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e Statistical Methods: Descriptive statistics were summarized

. . * A disease-agnostic treatment sequencing heuristic for deriving LOT is
using N (%) and median (IQR).

non-TMB-H feasible and can define clinically appropriate LOTs across a pan-tumor
patient cohort.

e Performance was confirmed by assessing exposure to ICl-therapy

, stratified by TMB status.
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datasets to facilitate treatment-related analyses.
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Results
e Participants: 4,301 patients met eligibility criteria (Figure 1).

e Clinically appropriate LOTs and sequencing of LOTs were
represented in a consistent manner across cancer types and
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aligned with NCCN preferred/recommended regimens. S— " Line 2
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