
Supplementary File 1  

Cohort definition 

Figure S1 outlines the steps taken to create the final patient cohort for analysis. First, the cleaned 

and prepared SMR06 and QPI datasets were linked using the unique identifier (master index). 

Patients with both a SMR06 and QPI record were kept. Next, patients were kept if the diagnosis data 

in their SMR06 and QPI records matched (that is, these dates were within 6 months of each other). 

Next, patients were kept if they had AJCC stage II or stage III CRC. To define disease stage for the 

purposes of cohort definition, a combination of QPI and SMR06 data was used to make the data 

specification as sensitive as possible. QPI was chosen as the basis for disease stage specification 

because this undergoes an extra external validation compared to SMR06. For those patients who 

had missing stage information from QPI (n=1,460), this was replaced with information from SMR06 

using the variable dukes_derived_SMR. This variable was formed using a combination of TNM 

information and dukes stage information as described above. Out of those 1,460 patients who had 

missing QPI data, 106 had stage I disease according to AJCC, 384 had stage IV disease and 887 still 

had missing information. Overall, SMR06 contributed staging information for 83 patients who had 

missing information in QPI and had stage II or III disease. The final number of patients with stage II or 

III disease using this combination of QPI and SMR06 staging was 7,958. Disease type (colon versus 

rectum) was also derived from the QPI variable “site”, but supplemented by ICD10 codes from 

SMR06 if this information was not available in the patient’s QPI record.  

The next stage in cohort derivation was to only keep those patients who had major surgery within 

one month before or one year after their data of diagnosis (QPI diagnosis date). Two QPI variables 

relating to definitive surgery (opcode2 and opcode 2b) were used for this purpose. These variables 

are 4-digit codes according to the fourth revision of the OPCS Classification of Surgical Operations 

and when it is necessary to use two codes to fully specify an operation, opcode 2b is populated. For 

the purposes of cohort derivation, a derived variable was formed from these raw codes to indicate if 

the surgery performed for each patient represented a major operation/resection versus a palliative 

procedure, bypass or stoma formation. A full list of surgical codes and how they were classified 

(major/palliative/bypass/stoma) is available.  

After keeping only those patients who had major surgery related to their cancer diagnosis, only 

those patients who had adjuvant chemotherapy were kept. To identify these patients, a QPI variable 

denoting adjuvant treatment was used (adjonc). Patients with a value of adjonc value of 2, signifying 

that they received adjuvant chemotherapy were selected and kept. All other patients were removed.  

Next, this data set (consisting of SMR06 and QPI data) was linked to cleaned ChemoCare data. 



Patients were excluded if they did not have a ChemoCare record or if they did not receive any 

chemotherapy within 6 months of their diagnosis date. Additional patients were excluded if their 

adjuvant chemotherapy regimen in ChemoCare was an advanced disease regimen, for example, 

including a biologic treatment or a chemotherapy drug not used in the adjuvant setting (such as 

irinotecan) or if they received adjuvant treatment with medications other than fluoropyrimidine 

infusional or oral regimens and/or oxaliplatin (for example fluoropyrimidine bolus only or 

Raltitrexed). Patients were also excluded if they received long course chemoradiation in the adjuvant 

setting. If there was not sufficient (> 8 months) follow up data available for any patient from their 

initial dose of adjuvant chemotherapy, they were also removed. Given different cancer regions 

provided ChemoCare data over slightly different time periods, this meant the last date of 

chemotherapy prescribed differed between locations. Finally, patients who were recruited to the 

SCOT trial were identified via their ChemoCare regimen name and excluded and those who received 

neoadjuvant chemotherapy were excluded.  

The final cohort of patients were those diagnosed (incident population) with CRC between January 

2013-January 2018 who had a SMR06, QPI and ChemoCare record and who received infusional or 

oral fluoropyrimidine based adjuvant chemotherapy without any neoadjuvant chemotherapy or 

adjuvant LDRT and who were not recruited to the SCOT trial.  

The final step prior to data analysis was linkage of this final cohort of patients with the SMR01 

dataset to provide information on co-morbidity. The Charlson co-morbidity index was calculated by 

summing the total number of co-morbidities associated with hospital admissions (excluding cancer) 

from the year prior to diagnosis (QPI diagnosis) until the time of death or censoring. Quan weights 

were applied to produce the final Charlson score for each patient; a multiple of 2 was applied for 

chronic heart failure, dementia, hypertension and moderate-severe liver disease and a multiple of 4 

was applied for HIV. No multiplication factor was applied for acute myocardial infarction, peripheral 

vascular disease, cerebrovascular disease, COPD, rheumatological disease, peptic ulcer disease, mild 

liver disease, diabetes, diabetes with complications or renal disease. Although the SMR01 dataset 

contained more than one record for each patient, only one record was required once the Charlson 

score had been calculated. Therefore, any duplicate records with the same master index number 

were removed. In the final dataset, each patient had one information record.  



 

All patients with QPI 
entry and their records 

N = 16,309, n =16,273 

All patients with CRC 
diagnosis (including historic) 

and their SMR06 records 

N = 59,569, n = 46,743 

- Drop patients with an historic (pre 2006) 
CRC diagnosis (N=782 excluded, 58,787 
kept; n=538 excluded, 46,205 kept) 

- Drop all incidences of non-CRCs (N=11,520 
excluded, 47,267 kept; n=331 excluded, 
n=45,874 kept) 

- Drop all incidences at autopsy only (N=813 
excluded, 46,454 kept; n=807 excluded, 
45,067 kept) 

- Drop all incidences of secondary CRC 
incidences, different dates (N=607 
excluded, 45,847 kept; 0 excluded, 45,067 
kept) 

- Drop all patient records if two different 
types of CRC with same incidence date 
(N=400 excluded, 45,447 kept; n=192 
excluded, 44,875 kept) 

- Drop least severe stage/grade if two CRC 
(same type) on same incidence date. 
(N=336 excluded, 45,111 kept; 0 excluded, 
44,875 kept) 

- If stage/grade is the same, drop by record 
completeness and random selection 
(N=236 excluded, 44,875 kept; n=0 
excluded, 44,875 kept) 

- Drop second incidence of CRC within 
cohort. (N=36 excluded, 16,273 kept; n=0 
excluded, 16,273 kept) 

- Drop all patient records if two different 
types of CRC with same incidence date 
(N=0 excluded, 16,274 kept; n=0 
excluded, 16,273 kept) 

- Drop least severe stage/grade if two CRC 
(same type) on same incidence date. 
(N=1 excluded, 16,273 kept; n=0 
excluded, 16,273 kept) 

- If stage/grade is the same, drop by 
record completeness and random 
selection (N=0 excluded, 16,273 kept; 
n=0 excluded, 16,273 kept) 

SMR06  
N = n = 44,875 

QPI  
N = n = 16,273 

Patient has both SMR06 and QPI record  
N = 15,918 

Same cancer diagnosis SMR06 and QPI 
N = 15,645 

Same diagnosis SMR06 and QPI 
N =14,860 

All diagnoses of Stage II/III CRC 

N = 7,958 Stage II: 3,975 Stage III: 3,983 

All patients have had adjuvant 
chemotherapy (QPI record)  

N = 2,611 Stage II: 768 Stage III: 1,843 

All patients have had major surgery 
related to their CRC diagnosis 

N = 7,189 Stage II: 3,666, Stage III: 3,523 

Drop if diagnosis date differs in QPI versus 
SMR06 by more than 6 months. n=273 
excluded. 

Drop if diagnosis date <01 Jan 2013 or >01 
Jan 2018. n= 785 excluded. 

Drop if not stage II or stage III CRC (QPI 
staging used. If QPI stage missing, SMR06 
staging used). n=6902 excluded.  

Drop if did not have major surgery or if 
major surgery occurred more than one 
month before or one year after diagnosis 
n=777 excluded  

Drop if patient did not have adjuvant 
chemotherapy as first adjuvant treatment 
according to QPI.  n=4557 excluded. 

Continued on next page 



 

*The patients included in the cohort by year: 2013 (n=176), 2014 (n=549), 2015 (n=512), 2016 (n=523), 2017 (n=439), 2018 (n=111). For 

2018 this consisted of those patients who started their adjuvant chemotherapy in the year 2018. The cohort included patients diagnosed 

up until January 2018 only, explaining why there are fewer patients included for this year. For 2013, patients had to be diagnosed with CRC 

in 2013 to be included, therefore there was a lag at the start of the year because patients diagnosed in January 2013 would not have 

received adjuvant chemotherapy until several months later.  

Figure S1: Derivation of study cohort from national, linked dataset 

 

Supplementary methods: Regression equations and defining SCOT eligibility 

(i) Individual patient level data logistic regression 

The equation used for multivariable analysis using individual patient level data is shown below: 

All patients have a ChemoCare record 

N = 2,508 

All patients have had chemotherapy 
regimen starting within 6 months of 

major surgery N = 2,494 

No neoadjuvant chemotherapy  
N =  2,476 

Only specified adjuvant regimens 
 N = 2,431 

Sufficient follow up data to investigate 
duration  
N = 2,312 

FINAL COHORT*  
N = n = 2,310 

Drop if no ChemoCare record.  n=103 
excluded. 

Drop if any adjuvant chemotherapy does 
not start within 6 months of major surgery 
date. n=15 excluded. 

Drop if received Neoadjuvant 
chemotherapy (not including capecitabine 
given as part of Neoadjuvant LCRT). n= 18 
excluded. 

First regimen (within 6 months of surgery 
date) not an adjuvant regimen i.e. 
advanced regimen (n=10) or SCOT trial 
(n=35).  

Adjuvant LCRT within first 6 months 
following surgery. n=12 excluded. 

No LCRT within 6 months of surgery  
n = 2,419 

Less than 8 months follow up from data of 
first cycle of adjuvant chemotherapy n= 
107 excluded. 

Full TNM staging not available n=2 

excluded 

SMR01 records 
N = 719,598 
n = 46,894 (for 
the purposes of 
calculating 
Charlson score) 

ChemoCare records 
N =1,054,431 
n =11,798 



𝑌𝑖= 

𝛽0+𝛽1𝑆𝐶𝑂𝑇𝐼+𝛽2Gender+𝛽3AgeGroup+𝛽4SIMD+𝛽5RiskStage+𝛽6𝑅𝑒𝑔𝑖𝑚𝑒𝑛+𝛽7Location +𝛽8DiseaseSite 

+𝛽9CharlsonScore + 𝑒  

  

Where 𝑖 identifies individuals from 𝑖 = 1, … , 𝑛 ; 𝑌𝑖  represents the log odds of receiving over 3 

months of treatment; SCOT is a binary indicator that is equal to 0 for those who commenced 

treatment prior to June 2017 and equal to 1 for those who commenced treatment on or after June 

2017; gender is  binary indicator (male/female) with the reference being male; age group is a binary 

indicator, equal to 0 for those aged 70 and under and 1 for those aged over 70; SIMD is the Scottish 

Index of Multiple Deprivation (SIMD) quintiles where SIMD = 1 is the most deprived quintile and 

SIMD = 5 is the least deprived (11); risk stage indicates if a patient had stage II disease (indicator=1), 

low-risk stage III (indicator=2) or high-risk stage III disease (indicator=3); regimen is the treatment 

received at cycle 1 of treatment (1=CAPOX/RALOX, 2=FOLFOX, 3=capecitabine or 4=5-fluorouracil); 

location indicates the geographical area in which patients were treated (1=South East Scotland, 

2=West Scotland, 3=North Scotland); disease site refers to if the tumour is located in the colon 

(reference) or rectum and Charlson group is an indication of the level of patient co-morbidity, 

grouped into a score of 0, 1 or over 1 (12)..The 𝛽𝑠 represent the parameters to be estimated with 𝛽1 

being the main parameter of interest and 𝑒 represents the random error term. 

(ii) Interrupted time series analysis linear regression equation 

The data was analysed using the following linear regression model, guided by previous work by 

Bernal and colleagues (13):  

𝑌𝑡 =  𝛽0 +  𝛽1𝑇𝑡 +  𝛽2𝑆𝐶𝑂𝑇𝑡 + 𝛽3𝑆𝐶𝑂𝑇𝑡𝑇𝑡 + 𝜀𝑡 

Within this model, 𝑌𝑡 represented the proportion of patients receiving more than 3 months of 

treatment at time t. Time was the time since the first person started adjuvant chemotherapy (May 

2013=1, June 2013=2 etc…), 𝑆𝐶𝑂𝑇𝑡 was a dummy variable indicating the dissemination of the SCOT 

trial findings in June 2017. 𝛽0 represented the intercept of the regression line (or the starting level of 

the outcome variable at time zero); 𝛽1 represented the change in outcome associated with a time 

unit increase, signifying any underlying time trend in the outcome variable before SCOT. 𝛽2 was the 

parameter of interest and represented the change in the proportion of patients receiving over 3 

months of treatment at the time of dissemination of the SCOT trial findings compared to before this 

time-point 𝑆𝐶𝑂𝑇𝑡𝑇𝑡 was an interaction term between time and the intervention (SCOT), which was 

zero before June 2017, when the SCOT trial results were disseminated, and increased by 1 each 

month from June 2017. . 𝛽3 therefore represented the change in slope of the regression line after 



compared to before June 2017.The time trend for post-SCOT only was calculated by running the 

regression model for the post-SCOT period only (𝛽1 coefficient within a post-SCOT model).   

(iii) Defining SCOT eligibility  

Patients were deemed ‘SCOT eligible’ if they met the main SCOT trial inclusion criteria, specifically, 

they had stage II disease with high-risk features or stage III CRC and commenced fluoropyrimidine-

oxaliplatin doublet chemotherapy within 11 weeks of surgery. Individuals with stage II CRC were 

classified as having high-risk disease if they fulfilled any of the following criteria: T4 disease, 

extramural venous or lymphatic vascular invasion, poorly differentiated histology, less than 10 lymph 

nodes retrieved at operation, obstruction, or perforation (1). There was no information available on 

perineural or lymphatic vascular invasion in these datasets, therefore these variables were not used 

for patient selection in this study.  

Table S1 The proportion of patients receiving over 3 months of treatment pre versus post-
SCOT dependent on patient, disease and treatment related factors. Abbreviations: LR, low-
risk; HR, high-risk; SCAN, South East Scotland; WoSCAN, West of Scotland Cancer Network; 
NCA, Northern Cancer Alliance; CAPOX, capecitabine and oxaliplatin; FOLFOX, 5-fluorouracil 
and oxaliplatin; CAP, capecitabine; FU, 5-fluorouracil; SIMD, Scottish Index of Multiple 
Deprivation.

  Pre-SCOT Post-SCOT P value (Chi2 test) 

  

>3 months of 

chemotherapy 

>3 months of 

chemotherapy 

 

Age group      

Under 70 77% 40% <0.001 

70 and over 72% 49% <0.001 

Sex      

Male 77% 43% <0.001 

Female 73% 42% <0.001 

Risk stage      

II 75% 61% 0.017 

LR3 73% 24% <0.001 

HR3 78% 47% <0.001 

Location      

SCAN 78% 27% <0.001 

WoSCAN 82% 47% <0.001 

NCA 60% 39% <0.001 



Regimen      

CAPOX 80% 23% <0.001 

FOLFOX 57% 56% 0.889 

CAP  77% 72% 0.135 

FU 28% 0% 1.000 

Disease Site      

Colon 76% 46% <0.001 

Rectum 73% 30% <0.001 

SIMD      

1 80% 44% <0.001 

2 77% 44% <0.001 

3 71% 41% <0.001 

4 74% 36% <0.001 

5 76% 47% <0.001 

Charlson index 

groups     

 

0 77% 38% <0.001 

1 73% 56% 0.005 

>1 73% 50% 0.007 

 

Table S2 Results of univariate and multi-variate logistic regression investigating the odds of 
patients receiving over 3 months of treatment (whole cohort). Abbreviations: Ref, reference 
group; SCOT, Short Course Oncology Treatment; SCAN, South-East Scotland Cancer Network; 
WoSCAN, West of Scotland Cancer Network; NCA, Northern Cancer Alliance; CAPOX, 
capecitabine and oxaliplatin chemotherapy regimen; FOLFOX, 5-fluorouracil and oxaliplatin 
chemotherapy regimen; RALOX, raltitrexed and oxaliplatin chemotherapy regimen. 

  

Unadjusted 

OR 

Lower 

95% CI 

Upper 

95% CI 

Adjusted 

OR 

Lower 

95% CI 

Upper 

95% CI 

SCOT Pre-SCOT Ref 
     

 

Post-SCOT 0.240135 0.189879 0.303692 0.22594 0.175847 0.290304 

Age group <70 Ref 
     

 

70+ 0.871744 0.711503 1.068073 0.815386 0.645342 1.030236 

Sex Male Ref 
     

 

Female 0.884206 0.739303 1.057511 0.8007 0.65867 0.973357 



Risk stage Stage II Ref 
     

 

LRIII 0.698989 0.557327 0.876659 0.800292 0.61309 1.044656 

 
HRIII 0.988799 0.789606 1.238243 1.289375 0.98007 1.696295 

Location SCAN Ref 
     

 

WoSCAN 1.120699 0.883893 1.420947 1.46312 1.126871 1.899704 

 
NCA 0.450374 0.35023 0.579153 0.635802 0.481086 0.840274 

Regimen CAPOX/RALOX 
      

 

FOLFOX 0.519386 0.386298 0.698327 0.557514 0.400948 0.775218 

 
Capecitabine 1.268454 1.03406 1.55598 1.371677 1.068775 1.760424 

 
5-Fluorouracil 0.119525 0.068472 0.208642 0.143764 0.079551 0.259807 

Disease 

site Colon 
      

 

Rectum 0.77052 0.624019 0.951414 0.795 0.629358 1.004237 

SIMD 1 
      

 

2 0.840213 0.618554 1.141302 1.026409 0.734774 1.433796 

 
3 0.642452 0.47879 0.862058 0.930591 0.668743 1.294965 

 
4 0.728553 0.540424 0.982174 1.033795 0.738428 1.447308 

 
5 0.871969 0.649252 1.171085 1.083815 0.780519 1.504966 

Charlson 

score 0 
      

 

1 1.051083 0.845609 1.306486 0.97436 0.768825 1.23484 

 
>1 1.04336 0.779296 1.3969 0.896923 0.649357 1.238871 

 

Table S3 Sub-group analysis showing the odds of a patient receiving over 3 months of 
treatment after versus before June 2017 dependent on patient, disease and treatment related 
factors. Abbreviations: Ref, reference group; SCOT, Short Course Oncology Treatment; SCAN, 
South-East Scotland Cancer Network; WoSCAN, West of Scotland Cancer Network; NCA, 
Northern Cancer Alliance; CAPOX, capecitabine and oxaliplatin chemotherapy regimen; 
FOLFOX, 5-fluorouracil and oxaliplatin chemotherapy regimen; RALOX, raltitrexed and 
oxaliplatin chemotherapy regimen. 

  

Unadjusted 

“SCOT” 

variable OR 

Lower 

95% CI 

Upper 

95% CI 

Adjusted 

“SCOT” 

variable 

OR 

Lower 

95% CI 

Upper 

95% CI 

Age group Under 70 0.2048 0.1555 0.2697 0.1853 0.1377 0.2494 

 
70+ 0.3743 0.2378 0.5892 0.3542 0.2173 0.5772 



Sex Male 0.2206 0.1612 0.3019 0.2022 0.1437 0.2845 

 
Female 0.2617 0.1834 0.3734 0.2541 0.1745 0.3701 

Risk stage Stage II 0.5378 0.3370 0.8582 0.5405 0.3262 0.8956 

 LR III 0.1125 0.0715 0.1770 0.0883 0.0540 0.1444 

 HR III 0.2519 0.1737 0.3652 0.2540 0.1703 0.3788 

Regimen CAPOX/RALOX 0.0746 0.0510 0.1093 0.0656 0.0438 0.0984 

 
FOLFOX 0.9309 0.5010 1.7296 0.9435 0.4186 2.1269 

 
Capecitabine 0.7608 0.4847 1.1940 0.7009 0.4397 1.1174 

 
5-Fluorouracil 1.0000 

     
Location SCAN 0.1062 0.0499 0.2263 0.0822 0.0365 0.1851 

 
WoSCAN 0.1937 0.1400 0.2680 0.1903 0.1362 0.2660 

 
NCA 0.4287 0.2849 0.6452 0.3531 0.2174 0.5734 

Disease 

site Colon 0.2651 0.2035 0.3454 0.2554 0.1932 0.3376 

 
Rectum 0.1608 0.0944 0.2737 0.1060 0.0568 0.1981 

        
SIMD 1.0000 0.1948 0.1092 0.3474 0.2097 0.1131 0.3888 

 
2.0000 0.2424 0.1427 0.4118 0.2093 0.1177 0.3721 

 
3.0000 0.2797 0.1741 0.4494 0.2702 0.1608 0.4540 

 
4.0000 0.2003 0.1148 0.3497 0.1586 0.0863 0.2914 

 
5.0000 0.2811 0.1678 0.4709 0.2808 0.1587 0.4969 

Co-

morbidity Charlson 0 0.1891 0.1427 0.2506 0.1768 0.1308 0.2390 

 
Charlson 1 0.4653 0.2745 0.7888 0.4416 0.2501 0.7796 

 
Charlson >1 0.3631 0.1595 0.8266 0.2696 0.1048 0.6934 

 

 

Table S4 Characteristics of patients who would have been eligible for inclusion in the SCOT 
trial (SCOT eligible). SCOT, Short Course Oncology Treatment; SCAN, South-East Scotland 
Cancer Network; WoSCAN, West of Scotland Cancer Network; NCA, Northern Cancer Alliance; 
CAPOX, capecitabine and oxaliplatin chemotherapy regimen; FOLFOX, 5-fluorouracil and 
oxaliplatin chemotherapy regimen; RALOX, raltitrexed and oxaliplatin chemotherapy regimen. 

  
Pre-SCOT 
(n=1061) 

Post-SCOT 
(n=209) Total (n=1270) 

Age       

Under 70 886 (84%) 161 (77%) 1047 (82%) 



70+ 175 (16%) 48 (23%) 223 (18%) 

Gender       

Male 565 (53%) 115 (55%) 680 (54%) 

Female 496 (47%) 94 (45%) 590 (46%) 

Location       

SCAN 297 (28%) 29 (14%) 326 (26%) 

WoSCAN 524 (49%) 116 (56%) 640 (50%) 

NoSCAN 240 (23%) 64 (31%) 304 (24%) 

Stage       

II 135 (13%) 21 (10%) 156 (12%) 

III 926 (87%) 188 (90%) 1114 (88%) 

Riskstage       

II 135 (13%) 21 (10%) 156 (12%) 

Low risk III 398 (38%) 87 (42%) 485 (38%) 

High risk III 528 (50%) 101 (48%) 629 (50%) 

Regimen       

CAPOX 915 (86%) 160 (77%) 1075 (85%) 

FOLFOX 146 (14%) 49 (23%) 195 (15%) 

Site       

Colon 866 (82%) 173 (83%) 1039 (82%) 

Rectum 195 (18%) 36 (17%) 231 (18%) 

SIMD       

 1 181 (17%) 38 (18%) 219 (17%) 

 2 204 (19%) 39 (19%) 243 (19%) 

 3 213 (20%) 53 (25%) 266 (21%) 

 4 221 (21%) 38 (18%) 259 (20%) 

 5 242 (23%) 41 (20%) 283 (22%) 

Charson 
Group       

 0 720 (68%) 164 (78%) 884 (70%) 

 1 244 (23%) 33 (16%) 277 (22%) 

 >1 97 (9%) 12 (6%) 109 (9%) 

 

Table S5 Characteristics of patients who would not have been eligible for inclusion in the 
SCOT trial (SCOT ineligible). SCOT, Short Course Oncology Treatment; SCAN, South-East 
Scotland Cancer Network; WoSCAN, West of Scotland Cancer Network; NCA, Northern Cancer 
Alliance; CAPOX, capecitabine and oxaliplatin chemotherapy regimen; FOLFOX, 5-fluorouracil 
and oxaliplatin chemotherapy regimen; RALOX, raltitrexed and oxaliplatin chemotherapy 
regimen. 

  
Pre-SCOT 
(n=896) 

Post-SCOT 
(n=144) Total (n=1040) 

Age       

Under 70 580 (65%) 100 (69%) 680 (65%) 

70+ 316 (35%) 44 (31%) 360 (35%) 

Gender       

Male 469 (52%) 88 (61%) 557 (54%) 

Female 427 (48%) 56 (39%) 483 (46%) 



Location       

SCAN >180 (<30%) <20 (<10%) 200 (<30%) 

WoSCAN <450 (<50%) >80 (>50%) 523 (50%) 

NoSCAN 262 (29%) 55 (38%) 317 (30%) 

Stage       

II 458 (51%) 67 (47%) 525 (50%) 

III 438 (49%) 77 (53%) 515 (50%) 

Riskstage       

II 458 (51%) 67 (47%) 525 (50%) 

Low risk III 228 (25%) 35 (24%) 263 (25%) 

High risk III 210 (23%) 42 (29%) 252 (24%) 

Regimen       

CAPOX 108 (12%) 17 (12%) 125 (12%) 

FOLFOX >15 (<10%) <15 (<10%) 23 (<10%) 

Cap alone >700 (<80%) 110 (76%) >800 (<80%) 

FU alone 61 (7%) 12 (8%) 73 (7%) 

Site       

Colon 664 (74%) 103 (72%) 767 (74%) 

Rectum 232 (26%) 41 (28%) 273 (26%) 

SIMD       

1 162 (18%) 21 (15%) 183 (18%) 

2 164 (18%) 31 (22%) 195 (19%) 

3 175 (20%) 37 (26%) 212 (20%) 

4 178 (20%) 26 (18%) 204 (20%) 

5 217 (24%) 29 (20%) 246 (24%) 

Charlson 
Group       

0 544 (61%) 97 (67%) 641 (62%) 

1 220 (25%) 33 (23%) 253 (24%) 

>1 132 (15%) 14 (10%) 146 (24%) 

 

 



 

Figure S2: Change in monthly proportion of patients receiving over 3 months of treatment (SCOT 

eligible cohort). Dark blue dots: monthly proportion of patients receiving over three months of 

chemotherapy. Red line: Predicted trend for monthly proportion of patients receiving over 3 months 

of chemotherapy using actual data. Dashed blue line: Estimated trend for monthly proportion of 

patients receiving over 3 months of chemotherapy if the pre-SCOT trend continues unchanged 

(counterfactual). The estimated proportion of patients receiving over 3 months of treatment at the 

end of the study period (May 2018) was 24% (95% CI 17-31%) based on actual data, compared to 

75% (95% CI 63-84%) based on extrapolation of the trend in the treatment duration pre-SCOT 

(absolute decrease of 51 percentage points).  

 

 

 

 



Figure S3: Change in monthly proportion of patients receiving over 3 months of treatment (SCOT 

ineligible cohort). Dark blue dots: monthly proportion of patients receiving over three months of 

chemotherapy. Red line: Predicted trend for monthly proportion of patients receiving over 3 months 

of chemotherapy using actual data. Dashed blue line: Estimated trend for monthly proportion of 

patients receiving over 3 months of chemotherapy if the pre-SCOT trend continues unchanged 

(counterfactual). The estimated proportion of patients receiving over 3 months of treatment at the 

end of the study period (May 2018) was 58% (95% CI 50-65%) based on actual data, compared to 

61% (95% CI 49-71%) based on extrapolation of the trend in the treatment duration pre-SCOT 

(absolute decrease of 3 percentage points).   

 


