Supplementary Table S1. Preoperative inflammatory markers by histological grade
	Marker
	Grade 1 (n=22)
	Grade 2 (n=62)
	Grade 3 (n=26)
	P value

	mGPS 0, n (%)
	19 (86.4%)
	42 (67.7%)
	11 (42.3%)
	0.012

	mGPS 1, n (%)
	3 (13.6%)
	14 (22.6%)
	8 (30.8%)
	

	mGPS 2, n (%)
	0 (0%)
	6 (9.7%)
	7 (26.9%)
	

	CRP, mg/L
	4.34 (3.06–6.37)
	7.98 (5.99–11.52)
	11.64 (8.83–24.73)
	<0.001

	Albumin, g/L
	42.36 (40.57–43.12)
	40.09 (38.18–41.74)
	37.88 (33.81–40.49)
	<0.001

	CAR
	0.101 (0.075–0.153)
	0.191 (0.145–0.311)
	0.304 (0.216–0.751)
	<0.001

	NLR
	2.15 (1.78–2.57)
	2.31 (1.82–2.78)
	3.12 (2.67–3.39)
	<0.001


Continuous values are median (IQR). The mGPS-by-grade association used the Fisher–Freeman–Halton exact test; continuous markers used the Kruskal–Wallis test.






Supplementary Table S2. Histological-grade subgroup and histology-based sensitivity analyses for overall survival
	Analysis
	Population
	n
	Deaths
	HR (95% CI)
	P interaction / note

	Grade subgroup — mGPS
	Grade 1
	22
	3
	3.23 (0.29–35.86)
	Interaction P=0.700

	
	Grades 2–3
	88
	45
	1.98 (1.01–3.86)
	

	Grade subgroup — CAR
	Grade 1
	22
	3
	1.60 (0.95–2.69)
	Interaction P=0.158

	
	Grades 2–3
	88
	45
	1.10 (1.01–1.20)
	

	Grade subgroup — NLR
	Grade 1
	22
	3
	0.39 (0.03–5.69)
	Interaction P=0.255

	
	Grades 2–3
	88
	45
	1.88 (1.26–2.79)
	

	mGPS sensitivity
	Conventional only
	89
	33
	1.80 (0.88–3.68)
	Adjusted

	
	Excluding dedifferentiated
	98
	36
	1.96 (1.00–3.87)
	Adjusted

	
	Dedifferentiated only
	12
	12
	2.42 (0.29–20.41)
	Univariable

	CAR sensitivity
	Conventional only
	89
	33
	1.23 (1.06–1.43)
	Adjusted

	
	Excluding dedifferentiated
	98
	36
	1.19 (1.06–1.33)
	Adjusted

	
	Dedifferentiated only
	12
	12
	0.98 (0.86–1.12)
	Univariable

	NLR sensitivity
	Conventional only
	89
	33
	1.88 (1.18–3.00)
	Adjusted

	
	Excluding dedifferentiated
	98
	36
	1.90 (1.24–2.92)
	Adjusted

	
	Dedifferentiated only
	12
	12
	2.95 (0.77–11.27)
	Univariable


mGPS is expressed as 1–2 versus 0; CAR per 0.1-unit increase; NLR per 1-unit increase. Grade-stratified estimates are derived from the interaction models shown in Figure 6. Histology-restricted adjusted analyses used age, tumour size, grade (where estimable), and margin; the 12-patient dedifferentiated-only analyses were univariable because further adjustment was not reliable.

Supplementary Table S3. Model stability and diagnostic considerations
	Endpoint
	Model
	n
	Events
	Parameters
	Events/parameter
	Diagnostic note

	Overall survival
	Baseline + mGPS
	110
	48
	7
	6.9
	Max VIF 2.27

	Overall survival
	Baseline + CAR
	110
	48
	7
	6.9
	Max VIF 2.31; quadratic LRT P=0.091

	Overall survival
	Baseline + NLR
	110
	48
	7
	6.9
	Max VIF 2.45; quadratic LRT P=0.189

	Distant metastasis
	Each marker model
	110
	29
	7
	4.1
	Sparse events; exploratory

	Local recurrence
	Each marker model
	110
	33
	7
	4.7
	Sparse events; exploratory


The baseline model contained six regression coefficients; adding one inflammatory marker yielded seven parameters. Proportional-hazards assumptions were assessed using Schoenfeld-type residual diagnostics and interpreted cautiously because of the modest event counts. VIF, variance inflation factor; LRT, likelihood-ratio test.
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Supplementary Table S4. Additional sensitivity analyses for overall survival
	Sensitivity population
	n
	Deaths
	Marker
	HR (95% CI)
	P value

	Excluding chronic inflammatory/autoimmune or chronic hepatic/renal disease
	102
	46
	mGPS 1–2 vs 0
	2.05 (1.04–4.01)
	0.037

	
	
	
	CAR, per 0.1-unit increase
	1.10 (1.00–1.21)
	0.040

	
	
	
	NLR, per 1-unit increase
	1.72 (1.14–2.60)
	0.010

	Excluding preoperative antitumour treatment
	108
	48
	mGPS 1–2 vs 0
	1.94 (1.01–3.75)
	0.047

	
	
	
	CAR, per 0.1-unit increase
	1.096 (1.000–1.200)
	0.049

	
	
	
	NLR, per 1-unit increase
	1.72 (1.15–2.57)
	0.008


Each marker was entered separately into the same clinicopathological adjustment model used in the primary OS analysis. The first sensitivity excluded eight patients (two with chronic inflammatory/autoimmune disease and six with chronic liver disease; none had chronic kidney disease).
