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Figure S1 In the multivariable model, therapy strategy, programmed death-ligand status, and radiotherapy dose were independently
correlated with TDDM among all patients. ECOG, Eastern Cooperative Oncology Group; PS, performance status; PD-L1, programmed
death-ligand 1; HR, hazard ratio; CI, confidence interval; TDDM, time to death or distant metastasis.
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