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Figure S1. Patient disposition.
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Table S1. Detailed description of chemotherapy received as 1#-line therapy.

Group Regimen n %
DD GC! 7
HD MVAC! 1
Cisplatin-based MVAC? 4
GC 34
GC-Atezolizumab?® 2
MCaVi4 4
Carboplatin-based GCa® 34
GCa-Atezolizumab? 2
Vinflunine® 3
Other Docetaxel-Ramucirumab/Placebo® 3
Durvalumab’ 2
Atezolizumab? 2

DD: dose dense; GC: gemcitabine/cisplatin; MVAC: methotrexate, vinblastine, doxorubicin, cispla-
tin; MCaVi: methotrexate, carboplatin, vinblastine; GCa: gemcitabine/carboplatin.

Table S2. Progression free Survival for 98 patients included in the analysis.

Total ERCC1 19007 genotypes
p C/C C/T T/T p*
Median PFS (95% CI)
Total 7.3 (6.2-10) 7.1 (3.6-33) 8 (6.2-15) 6.9 (4.6-12.2) .59
Age at chemo start
<68 10 (7.1-19.8) .053 7.1 (3.6-NR) 16.5 (7.5-28.1) 6.9 (2.9-31.5) .028
>68 6.3 (4.9-8.5) 5.7 (2.6-NR) 6.2 (4.6-10) 6.3 (2.7-13.8)
BMI
<26 6.1 (3.8-9.5) .056 9.5 (2.5-33) 6.2 (3.8-9.9) 5.6 (2.3-12.2) .065
>26 8.5 (7.1-18.7) 5.7 (2.6-NR) 14.2 (7.3-20.8) 7.2 (5.6-26.7)
BSA
<1.9 6.3 (5.3-10) 41 5.3 (2.5-27.4) 7.5 (4.5-14.2) 6.3 (3.7-14.7) .52
>1.9 7.3 (6.8-16.8) 7.1 (3.6-NR) 10 (6.9-18.7) 7.1 (2.3-20.4)
Gender
Female 5.5 (2.6-52.9) .36 2.6 (2.6-NR) 5.5 (2.8-NR) 3.9 (0.5-NR) 23
Male 7.3 (6.3-12.2) 7.1 (3.6-27.4) 8 (6.8-15.1) 6.9 (5.6-12.2)
Primary site
Bladder 7.3 (6.2-13.8) 5.3 (3.2-NR) 8 (6.8-16.8) 6.9 (4.6-14.7)
Pelvis 8 (2.5-15.5) 13 15.5 (2.5-NR) 3.8 (2.8-NR) 12.2 (6.1-NR) .15
Ureter 2.3 (1.8-NR) - NR 1.8 (1.8-NR)
Urethra 7.1 (2.1-NR) 7.1 (7.1-NR) NR -
ECOGPS
0 8.5 (6.8-15.5) 15.5 (2.5-34.5) 8.3 (5.8-20.8) 7.2 (5.6-13.8)
1 7.1(5.6-14.2) <.001 4.9 (2.6-NR) 8 (5.5-16.8) 6.9 (1.2-NR) .006
2 2.8 (0.5-NR) - 2.8 (1.7-NR) 3.9 (0.5-NR)
3 1.6 (1.6-NR) - - 1.6 (1.6-NR)
Disease status
Distant 6.8 (4.8-8) .035 4.9 (2.6-9.5) 8 (6.8-18.7) 5.6 (2.7-7.1) .074
Locally advanced/other 14.2 (6.2-19.8) 27.4 (2.5-NR) 7.3 (4.9-16.5) 20.4 (5.6-35.8)
MSKCC risk*
Low 14.7 (7.2-20.4) <001 27.4 (2.5-NR) 9.9 (5.5-16.5) 20.4 (5.6-35.8) 002
Intermediate 6.9 (5.6-8) 4.9 (2.6-9.5) 8 (4.8-18.7) 6.3 (2.7-10)
High 2.6 (1.6-NR) - NR 2.6 (1.6-NR)
Treatment
Carbo based 6.1 (3.9-9.5) .071 4.9 (2.5-34.5) 4.8 (2.8-10) 8.5 (3.9-14.7) .044
Cis based 8 (6.9-16.5) 15.5 (3.6-NR) 13.3 (7.3-19.8) 5.6 (2.3-16.8)
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Adjuvant 24.4 (6.9-34.5) .6 15.5 (4.9-NR) 24.4 (8-NR) 26.7 (5.6-NR) .64
Neoadjuvant 19.8 (13.3-33) NR 19.8 (13.3-28.7) 13.8 (7.2-NR)
Lines of therapy for advanced disease .32 45
1 7 (5.3-14.7) 5.7 (4.9-NR) 7.3 (4.6-19.8) 5.6 (1.8-14.7)
>2 8 (6.3-13.8) 7.1 (2.6-27.4) 8 (4.9-16.5) 7.2 (4.6-16.8)
Immunotherapy 43 3
Yes 8.3 (5.3-15.5) 5.3 (2.5-15.5) 13.3 (3.8-23.3) 6.3 (3.9-35.8)
No 7.2 (5.7-15.5) 7.1 (3.2-NR) 7.5 (5.5-14.2) 6.9 (2.6-13.8)
Vinflunine 91 .98
Yes 10 (6.1-20.4) 3.6 (2.6-NR) 16.5 (2.1-28.7) 10 (6.1-NR)
No 7 (5.6-9.5) 9.5 (3.2-NR) 7.3 (5.5-14.2) 6.3 (2.9-12.2)

*Stratified for genotypes; BMI: Body mass index; BSA: body surface area; ECOG: Eastern Co-operative Oncology Group;
MSKCC: Memorial Sloan Kettering Cancer Center; *: according to ref 7; NR: not reached.

Table S3. Overall Survival for 98 patients included in the analysis.

Total ERCC1 19007 genotypes
p C/C C/T T/T p*
Median OS (95% CI)
Total 19.8 (12.6-26.3) 30.7 (11.8-NR)  18.6 (9.1-28.7) 19.8 (8.3-25.9) .31
Age at chemo start
<68 259 (11.7-32.7) 3 30.7 (6.4-NR) 28.1 (9.9-41.1) 19.8 (6.5-32.7) 23
>68 16.7 (9.1-23.7) 18.8 (7.1-NR) 13.1 (7.2-24.2) 15.8 (5.7-30)
Bmi
<26 16.7 (8.8-21) 21 30.7 (13.7-NR) 10.7 (7.2-24.2) 8.3 (5.6-21.4) .108
>26 27.2 (12.6-32.7) 11.8 (6.4-NR) 27.2 (9.4-38.2) 26.3 (9.5-35.6)
BSA
<1.9 17.5(9.1-24.2) .36 18.8 (6.4-48.4) 9.9 (6.7-24.2) 21 (6.5-30) .39
>1.9 23.2 (12.6-32.4) 48.9 (7.1-NR) 28.1 (11.7-36.9)  12.6 (5.8-32.4)
Gender
Female 30 (6.5-NR) 21 11.8 (11.8-NR) 6.7 (5.5-NR) 30 (4.9-NR) .15
Male 18.8 (11.7-24.2) 30.7 (7.1-48.9) 18.6 (9.4-28.1) 14.7 (7.7-22.7)
Primary site
Bladder 17.5 (10.7-24.2) 17.5 (6.8-NR) 18.6 (9.4-28.7) 14.7 (7.7-30)
Pelvis 21.4 (6.7-32.4) .79 41.9 (30.7-NR) 7.2 (6.7-NR) 21.4 (19.8-NR) .77
Ureter 25.9 (5.8-NR) - NR 5.8 (5.8-NR)
Urethra 48.9 (18.6-NR) 48.9 (NR) NR -
ECOG PS
0 259 (17.5-32.4) 41.9 (6.4-NR) 28.1 (11.7-46.5)  21.4 (8.8-26.3)
1 14.7 (8.3-22.8) <.001 18.8 (3.7-NR) 10.7 (7-24.2) 9.5 (1.2-NR) .002
2 5.6 (4.2-NR) - 5.6 (4.2-NR) 30 (4.9-NR)
3 1.6 (1.6-NR) - - 1.6 (1.6-NR)
Disease status
Distant 17.5 (8.3-23.7) 17 17.5 (6.8-NR) 23.2 (7-59) 8.8 (5.9-23.7) 3
Locally advanced/other 22.8 (13.1-31.8) 48.4 (6.4-NR) 16.7 (8.8-28.7) 32.4 (9.5-59)
MSKCC risk*
Low 27.2 (13.7-32.4) 08 48.4 (6.4-NR) 18.6 (9.1-28.6) 32.4 (9.5-NR) 092
Intermediate 18.6 (8.8-23.7) 17.5 (6.8-NR) 23.2 (7-41.1) 15.8 (5.9-25.9)
High 5.6 (1.6-NR) - NR 5.7 (1.6-NR)

Treatment
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Carbo based 18.8 (8.8-26.3) .28 17.5 (6.8-NR) 8.8 (5.6-36.9) 21.4 (8.8-30) .29
Cis based 22.7 (10.7-29.6) 48.4 (6.4-NR) 22.8 (9.9-29.6) 8.3 (5.6-35.6)
Adjuvant 30.7 (8.3-NR) .77 30.7 (6.8-NR) 27.2 (8.3-NR) 32.7 (5.6-NR) .94

Neoadjuvant 35.6 (18.6-59) NR 31(18.6-38.2)  35.6 (12.6-NR)

Lines of therapy for advanced disease 12 102
1 8.3 (6.4-23.2) 7.1 (6.4-NR) 8.3 (5.5-28.1) 8.3 (2.3-25.9)
>2 23.7 (18.6-31.8) 30.7 (13.7-48.9)  24.2 (10.7-38.2) 21 (8.8-32.4)
Immunotherapy .073 .058
Yes 24.2 (15.8-41.9) 17.5 (6.4-41.9) 38.2 (8.8-NR) 23.7 (6.5-58.9)
No 14.7 (9.4-23.2) 48.4 (7.1-NR) 11.7 (7.3-27.2)  12.6 (5.9-22.7)
Vinflunine 43 )
Yes 29.6 (19.8-35.6) 21 (11.8-NR) 29.6 (18.6-41.1) 21 (12.6-NR)
No 15.8 (8.8-23.2) 41.9 (6.8-NR) 11.7 (7.3-24.2)  14.7 (6.3-25.9)

*Stratified for genotypes; BMI: Body mass index; BSA: body surface area; ECOG: Eastern Co-operative Oncology Group;
MSKCC: Memorial Sloan Kettering Cancer Center; *: according to ref 7; NR: not reached.
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