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| Right(213) | Left(72)

cohort Targeted Drug BEV CET/PAN BEV CET/PAN
No.of cases 156 57 482 240
Al median (|\/|) 246 209 357 300
os Adjusted HR 0.73 (0.50-1.06) 0.92 (0.74-1.13)
PSM median (M) 25.6 20.9 33.7 30.5
HR 0.52 (0.28-0.96) 0.78 (0.58-1.07)
All median (|\/|) 10.9 8.6 13.3 11.3
Adjusted HR 0.73 (0.52-1.02) 0.85 (0.71-1.01)
PFS
PSM median (|\/|) 9.9 8.1 13.3 11.3
HR 0.72 (0.41-1.27) 0.70 (0.53-0.93)
i % 60.2 60.8 63.0 65.5
A P value 1.00 0.55
RR 59.2 64.0 67.3 66.5
% . . . .
PSM P value 0.62 0.86



