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Research involving human participants, their data, or biological material
Policy information about studies with human participants or human data. See also policy information about sex, gender (identity/presentation),
and sexual orientation and race, ethnicity and racism.
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Note that full information on the approval of the study protocol must also be provided in the manuscript.
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Life sciences study design
All studies must disclose on these points even when the disclosure is negative.
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Reporting for specific materials, systems and methods
We require information from authors about some types of materials, experimental systems and methods used in many studies. Here, indicate whether each material,
system or method listed is relevant to your study. If you are not sure if a list item applies to your research, read the appropriate section before selecting a response.

justified objectives. A Data Transfer Agreement will be established to provide a formal framework regarding the use of the data. The deidentified data underlying
the results generated in this article are provided in the Source Data, Supplementary Data 1 and Supplementary Data 2 files. The study protocol and statistical
analysis plan are available (Supplementary Information Note 1).

Only females were included in this study of ovarian cancer

Race, ethnicity, and socially relevant grouping not reported

N=74; Median age 65.5 years (38-89), 66 patients (89%) ovarian primary / 8 patients (11%) peritoneal primary, 15 patients
(20%) BRCA1/2 mutant, 41 patients platinum-resistant / 33 patients platinum-sensitive

Patients were recruited in 9 oncology hospitals/sites in France by the treating physician from on the basis of eligibility criteria
stipulated in the protocol. There were no potential self-selection bias or other biases present that we are aware of.

The study was approved by the relevant local institutional ethics committees (CPP SUD-EST 1) and the national health
authorities.

A one-stage design and the exact binomial distribution was used, and the sample size was calculated independently in the two cohorts.

For the platinum-resistant cohort, the objective was to exclude a 3-month non-progressive disease rate of 50%, with a positive

hypothesis of 75%. A total of 23 evaluable patients yields a maximum one-sided type-1 error rate of =5% and a power of 80%

when the true non-progressive disease rate is 75%. For the platinum-sensitive cohort, the objective was to exclude a 6-month

non-progressive disease rate of 65%, with a positive hypothesis of 84%. A total of 40 evaluable patients yields a one-sided type-1

error rate of =3% maximum and a power of 82% when the true non-progressive disease rate is 84%.

No data were excluded

The assessment of the prognostic role of the TIS was not done with replicative analysis, since the cut-off were already kown. It was a
univariate analysis. Regarding KELIM, this parameter derives from CA125 modelling and the parameters of the model are specific to each
situation (i.e. first line, relapse, more advanced lines). The cut-off for Kelim therefore has to be reassessed for every new situation. In the
BOLD study, it was used for the first time in a trial with no cytotoxic chemoterapy. Since the calculation required replicative analyses, our
findings with Kelim are therefore mainly a "proof of concept" and would need further validation in a prospective manner.

This is not a randomized study because there is a single treatment regimen evaluated.

Note that it was evaluated in 2 study populations selected on the basis of their platinum resistance status - this is not a factor for
randomization

Blinding is irrelevant when there is a single treatment possible.




