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Table S1. Results of Receiver-Operating Characteristic Curve Analysis. (n =89, Using

Death as the Event)
Variable AUC p-value Cutoff Sensitivity  Specificity
Age 0.630 0.040 75.5 36.4% 88.2%
Primary tumor SUVmax 0.731 <0.001 8.05 87.3% 58.8%
Primary tumor TLG 0.765 <0.001 425 87.3% 55.9%
Nodal SUVmax 0.662 0.011 2.94 89.1% 41.2%
NTSUVR 0.443 0.366 0.72 43.2% 45.0%
Nodal TLG 0.660 0.012 18.3 58.2% 73.5%
NTTLGR 0.389 0.080 0.03 79.5% 7.5%
total TLG 0.766  <0.001 81 89.1% 58.8%
TNSUVproduct 0.736  <0.001 27 92.7% 50.0%




Figure S1. In the OS model, the combination of three independent risk factors resulted in eight different
patient hazards (from 1 to 43.8). The combination of two independent risk factors of the PFS model
resulted in four different patient hazards (from 1 to 8.9). We further re-stratified patients with similar
5-year survival outcomes in the Kaplan-Meier curve analysis into one risk category. Finally, we obtained
three separate risk categories in our survival models. OS, overall survival; PFS, progression-free

survival.

The patient hazard in the OS model:

Hazard for patients without risk factor =1

Hazard for patients with age > 75.5 years =2.6

Hazard for patients with ECOG>0=33

Hazard for patients with total TLG > 81 =5.1

Hazard for patients with age > 75.5 years and ECOG>0=2.6x33=8.6
Hazard for patients with age > 75.5 years and total TLG>81=2.6 x5.1=13.3
Hazard for patients with ECOG >0 and total TLG>81=33x5.1=16.8
Hazard for patients with all three risk factors =2.6 x3.3 x5.1=43.8
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The patient hazard in the PFS model:

Hazard for patients without risk factor=1

Hazard for patients with age >75.5 years =2.7

Hazard for patients with total TLG >81=3.3

Hazard for patients with age > 75.5 years and total TLG>81=2.7x3.3=8.9
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Table S2. The Results of the Bootstrapping Validation of our Survival Analysis.

B (95% CI) Bias SE p-value
0s Age>75.5 0.9(0.3-1.8) 0.048 0.334 0.003
ECOG>0 1.2(0.1 - 12.5) 0.271 1.458 0.019
total TLG > 81 1.6 (0.7 - 3.3) 0.121 0.730 0.002
PFS Age>755 1.0(04-1.7) 0.015 0.377 0.002
total TLG > 81 12(0.5-2.0) 0.036 0.286 0.002

OS: Overall survival, PFS: Progression-free survival, 95% CI: Bias corrected accelerated 95%

confidence interval, SE: Standard error.




Table S3. The mean age according to the histopathology and treatment strategy.

Variables Mean age (SD) p-value
Histopathology 0.049
Squamous cell carcinoma 69 (10.6)
Others 64 (11.8)
Curative surgery 0.169
Yes 65 (10.2)
No 68 (12.1)
Radiotherapy only <0.001
Yes 78 (9.1)
No 64 (10.2)

SD, standard deviation.




