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Supplementary Figure S1. Forest Plots of Overall Survival by Subgroup Analysis. The

sizes of the circles are proportional to the sizes of the subgroups; error bars indicate 95%

confidence intervals. The dashed vertical line represents the overall treatment effect for all

patients.
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CRP, C-reactive protein; lbr, ibrutinib; GCB, gemcitabine; KPS, Karnofsky Performance Score; Nab-
P, nab-paclitaxel; PBO, placebo.



