J
Safety Monitoring Board or | « 5
Advisory Board | 2]
| Leadership or fiduciary role ] ___None J
in other board, society, [ |
committee or advocacy
group, paid or unpaid
11 | Stock or stock options ] ___None J
12 | Receipt of equipment, , ___None J
materials, drugs, medical F B
writing, gifts or other J
services
3 | Other financial or non- I__ ___None Agj
financial interests , j

lease summarize the above conflict of interest in the following box:

|

None

aase place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this

form.



ICMIJE DISCLOSURE FORM

pate:__March 10,2023
—small cell lung

yrrhage outcomes for non

Your Name:
JRF7 and IFIT2 in mediatin different hemc

y treatment

Manuscript Title:
cancer after bevacizumal

Manuscript number (if known):
hips/activities/interests listed below that are
t-for-profit third

lation with for-profit or no

we ask you to disclose all relations
pt. Disclosure represents a commitment

“Related” means any re

f the manuscri

In the interest of transparency,
If you are in doubt about whether to lista

related to the content of your manuscript.
s whose interests may be affected by the content o

partie
y indicate a bias.

to transparency and does not necessaril
relationship/activity/interest, it is preferable that you do so.
ests as they relate to the current

The following questions apply to the author’s relationships/activities/inter
if your manuscript pertains

manuscript only.
s should be defined broadly. For example,
nufacturers of antihypertensive

The author’s relationships/activities/interest
to the epidemiology of hypertension, you should declare all relationships with ma

medication, even if that medication is not mentioned in the manuscript.
this manuscript without time limit. For all other items,

In item #1 below, report all support for the work reported in
the time frame for disclosure is the past 36 months. '

Name all entities with Specifications/Comments
(e.g., if payments were made to you or to your

whom you have this
relationship or indicate institution)

none (add rows as )
needed)
Time frame: Since the initial planning of the work I

_Y_None
|
=

All support for the present
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

__+J___None

2 Grants or contracts from
any entity (if not indicated

in item #1 above).




3 | Royalties or licenses A None o
4 | Consulting fees __v__None
5 | Payment or honoraria for __~___None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events
6 | Payment for expert __~___None
testimony
7 | Support for attending __v__ None
meetings and/or travel
8 Patents planned, issued or __~__None J
pending [
9 | Participation on a Data __~___None
Safety Monitoring Board or
Advisory Board |
10 | Leadership or fiduciaryrole | __ ¥ __ None l
in other board, society, \
committee or advocacy 4\
group, paid or unpaid
11 | Stock or stock options __+__ None ﬂ
12 | Receipt of equipment, __+___None \
materials, drugs, medical ‘
writing, gifts or other \
services
13 | Other financial or non- __~__ None ‘
financial interests Jl

Please summarize the above conflict of interest in the following box:

None J

Please place an “X” next to the following statement to indicate your agreement:

_X_ | certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMJE DISCLOSURE FORM

Date:__March 10,2023
Le yuon Z}wu
outcomes for non —small cell lung

Your Name:
diating different hemorrhage

IRF7 and IFIT2 in me
ab treatment

Manuscript Title:
cancer after bevacizum

In the interest of transparency, we ask you to disclose all relationships/activities/ interests listed below that are
related to the content of your manuscript. “Related” means any relation with for-profit or not-for-profit third
parties whose interests may be affected by the content of the manuscript. Disclosure represents a commitment
to transparency and does not necessarily indicate a bias. If you arein doubt about whether to lista
relationship/activity/interest, it is preferable that you do so.

r's reIationships/activities/interests as they relate to the current

Manuscript number (if known):

The following questions apply to the autho
if your manuscript pertains

manuscript only.
The author'’s relationships/activities/interests should be defined broadly. For example,
to the epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive
t mentioned in the manuscript.
it. For all other items,

medication, even if that medication is no
e work reportéd in this manuscript without time lim

In item #1 below, report all support for th
the time frame for disclosure is the past 36 months.

Specifications/Comments
(e.g., if payments were made to you or to your

Name all entities with- -
whom you have this
institution)

relationship or indicate
none (add rowsas

needed)

Time frame: Since the initial planning of the work

None

All support for the present
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

AEEs

Time frame: past 36 months

v __None

Grants or contracts from
any entity (if not indicated
in item #1 above).




[3 ) Royalties or licenses v _None
4 Consulting fees v___ None \
\
\ \

5 Payment or honoraria for v None ‘ W
lectures, presentations, - \ \
speakers bureaus, \
manuscript writing or |
educational events

6 Payment for expert v None \

testimony - | \

\

7 Support for attending __ < ___None \ \

meetings and/or travel \ \

8 Patents planned, issued or __~__None \ \

pending \
9 | Participation on a Data __~__None \
Safety Monitoring Board or \
Advisory Board |
FO Leadership or fiduciaryrole | __~___None \

in other board, society, \

committee or advocacy

group, paid or unpaid

11 | Stock or stock options __~___None
12 | Receipt of equipment, __~___None
materials, drugs, medical
writing, gifts or other
services
13 | Other financial or non- ¥ ___None

financial interests

Please summarize the above conflict of inte

rest in the following box:

None

Please place an “X” next to the followin

X_ | certify that | have answered every question and have not alt

form.

g statement to indicate your agreement:

ered the wording of any of the ques



	1
	2
	3
	4
	5
	6
	7
	8 Zhaohui Huang
	9

