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Figure 1. PASART-2A and PASART-2B trial design and termination/continuation rules.
Abbreviations: pazo=pazopanib; OD=once daily; Gy=gray; RT=radiotherapy; pCRs=pathological complete responses



	
	
	
	Local pathology
	Central pathology review
	

	Seq. ID
	RT dose
	Subtype
	pCR
	%VC
	pCR
	%VC
	Pazopanib completion?

	1
	50 Gy
	Myxoid liposarcoma
	No
	15
	Yes
	5
	Yes

	2
	50 Gy
	Myxofibrosarcoma
	No
	51
	No
	60
	Premature stop

	3
	50 Gy
	UPS
	No
	30
	No
	35
	Yes

	4
	50 Gy
	Synovial sarcoma
	No
	10
	No
	30
	Yes

	5
	50 Gy
	UPS
	Yes
	5
	No
	15
	Premature stop

	6
	50 Gy
	UPS
	No
	60
	No
	20
	Premature stop

	7
	50 Gy
	Myxofibrosarcoma
	No
	55
	No
	90
	Premature stop

	8
	50 Gy
	Myxofibrosarcoma
	Yes
	5
	No
	15
	Yes

	9
	50 Gy
	UPS
	Yes
	2
	Yes
	5
	Yes

	10
	50 Gy
	UPS
	Yes
	5
	No
	10
	Yes

	11
	50 Gy
	UPS
	No
	45
	No
	35
	Yes

	12
	50 Gy
	Spindle cell sarcoma, NOS
	No
	50
	No
	50
	Premature stop

	13
	50 Gy
	Myxofibrosarcoma
	Yes
	5
	No
	30
	Premature stop

	14
	50 Gy
	UPS
	Yes
	2
	No
	15
	Yes

	15
	50 Gy
	Spindle cell sarcoma, NOS
	Yes
	1
	Yes
	5
	Yes

	16
	50 Gy
	UPS
	Yes
	1
	Yes
	5
	Yes

	17
	50 Gy
	Spindle cell rhabdomyosarcoma
	No
	35
	No
	50
	Yes

	18
	50 Gy
	UPS
	Yes
	1
	No
	25
	Interruption (10 days)

	19
	50 Gy
	Myxofibrosarcoma
	No
	20
	No
	15
	Interruption (4 days), premature stop

	20
	50 Gy
	Clear cell sarcoma
	Yes
	0
	Yes
	5
	Yes

	21
	50 Gy
	Pleomorphic liposarcoma
	No
	95
	No
	90
	Premature stop

	22
	36 Gy
	Myxofibrosarcoma
	No
	90
	No
	85
	Yes

	23
	36 Gy
	MPNST
	No
	80
	No
	100
	Yes

	24
	36 Gy
	Myxofibrosarcoma
	No
	60
	No
	50
	Yes

	25
	36 Gy
	Myxofibrosarcoma
	No
	45
	No
	45
	Premature stop


Table 1. Overview of pathological response on local and central pathology examination of patients with soft-tissue sarcoma treated with neo-adjuvant radiotherapy and pazopanib.
Sorted on chronological order of study registration
Abbreviations: Abbreviations: seq=sequence; RT=radiotherapy; Gy=Gray; UPS=undifferentiated pleiomorphic sarcoma; NOS=not otherwise specified; MPNST=malignant peripheral nerve sheath tumor; %VC=percentage viable tumor cells; pCR=pathological complete response
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	(a) Indicate the study’s design with a commonly used term in the title or the abstract
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	[bookmark: bold10][bookmark: italic11]Objectives
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	Describe any efforts to address potential sources of bias

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at

	[bookmark: bold22][bookmark: italic22][bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed

	[bookmark: bold26][bookmark: italic28]
	
	(d) If applicable, explain how loss to follow-up was addressed
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	(e) Describe any sensitivity analyses
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	(b) Indicate number of participants with missing data for each variable of interest

	[bookmark: bold37][bookmark: italic37]
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	Report numbers of outcome events or summary measures over time

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
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	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses

	[bookmark: italic44][bookmark: bold45]Discussion
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	18
	Summarise key results with reference to study objectives
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	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
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	Discuss the generalisability (external validity) of the study results
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	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based



*Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at http://www.strobe-statement.org.
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