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Supplemental Figure 1. WAYFIND-R data collection and analysis
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*Observation periods are within 6 months of the first observation visit completion date and at least every 6 months thereafter.
TComplete baseline means that sites checked that they completed collection of baseline information on entry of the patient into the registry. It also signals if the patient will continue the participation in the registry.
tSum of totals might be higher than 1,388 as “Continue to next data collection” and “Death” can be selected as reason for end of study.
SPatients who ended participation still consented to have the data available in the database. Those that requested data deletion are not included in this analysis cohort.
IFor patients currently participating in a clinical trial, data collection is paused while enrolled in the clinical trial, and baseline information is available. These patients will resume follow-up once participation in the clinical trial is over.

Supplemental Table 1. Demographics and clinical characteristics of patients enrolled in WAYFIND-R by cancer type
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(n=1,241) (n =23) decisionts (n = 15) (n = 7; data collection paused)

Total Breast Colon Lung Ovary Pancreas All other cancers
(n = 1,388) (n = 102) (n = 147) (n = 400) (n = 64) (n = 118) (n = 559)
Median age at diagnosis, years (range) 62 (15-91) 47 (25-81) 60 (24—-88) 65 (28-90) 60 (28—-85) 66 (34-91) 61 (15-91)
Sex
Female 693 (49.9) 101 (99.0) 64 (43.5) 174 (43.5) 64 (100) 57 (48.3) 233 (41.7)
Male 694 (50.0) 0 83 (56.5) 226 (56.5) 0 60 (50.9) 325 (58.1)
Missing 1(<1) 0 0 0 0 0 1(<1)
Race
Asian 155 (11.2) 3(2.9) 17 (11.6) 68 (17.0) 2 (3.1) 12 (10.2) 53 (9.5)
Black 4(<1) 1 (1.0) 0 2 (<1 0 o) 1(<1)
White 711 (51.2) 45(44.1) o) 185 (46.3) 38 (59.4) 59 (50.0) 312 (55.8)
Mixed/other 101 (7.3) 18 (17.7) 8 (5.4) 28 (7.0) 1 (1.6) 6 (5.1) 40 (7.2)
Not reported* 415 (29.9) 33 (32.4) 50 (34.0) 117 (29.3) 23 (35.9) 40 (33.9) 152 (27.2)
Missing 2(<1) 1(1.0) 0 0 0 0 1(<1)
Performance status assessed at baseline
No 254 (18.3) 17 (16.7) 29 (19.6) 75 (18.8) 17 (26.6) 13 (11.0) 103 (19.4)
Yes - ECOG PS 1,094 (78.8) 79 (77.5) 116 (78.9) 316 (79.0) 46 (71.9) 103 (87.3) 434 (77.6)
0 564 (40.6) 46 (58.2) 60 (51.7) 151 (47.8) 29 (63.0) 43 (41.8) 235 (54.2)
1 395 (28.5) 23 (29.1) 44 (37.9) 127 (40.1) 11 (23.9) 46 (44.7) 144 (33.2)
>2 123 (8.9) 10 (12.7) 12 (10.3) 32 (10.1) 6 (13.0) 13 (12.6) 50 (11.5)
Missing 12 (< 1) 0 0 6 (1.9) 0 1 (1.0) 5(1.2)
Yes - Karnofsky 19 (1.4) 5(4.9) 1(<1) 5(1.3) 0 1(<1) 7(1.3)
Missing 21 (1.5) 1 (1.0) 1(<1) 2 (<1) 1 (1.6) 1(<1) 15 (2.7)
Cancer stage at diagnosist
0 6 (< 1) 0 2 (1.7) 1(<1) 0 0 3 (< 1)
| 55 (5.4) 7 (8.6) 1(<1) 15 (4.8) 1(2.2) 1 (1.2) 30 (8.0)
[ 62 (6.1) 20 (24.7) 6 (5.0) 8 (2.6) 3 (6.5) 7 (8.3) 18 (4.8)
Il 126 (12.4) 15 (18.5) 10 (8.4) 38 (12.2) 19 (41.3) 10 (11.9) 34 (9.0)
\Y, 598 (58.7) 28 (34.6) 82 (68.9) 209 (70.0) 20 (43.5) 55 (65.5) 204 (54.1)
Not reported 148 (14.5) 8 (9.9) 17 (14.3) 36 (11.5) 2 (4.4) 8 (9.5) 77 (20.4)
Missing 24 (2.4) 3(3.7) 1(<1) 5(1.6) 1(2.2) 3(3.6) 11 (2.9)
Presence of metastases at baseline
No 231 (16.6) 22 (21.6) 12 (8.2) 72 (18.0) 11 (17.2) 14 (11.9) 101 (18.1)
Yes 1,098 (79.1) 76 (74.5) 132 (89.8) 313 (78.3) 48 (75.0) 102 (86.4) 428 (76.6)
Unknown 38 (2.7) 4 (3.9) 2 (1.4) 13 (3.3) 4 (6.3) 1(<1) 14 (2.5)
Missing 21 (1.5) 0 1(<1) 2 (< 1) 1 (1.6) 1(<1) 16 (2.9)
Data are n (%) and refer to enrolment/baseline unless stated otherwise.
*Not routinely collected at some sites. TStaging available at baseline.
ECOG PS, Eastern Cooperative Oncology Group performance status.
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