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METHODS

* Retrospective analysis of the National Cancer Database (NCDB)

Figure 2 Performance metrics of eight machine learning methods based on complete-case analysis. For each metric,

queried for OPSCC patients from 2004-2016 who received RT or CRT median is reported with mean absolute deviation in parentheses. Best results are bolded. Abbreviations: LASSO, least o0 —
absolute shrinkage and selection operator; Enet, elastic-net; SCAD, smoothly clipped absolute deviation; MCP, minimax 1.001 4 ’ :
: : : : concave penalty; RF, random forest; SVM-I; support vector machine with linear kernel; SVM-nl; support vector machine
« Outcome variable was RTD, dichotomized into prolonged (= 50 days) or with non-linear kernel; XGBoost, extreme gradient boosting; Logistic, logistic regression; AUROC, area under the
not pr0|0nged (< 50 days) receiver-operating characteristic curve; AUPRC, area under the precision-recall curve; CIN, calibration intercept; CSL, hior

calibration slope; BRS, Brier score; F1S, F1-score; MCC, Matthews correlation coefficient; SENS, sensitivity; SPEC,
specificity; PPV, positive predictive value; NPV, negative predictive value

N=IENNe)

« Eight ML algorithms were compared to standard multivariable logistic "

regression across several classification performance metrics, with a
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