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Figure S1. Study flow.
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Figure S2. Esti d Kaplan—-Mei for (A) PES and (B) OS paring pati ith
cachexia against those without cachexia (non-cachexia) among those treated with ICI monotherapy.
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Figure S3. Estimated Kaplan—Meier curves for PFS and OS considering changes in the patients’ lon-
gitudinal body weight during ICI therapy; (A) PFS and (B) OS com-paring the “cachexia-free” and
“cachexia-latent” groups against those with cachexia at baseline.
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Figure S4. Differential analysis of GM stratified according to changes in the patients” longitudinal
body weight during ICI therapy: (A) alpha diversity analysis with the Shannon and FaithPD in-
dices, (B) ordination method-based nonmetric multidimensional scaling plots with Bray—Curtis dis-

tance.
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