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This study enrolled male and female patients. We reported the rate of male/female in the Table 1. We did not analyze clinical
data according to sex.

This study enrolled only Japanese patients and were performed in Japan; therefore, we did not describe the information
about race.

Population characteristics are detailed in Table 1. Eligible participants were adults aged !20 years at the time of enrolment
with a histologically confirmed diagnosis of RAS wild-type (KRAS exons 2, 3, and 4, and NRAS exons 2, 3, and 4), unresectable
mCRC, and with a measurable lesion according to the Response Evaluation Criteria in Solid Tumours (RECIST) 1.1 and ECOG
PS of 0 or 1 (patients aged !71 years were required to have a PS of 0).

Patients were recruited by investigators based on prespecified inclusion/exclusion criteria.

Study protocol was approved by the JACCRO (study center) and institutional review board at each institution, and all patients
provided written informed consent.

A sample size of 180 patients per group (360 patients in total) was planned, taking into account a 5% dropout rate, including withdrawals prior
to administration. This was calculated to ensure 85% power to detect DpR superiority for m-FOLFOXIRI + cetuximab versus m-FOLFOXIRI +
bevacizumab with a two-sided significance level of 0·05, assuming a difference in median DpR of 12·5% (standard deviation 42% and 34% for
cetuximab and bevacizumab, respectively), based on findings from previous studies of anti-EGFR mAbs.

No data was excluded from the analysis.

This study was a clinical study with human participants. Here, replication of data set is not applicable for our study.

Patients were randomized 1:1 to the standard treatment group or the study treatment group. A randomized phase 2 study.

Blinding was not applicable because no unapproved drugs were used in this study; all drugs are available in clinical practice. Furthermore, we
cannot be blinded because of the different methods of administration in the chemotherapy regimen compared.




