Appendix 1 Detailed results of the exploratory analysis
1 Recurrence
[bookmark: _GoBack]Two studies examined the association between categorical CACI and recurrence. Heterogeneity was high (I² = 91.3%, P = 0.001) (Figure S1 and Table 3). Meta-analysis found no statistically significant association between higher CACI and the risk of recurrence (HR = 0.95, 95% CI: 0.45–2.02). This analysis was based on only two studies with limited sample sizes and thus should be interpreted cautiously.
2 PFS
Only one study, by Zhang et al. (2025)[10], addressed categorical CCI and PFS. Quantitative synthesis was not possible. This single study reported that a higher CCI was associated with a poorer PFS (HR = 2.546, 95% CI: 1.389–4.668) (Table 3). This finding should be interpreted with caution because it was derived from a single investigation.
3 RFS
Only one study, by Aoyama et al. (2020)[32], investigated categorical CACI and RFS. The meta-analysis was not possible. The study reported an association between higher CACI and poorer RFS (HR = 1.922, 95% CI: 1.052–3.512). This result should be considered preliminary because it originated from a single investigation.
4 DFS
Only one study, by Hamadalnile et al. (2025)[25], assessed continuous CCI and DFS. The pooled analysis was not possible. The study revealed that each 1-point increase in CCI was associated with a 25% increased risk of mortality (HR = 1.25, 95% CI: 1.06–1.47). Since this result was based on a single study, it should be considered preliminary and not be overinterpreted.

Figure S1. Forest plot for CACI (categorical) and recurrence
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