Online Resource 1. Cancer types and immune checkpoint inhibitor treatment regimens in the 2019 and 2023 cohorts
	Characteristic
	2019 cohort (n = 248)
	2023 cohort (n = 538)

	Cancer type
	
	

	Lung cancer
	99 (39.9%)
	87 (16.2%)

	Esophageal cancer
	4 (1.6%)
	63 (11.7%)

	Biliary tract cancer
	0 (0.0%)
	51 (9.5%)

	Malignant melanoma
	33 (13.3%)
	50 (9.3%)

	Head and neck cancer
	34 (13.7%)
	49 (9.1%)

	Hepatocellular carcinoma
	0 (0.0%)
	46 (8.6%)

	Gastric cancer
	22 (8.9%)
	38 (7.1%)

	Renal cell carcinoma
	30 (12.1%)
	34 (6.3%)

	Cervical cancer
	0 (0.0%)
	28 (5.2%)

	Urothelial carcinoma
	11 (4.4%)
	28 (5.2%)

	Breast cancer
	1 (0.4%)
	26 (4.8%)

	MSI-H/TMB-H solid tumors
	8 (3.2%)
	21 (3.9%)

	Malignant pleural mesothelioma
	6 (2.4%)
	8 (1.5%)

	Endometrial cancer
	0 (0.0%)
	6 (1.1%)

	Other
	0 (0.0%)
	3 (0.6%)

	ICI treatment regimen
	
	

	ICI monotherapy
	197 (79.4%)
	245 (45.5%)

	ICI + ICI
	18 (7.3%)
	52 (9.7%)

	ICI + anti-VEGF
	0 (0.0%)
	34 (6.3%)

	ICI + TKI
	0 (0.0%)
	22 (4.1%)

	ICI + cytotoxic chemotherapy
	27 (10.9%)
	160 (29.7%)

	ICI + ICI + cytotoxic chemotherapy
	0 (0.0%)
	2 (0.4%)

	ICI + anti-VEGF + cytotoxic chemotherapy
	6 (2.4%)
	23 (4.3%)


Values are n (%). No hypothesis tests were performed for these descriptive cohort characteristics.
Cancer-type labels were harmonized across study years. The 2019 category recorded as MSI-H was grouped with MSI-H/TMB-H solid tumors.
For the 2019 cohort, each patient was assigned to one mutually exclusive treatment category reflecting the most intensive ICI-containing regimen documented during the study year; maintenance monotherapy following combination induction did not replace the induction combination category.
Abbreviations: ICI, immune checkpoint inhibitor; VEGF, vascular endothelial growth factor; TKI, tyrosine kinase inhibitor.
