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Table S1. Characteristics of enrolled studies for network meta-analysis. 

Author. Recruitment 
period 

Published 
year 

ClinicalTrials.gov 
Identifier 

Phase 
No. of Patients Treatment  Median PFS Median OS 

Intervention Control Intervention  Control  mo. Hazard ratio  mo. Hazard ratio  
Adam Brufsky et 

al. [1] 
2015.03-
2016.10 

2021 NCT02322814 II 47 43 
Cobimetinib-

paclitaxel  
Paclitaxel 5.5 vs. 3.8 

0.73 (95% CI 
0.43-1.24) 

16.0 vs. 
19.6 

1.05 (95% CI 
0.55-2.01) 

David Miles et al. 
[2]  

2017.08-
2019.09 

2021 NCT03125902 III 431 220 
Atezolizumab-

paclitaxel 
Paclitaxel 5.7 vs. 5.6 

0.82 (95% CI 
0.68-0.98) 

22.8 vs. 
19.2 

1.12 (95% CI 
0.88-1.43) 

Javier Cortes et al. 
[3]  

2017.01-
2018.06 

2020 NCT02819518 III 566 281 
Pembrolizumab-

CT 
CT 7.5 vs. 5.6 

0.82 (95% CI 
0.69-0.97) 

23.0 vs. 
16.1 

0.73 (95% CI 
0.55-0.95) 

Peter Schmid et al. 
[4]  

2014.05- 
2017.06 

2019 NCT03997123 II 70 70 
Capivasertib-

paclitaxel 
Paclitaxel 5.9 vs. 4.2 

0.74 (95% CI 
0.50-1.08) 

19.1 vs. 
12.6 

 0.61 (95% CI 
0.37-0.99) 

Sung-Bae Kim et 
al. [5] 

2014.09-
2016.02 

2017 NCT02162719 II 62 62 
Ipatasertib-
paclitaxel 

Paclitaxel 6.2 vs. 4.9 
0.60 (95% CI 

0.37-0.98) 
/ / 

Rebecca Dent et al. 
[6,7]  

2018.02-
2020.04 

2021 NCT03337724 III 170 85 
Ipatasertib-
paclitaxel 

Paclitaxel 7.4 vs. 6.1 
1.02 (95% CI 

0.71-1.45) 
/ / 

Richard Finn et al. 
[8]  

2004.01-
2006.10 

2009 NCT00075270 III 71 60 
Lapatinib-
paclitaxel 

Paclitaxel 4.6 vs. 4.8 
1.25 (95% CI 

0.85-1.83) 
/ / 

Peter Schmid et al. 
[9] 

2015.06-
2017.05 

2019 NCT02425891 III 451 451 
Atezolizumab-
nab-paclitaxel 

nab-
paclitaxel 

7.2 vs. 5.5 
0.80 (95% CI 

0.69-0.92) 
21.0 vs. 

18.7 
0.86 (95% CI 

0.72-1.02) 
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Table S2. Ranking probability of included treatments regarding progression-free survival. 

Treatment SUCRA Rank1 Rank2 Rank3 Rank4 Rank5 
CT+AKTi 91.6% 78.67% 11.11% 8.45% 1.39% 0.39% 

CT+PD-L1i 67.2% 10.24% 50.24% 37.47% 2.06% 0.01% 
CT+PD-1i 63.0% 10.74% 36.84% 46.56% 5.29% 0.59% 

CT 15.4% 0.00% 0.00% 1.14% 59.38% 39.49% 
CT+TKIs 12.9% 0.37% 1.83% 6.39% 31.89% 59.54% 

Table S3. Ranking probability of included treatments regarding overall survival. 

Treatment SUCRA Rank1 Rank2 Rank3 Rank4 Rank5 
CT+AKTi 89.2% 70.53% 20.85% 5.51% 2.00% 1.12% 
CT+PD-1i 76.0% 23.25% 60.67% 13.80% 1.73% 0.56% 

CT+PD-L1i 38.3% 0.37% 6.31% 49.01% 35.00% 9.32% 
CT+TKIs 26.7% 5.85% 11.76% 18.76% 8.20% 55.44% 

CT 19.8% 0.01% 0.42% 12.93% 53.08% 33.57% 

Table S4. Ranking probability of progress-free survival in PD-L1 positive patients. 

Treatment SUCRA Rank1 Rank2 Rank3 
PD-1i+CT 87.6% 75.31% 24.56% 0.14% 

PD-L1i+CT 62.3% 24.70% 75.24% 0.07% 
CT 0.1% 0.00% 0.21% 99.80% 

Table S5. Ranking probability of overall survival in PD-L1 positive patients. 

Treatment SUCRA Rank1 Rank2 Rank3 
PD-1i+CT 94.6% 90.31% 8.51% 1.19% 

PD-L1i+CT 50.2% 9.55% 81.20% 9.25% 
CT 5.3% 0.15% 10.30% 89.56% 

Table S6. Ranking probability of included treatments regarding rash. 

Treatment SUCRA Rank1 Rank2 Rank3 Rank4 
CT+TKIs 9.3% 1.91% 2.66% 16.84% 78.60% 
CT+AKTi 32.6% 4.41% 7.96% 68.59% 19.04% 

CT+PD-L1i 75.0% 39.89% 47.34% 10.67% 2.11% 
CT 83.1% 53.79% 42.04% 3.91% 0.26% 

Table S7. Ranking probability of included treatments regarding diarrhea. 

Treatment SUCRA Rank1 Rank2 Rank3 Rank4 
CT+AKTi 12.3% 0.81% 2.17% 30.11% 66.92% 
CT+TKIs 27.3% 3.80% 5.56% 59.28% 31.37% 

CT+PD-L1i 75.2% 36.69% 53.93% 7.78% 1.61% 
CT 85.2% 58.71% 38.35% 2.84% 0.11% 

Table S8. Ranking probability of included treatments regarding peripheral neuropathy. 

Treatment SUCRA Rank1 Rank2 Rank3 Rank4 
CT+AKTi 20.9% 4.99% 12.12% 23.64% 59.27% 

CT+PD-L1i 36.5% 8.07% 21.55% 42.35% 28.04% 
CT 61.9% 16.32% 56.08% 24.46% 3.15% 

CT+TKIs 80.7% 70.63% 10.26% 9.57% 9.55% 
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Table S9. Ranking probability of included treatments regarding neutropenia. 

Treatment SUCRA Rank1 Rank2 Rank3 Rank4 
CT+PD-L1i 23.2% 5.08% 13.81% 26.90% 54.22% 
CT+AKTi 39.4% 11.48% 28.79% 26.28% 33.46% 

CT 51.0% 6.53% 46.72% 40.02% 6.74% 
CT+TKIs 86.3% 76.92% 10.70% 6.81% 5.58% 

 
Figure S1. Search strategy for literature selection. 
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Figure S2. Quality assessment of individual study. Green represents low risk of bias, yellow repre-
sents unclear risk of bias, and red represents high risk of bias. 

 
Figure S3. Comparative analysis for progression-free survival in PD-L1 positive patients. 
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Figure S4. Comparative analysis for overall survival in PD-L1 positive patients. 

 
Figure S5. Comparative analysis for the risk of rash among identified treatments. 

 
Figure S6. Comparative analysis for the risk of diarrhea among identified treatments. 
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Figure S7. Comparative analysis for the risk of neuropathy among identified treatments. 

 
Figure S8. Comparative analysis for the risk of neutropenia among identified treatments. 
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