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B k d immunotherapy plus tyrosine kinase inhibitor Table 1: Summary of model estimates [and 95% confidence intervals] for bivariate copula models fitted to OS-
- TTCPR outcomes in the synthetic aRCC dataset. (NC=not converged).
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oncology studies, but its impact on survival is minimum  follow-up[6]. These respective Copula
highly variable between types of cancer, treatment arms correspond to regimes of higher 4-year early : 4-year early :
classes of therapy, and patient subgroups[1]. and lower durability of response. responder OS (%) responder OS (%)
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of patient-level correlation between time to mixture cure models to represent the TTCPR
complete or partial response (TTCPR) and distributions, since these are the simplest Frank -0.63 [-0.72,-0.53] 76.5 [62.8,87.8] -0.41 [-0.56,-0.28] 60.7 [46.3,75.4]
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(0S), yielding models with the desired hazard shapes. Gaussian -0.62 [-0.70,-0.51] 75.5[60.8.83.9]  -0.39 [-0.50,-0.23] 61.1 [43.3.74.3]
correlation coetlicients (Spearman's o) » We assessed copula performance by the Gumbel-Barnett 0.52 [NC,-0.52] 67.2 [31.7,74.9] 0.44 [-0.50,-0.28] 60.0 [41.6,69.3]
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hazard ratio trajectory for responders vs non- Akaike information  criterion  (AIC)  and
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OS curves conditioned on response times and OS curves for “early responders” (defined
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» We identified six suitable copula functions that lowest AIC and predicted the strongest ime (months) fime {months)
can model negative dependence characterized correlation. The AIC correctly identified the Figure 1: Overall survival probability for patients Figure 2: Hazard ratio for patients who were objective
by a single coupling parameter and which cover Gumbel-Barnett copula as the least appropriate who had ol:.)jective response within three months, for .responders (vs non-responde.rs) within 3 months,
a range of archetypal tail behaviors[5]: model for the IO-TKI arm. All other copulas the synthetic aRCC dataset. In the |O-TKI arm of the synthetic aRCC dataset.

were considered viable.
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