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low RRS group than in the high RRS group, indicating
a more favorable treatment response to Teliso-V among
patients with a lower radiomic risk profile.

NSCLC, none-small cell lung cancer; OS, overall survival; S_,, training set in Exp.1; S_,, testing set in Exp.1; PR; partial responders; RRS, radiomic risk score; HR, hazard ratio; Cl, confidence interval,
Exp.1, experiment 1.

Low RRS

* The RRS showed a potential relationship with OS in both S_.: HR 3.99 (95% Cl, 2.48 — 6.41; P=1.09e-8); S_,: HR 5.88 (1.77-19.52; P=.004).
Kaplan-Meier analyses revealed shorter survival in the high RRS group compared to the low RRS group in both S_, (P=1.09e-8) and S_, (P=.004).
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outcomes in patients with c-Met OE treated with Teliso-V.
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