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Figure S1 Kaplan-Meier survival analysis of PFS and OS of GC in this study. PFS (A) and OS (B) of the GC patients stratified by the
chemotherapeutic regimen. PFS (C) and OS (D) of the GC patients stratified by the chemotherapeutic cycles.
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Multivariate regression analysis for PFS
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Figure S2 Forest plots for the multivariate Cox regression analyses of PFS of the GC patients in this study. *, P<0.05.
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