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Figure 3: Multivariable cox regression for Adjusted OS

Figure 5: Multivariable cox regression for adjusted PFS-2

In BRAF mutated metastatic melanoma, potential outcome  Primary outcomes of interest were overall survival (OS) and second From the EUMelaReg treatment registry, patients fulfilling the
differences for different first line choices of treatments including  progression free survival (PFS-2), stratified for upfront treatment  following inclusion criteria were consecutively included until a
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progression free survival.

inherent imbalances in the treatments cohorts and being unable to account for potential unknown confounders, outcome parameters may
still be biased despite adjustment efforts.
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