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Intensity, alternating electric fields, demonstrated significant survival
benefits when combined with TMZ in newly diagnosed GBM patients Table 1: Overall Survival (OS) Extrapolation Approach: TIGER vs EF-14
(Stupp et al., 2017); real-world data are critical to evaluate its broader
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clinical impact. - Deterministic sensitivity analyses assessed the impact of uncertainty in utilities, survival extrapolations, and LYs

- The TIGER study provides real-world evidence (RWE) on the time horizon (lifetime vs. 5-year)
effectiveness of TTFields in Germany, reflecting routine clinical practice - Compared to the EF-14 extrapolation by Guzauskas et al. (2018), which estimated lifetime benefits using TIGER
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modeled projections.
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