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[bookmark: X41f85122ca0b30ee85c97dde85a9f5f7fdedff2]Supplementary Table S1. Discrimination and performance metrics of the 5-variable prognostic nomogram across cohorts
	Cohort
	Sample Size (n)
	Number of Events (CSS Deaths)
	Harrell’s C-index
	95% Bootstrap CI

	SEER Training Cohort
	34,402
	19,842
	0.6700
	0.664–0.676

	SEER Internal Validation Cohort
	14,744
	8,498
	0.6690
	0.660–0.678

	TCGA-OV External Validation Cohort
	583
	338
	0.6081
	0.564–0.652


Abbreviations: CSS, cancer-specific survival; CI, confidence interval estimated from 100 bootstrap resamplings.

[bookmark: X17d94679914269e83918d8801ae1835481aa970]Supplementary Table S2. Sensitivity analysis evaluating the prognostic impact of preserving vs. omitting unknown clinical categories
	Metric / Cohort
	Complete-Case Analysis (Excluding Unknowns)
	Informative Category Analysis (Preserving Unknowns)
	P Value for Comparison

	Training Cohort C-index
	0.6685 (95% CI: 0.661–0.675)
	0.6700 (95% CI: 0.664–0.676)
	0.68

	Internal Validation C-index
	0.6672 (95% CI: 0.658–0.676)
	0.6690 (95% CI: 0.660–0.678)
	0.74

	TCGA-OV External Validation C-index
	0.6068 (95% CI: 0.561–0.650)
	0.6081 (95% CI: 0.564–0.652)
	0.82


Note: Preservation of unknown clinicopathologic categories as separate real-world strata avoided selection bias while preserving statistical power without compromising discriminative accuracy.

[bookmark: supplementary-figure-legends]2. Supplementary Figure Legends
Supplementary Fig. S1 Variable selection via least absolute shrinkage and selection operator (LASSO) Cox regression in the training cohort. a LASSO coefficient profiles of candidate clinicopathologic variables against log(lambda); b Ten-fold cross-validation curve showing tuning parameter lambda selection based on the concordance index. The vertical red dashed line indicates the optimal lambda.1se threshold (0.0038) and the blue dashed line denotes lambda.min (0.0003)
Supplementary Fig. S2 Forest plot of multivariable Cox proportional hazards regression for cancer-specific survival in the training cohort (n = 34,402). Blue circles represent hazard ratios (HR) and horizontal error bars denote 95% confidence intervals (CI). The vertical dashed line marks the reference line (HR = 1.0)
Supplementary Fig. S3 Discriminative performance (C-index) of the 5-variable Cox nomogram across cohorts. Colored bars represent the C-index values for the training cohort (SEER, n = 34,402; C = 0.6700), internal validation cohort (SEER, n = 14,744; C = 0.6690), and external validation cohort (TCGA-OV, n = 583; C = 0.6081). Error bars denote 95% bootstrap confidence intervals based on 100 resamplings
Supplementary Fig. S4 Subgroup consistency and sensitivity analyses evaluating nomogram stability across clinicopathologic subsets. a Heatmap showing Cox-LASSO regression coefficients across four stratified subgroups defined by age (<65 vs. ≥65 years) and summary stage (Early vs. Late); b Significance levels of subgroup interaction tests confirming no qualitative interaction between age and stage strata
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