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Figure S1 Calibration plots of the prediction model for individually predicting the survival in the training cohort (A, 1-year survival; B, 3-year

survival; C, 5-year survival) and the external validation cohort (D, 1-year survival; E, 3-year survival; F, 5-year survival).
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Figure S2 The ROC and the AUC of each patient’s total score. The predicted total point for each patient were calculated according to the

established nomogram. ROC, receiver operating characteristic; AUC, area under the receiver operating characteristic curve.
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