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Table S1. Summary of survival results for the main variables.

Population Variable n Me(i;osnl:::)val Mec:;ﬁ::}:l:;lval p Value
Opverall survival 31 11.5 12.4 na
Time to progression 28 7.6 7.5 na
g Time to symptomatic progression 31 6.2 4.6 na
£ Treatment days: <129 vs. 2129 days 15; 16 8.2 vs. 14.6 6.3 vs. 14.8 0.003
'E‘ Child-Pugh stage: A vs. B 28;3 123 vs. 4.4 14.0 vs. 6.0 0.007
& Vascular invasion: YES vs. NO 13;18 8.6 vs. 13.6 6.3vs. 14.8 0.041
Tg Portal vein thrombosis: YES vs. NO 11; 20 8.5vs.13.1 6.3 vs. 14.8 0.026
= Etiology HCV vs. HBV vs. Alcohol 16; 3; 16 11.0 vs. 8.0 vs. 12.0 11.6 vs. 8.2 vs. 14.0 nd
Tumoral response: PR vs. SD vs. PD 2;11;15 18 vs. 9.2 vs. 13.8 18 vs. 6.3 vs. 14.8 0.009
Dermatological toxicity: YES vs. NO 16; 15 13.6 vs. 9.3 14.5 vs. 6.9 0.049
Overall survival: 16;15 114 vs. 11.6 11.6 vs. 124 0922
, ? g .sor+plac Vs. sor+prav
g.. 2 % Survival at the end of treatment: 16,15 61vs. 8.6 32 vs. 9.7 0.188
ey g sor+plac vs. sor+prav
;D %_‘ g TTP: sor+plac vs. sor+prav 16; 15 43vs.9.8 3.2vs.9.9 0.008
E _.': __.": TTSP: sor+plac vs. sor+prav 16; 15 51vs.7.4 3.7 vs. 4.6 0.393
383 Portal vein thrombosis YES: 65 6.75 vs.10.6 6.0vs. 8.2 0.301
& £ g sor+plac vs. sor+prav
8 8 Dose reduction NO:
11;10 109 vs. 12.1 11.6vs. 12.4 0.705

sor+plac vs. sor+prav

HCV: hepatitis C virus; HBV: hepatitis B virus; PR, partial response; SD, stable disease; PD,
progressive disease; sor, sorafenib; prav, pravastatin; TTP, time to progression; TTSP, time to
symptomatic progression; na, not applicable; nd, not determined.
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