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Appendix A. Summary of patient cohorts included in the QUANTEC analysis of dose-response of radiation pneumonitis.

Pulm Mean age Chemotherapy
Reference # patients RP grade cutoff co-morbidity Tumor position Smoking history (range) timing
Yorke et al 78 RTOG =grade - Inferior: 15% - 70 (39-84) Sequential: 13%
3 Superior: 85% None: 87%
Hernando 201 “CTCAE v2.0” - - Current: 34% 56.9 (27-87) Sequential: 54%?2
et al l=grade 1 Not current: Concomitant:
66% 6% None: 40%
Kong et al 109 SWOG =grade - - - 65 (40-84) Sequential: 19%
2 None: 81%
Wang et al 223 CTCAE 20%3 Inferior: 23% Current: 24% 124>60 / Concomitant:
v3.0=grade Middle: 15% Former: 68% 99 <60 49% None:
3 Superior: 61% None: 8%3 51%
Seppenwoolde 106 SWOG =grade 55%* Inferior: 14% Current: 27% 73 (37-88) Sequential: 6%
et al 2 Middle: 18% Former: 65% None: 94%
Superior: 68% None: 8%
Hope el al 219 SWOG =grade - Inferior: 33% - 65.2 (31-94) Sequential: 37%°
2 Middle: 33% Concomitant:
Superior: 33% 37% None:
26%
Martel et al 42 SWOG =grade - - - - None: 100%
1
Oetzel et al 66 RTOG =grade - - - - Sequential: 23%
1 None: 77%
Rancati et al 55 SWOG =grade 0% - - 66 (33-82)7 Sequental: 58%
2 None: 42%’
Kim et al 76 RTOG =grade 22%8 - - 60 (35-79) Sequential: 17%
3 Concomitant:
58% None:
25%

RP: Radiation pneumonitis; COLD: Chronic obstructive lung disease.
I'The study used an in-house scoring system which was described as “similar to CTCAE version 2.0”.

217 pts recorded as “combination of chemotherapy” have been assigned to the sequential chemotherapy risk group.
33 patients without data; pre-existing pulmonary disease defined as COLD.
4Pre-existing pulmonary disease defined as COLD.
5Smoking status noted in “methods and materials” section as having been recorded, but no actual data is found in the paper.

621 pts recorded as having been prescribed both neoadjuvant and concurrent chemotherapy were classified as sequential therapy.
"Mean age and chemotherapy timing are based on the total patient set in the study (84 patients); the QUANTEC analysis only included
55 patients without COLD.
8Pre-existing pulmonary disease defined as astma (1 patient) or COLD (16 patients)
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