
 

 

Supplementary Figure 1: X-tile software was utilized to classify patients into high-

risk (score>283), median-risk (197<score≤283), and low-risk (score≤197) according to 

the total risk score. 

  



 

Supplementary Figure 2: Comparison of the efficacy between the AJCC staging 

system and the novel risk-scoring system. A: Comparing the two systems by calibration 

curve. B: Comparing the two systems by time-dependent ROC curve. C: Comparing 

the two systems by DCA curve. 

  



 

 

Supplementary Figure 3: the survival curves regarding the survival difference 

between chemotherapy and non-chemotherapy in each AJCC stage display that only 

stage IA PDAC cannot obtain survival benefit from chemotherapy. 
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- Mitigation for adverse events (blood loss, wound care, revision surgery 
should be specified) 

 
*Dindo D, Demartines N, Clavien P-A. Classification of Surgical 
Complications. A New Proposal with Evaluation in a Cohort of 6336 Patients 
and Results of a Survey. Ann Surg. 2004; 240(2): 205-213 
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