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Supplemental Figure 1. CONSORT diagram.
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Abbreviations: ®/M, recurrent or metastatic; SCCHN, squamous cell carcinoma of the head and neck.




Supplemental Figure 2. Treatment effect on overall survival by subgroup for the overall
intent-to-treat population.
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*Stratification factor.
Abbreviations: €1, confidence interval; ECOG PS, Eastern Cooperative Oncology Group performance status; HPV, human papillomavirus; HR, hazard ratio;
IC, i igator's choice; Niva, ni




