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Figure S1 Flow chart of the study process.
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Figure S2 The performance of the prognostic nomograms in the validation cohort. Calibration curves of the OS nomogram (A) and the
DFS nomogram (D); ROC curves and AUCs of the OS nomogram (B) and the DFS nomogram (E); time-dependent ROC curves compared
the OS nomogram and the TNM model (C) as well as compared the DFS nomogram and the TNM model (F).
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