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Patients with metastatic colorectal cancer
who treated with first-line chemotherapy
between 2008 and 2015 (n = 2962)

Excluded:

Patients for whom CEA data at baseline or from their

first response evaluation were not available (n = 766)

Disease response information was not evaluable due
to follow-up loss, death, and/or an unavailable

restaging image (n = 935)

Included patients (n = 1261)

Treated with
Chemotherapy alone
N = 891

A 4

Treated with
Chemotherapy
with anti-VEGF antibody
(n = 266)

Treated with
Chemotherapy
with anti-EGFR antibody
(n=104)

Supplementary Figure S1. CONSORT diagram of the included patients.
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Supplementary figure S2. (a) Progression-free survival (PFS) and (b) overall survival (OS) according to the
serum carcinoembryonic antigen (CEA) cut-off value for patients treated with chemotherapy plus anti-vascular

endothelial growth factor (VEGF) monoclonal antibody (mAb).
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Supplementary figure S3. (a) Progression-free survival (PFS) and (b) overall survival (OS) according to the

carcinoembryonic antigen (CEA) cut-off value in patients treated with chemotherapy alone.



Supplementary Table 1. First line chemotherapy regimen in the study patients according to the treatment group

Chemotherapy alone group n =891 (%)
FOLFIRI 354 (40%)
FOLFOX 305 (34%)
SOX 25 (2.8%)
XELOX 207 (23%)

Chemotherapy plus anti-VEGF mAb n =266 (%)
Bevacizumab + FOLFIRI 181 (68%)
Bevacizumab + FOLFOX 85 (32%)

Chemotherapy plus anti-EGFR mAb n =104 (%)
Cetuximab + FOLFIRI 86 (83%)
Cetuximab + FOLFOX 18 (17%)

Abbreviations: mAb, monoclonal antibodies; FOLFIRI, Folinic acid, fluorouracil, and irinotecan; FOLFOX,
Folinic acid, fluorouracil, and oxaliplatin; SOX, S-1 and oxaliplatin; XELOX, capecitabine, and oxaliplatin.



