Supplementary Figure S1: OS (A), LRRFS (B), DMFS (C) and PFS (D) Kaplan–Meier’s curves for patients stratified based on the nomogram in the whole cohort.

Supplementary materials:
Details of chemotherapy and radiotherapy treatment
The regimens of IC included TPF regimen (docetaxel with cisplatin with 5-fluorouracil, 60, 60, and 3,000 mg/m2, respectively), or TP regimen (docetaxel with cisplatin, 75 and 75 mg/m2, respectively), or GP regimen (gemcitabine with cisplatin, 1000 and 80 mg/m2, respectively), or PF regimen (cisplatin with 5-fluorouracil, 80 and 4,000 mg/m2, respectively). Concurrent chemotherapy is mainly 3-weekly cisplatin (80–100 mg/m2) regime for two to three cycles.
[bookmark: _GoBack]The primary gross tumor volume (GTVnx) and cervical lymph node tumor volume (GTVnd) included the entire macroscopic tumor defined with the aid of computed tomography (CT), magnetic resonance imaging (MRI) scans, and physical examinations. Two clinical target volumes (CTVs) were delineated according to the tumor invasion pattern. The high-risk clinical target volume (CTV1) included the GTVnx add a margin of 0.5 to 1 cm (forward, both sides, up and down) and a margin of 0.3 to 0.5 cm (back) to encompass the high-risk sites of microscopic extension and the whole nasopharynx. The low-risk clinical target volume (CTV2) was defined as the CTV1 add a margin of 0.5 to 1 cm (forward, both sides, up and down) and a margin of 0.3 to 0.5 cm (back) to encompass the low-risk sites of microscopic extension, the GTVnd, and elective neck area from level IB to V.

