FGFR gene amplification and response to HER2-targeted therapy in patients with HER2-expressing metastatic breast cancer 
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Supplementary Fig. S1 Overall survival swimmer plot by FGFR status
Swimmer plot illustrating overall survival from the time of metastatic breast cancer diagnosis, stratified by FGFR amplification status. Each horizontal bar represents an individual patient, with FGFR wild-type (WT) shown in red and FGFR-amplified (FGFR+) in blue. FGFR+ patients demonstrated shorter survival durations and earlier mortality events compared to WT patients
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Supplementary Fig. S2 Multivariate analysis of progression-free survival on 1st–2nd line HER2-targeted therapy following FGFR detection
Multivariate Cox proportional hazards model evaluating the association of FGFR amplification and clinical covariates with progression-free survival on 1st–2nd line HER2-targeted therapy (low treatment burden) following FGFR detection. Hazard ratios (HRs) and 95% confidence intervals (CIs) are shown. FGFR-amplified (FGFR+) patients had significantly higher risk of progression compared to FGFR wild-type (WT) (HR = 6.27, p = 0.005). Global model p = 0.03. ER, estrogen receptor; PR, progesterone receptor
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Supplementary Fig. S3 Multivariate analysis of progression-free survival on 3rd–4th line HER2-targeted therapy following FGFR detection
Multivariate Cox proportional hazards model evaluating the association of FGFR amplification and clinical covariates with progression-free survival on 3rd–4th line HER2-targeted therapy (moderate treatment burden) following FGFR detection. Hazard ratios (HRs) and 95% confidence intervals (CIs) are shown. FGFR-amplified (FGFR+) patients had significantly higher risk of progression compared to FGFR wild-type (WT) (HR = 3.41, p = 0.008). Global model p = 0.05. ER, estrogen receptor; PR, progesterone receptor
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Supplementary Fig. S4 Multivariate analysis of progression-free survival on ≥5th line HER2-targeted therapy following FGFR detection
Multivariate Cox proportional hazards model evaluating the association of FGFR amplification and clinical covariates with progression-free survival on 5th line or later HER2-targeted therapy (high treatment burden) following FGFR detection. Hazard ratios (HRs) and 95% confidence intervals (CIs) are shown. FGFR-amplified (FGFR+) patients had significantly higher risk of progression compared to FGFR wild-type (WT) (HR = 13.38, p < 0.001). Global model p < 0.001. ER, estrogen receptor; PR, progesterone receptor
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Supplementary Fig. S5 Multivariate analysis of progression-free survival on 1st–2nd line HER2-targeted therapy prior to FGFR detection
Multivariate Cox proportional hazards model evaluating the association of FGFR amplification and clinical covariates with progression-free survival on 1st–2nd line HER2-targeted therapy (low treatment burden) prior to FGFR detection. Hazard ratios (HRs) and 95% confidence intervals (CIs) are shown. FGFR-amplified (FGFR+) patients had significantly higher risk of progression compared to FGFR wild-type (WT) (HR = 4.03, p = 0.025). Global model p = 0.06. ER, estrogen receptor; PR, progesterone receptor
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Supplementary Fig. S6 Multivariate analysis of progression-free survival on ≥3rd line HER2-targeted therapy prior to FGFR detection 
Multivariate Cox proportional hazards model evaluating the association of FGFR amplification and clinical covariates with progression-free survival on 3rd line or later HER2-targeted therapy (moderate-to-high treatment burden) prior to FGFR detection. Hazard ratios (HRs) and 95% confidence intervals (CIs) are shown. FGFR-amplified (FGFR+) patients had significantly higher risk of progression compared to FGFR wild-type (WT) (HR = 2.95, p = 0.046). Global model p = 0.09. ER, estrogen receptor; PR, progesterone receptor
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