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[bookmark: OLE_LINK113][bookmark: OLE_LINK134]Figure S1 Univariate Cox regression survival analysis of 9 biomarkers including RE neoantigen burden (RNB), somatic neoantigen burden (SNB), expression of immune markers, cytolytic activity (CYT), cytotoxic T lymphocyte abundance (CTL) and clinical covariates (age and gender) in 12 cancer types.
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[bookmark: OLE_LINK153][bookmark: OLE_LINK160][bookmark: OLE_LINK274][bookmark: OLE_LINK273][bookmark: OLE_LINK135][bookmark: OLE_LINK142][bookmark: OLE_LINK143][bookmark: OLE_LINK144][bookmark: OLE_LINK147][bookmark: OLE_LINK148]Figure S2 Association between RE neoantigen burden (RNB) and patient clinical characteristics. (A) Correlation between somatic neoantigen burden (SNB), RE neoantigen burden (RNB), cytolytic activity. Spearman rank corraltion and corresponding p value showed. (B) Association between RE neoantigen burden (RNB) and age. (C) Association between RE neoantigen burden (RNB) and disease status. (D) Association between RE neoantigen burden (RNB) and gender. (E) Association between RE neoantigen burden (RNB) and MAPKi therapy status in Hugo cohort. (F) Association between RE neoantigen burden (RNB) and MAPKi therapy status in Van Allen cohort. Two-side Mann-Whiney U test p-values > 0.05. (G) Univariate and multivariate Cox regression survival analysis somatic neoantigen burden (SNB), RE neoantigen burden (RNB), RE neoantigen immunogenicity score (RENIS) and immune cell abundance (cytotoxic T lymphocytes and CD8+ T cells) in Hugo and Van Allen patient cohorts. SNB: Somatic neoantigen burden; RNB: RE neoantigen burden; RENIS: RE neoantigen immunogenicity score; CTL: Cytotoxic T lymphocyte
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