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1. Binary Outcomes (Fragility Index):For trials reporting binary outcomes, 2x2 event tables (intervention vs. control, event vs. non-event) ' p— o e e o e
were constructed. P aton Yoo
Fisher's exact test was used to calculate p-values for reported primary endpoints.
The Fragility Index (FI) was determined as the minimum number of patient outcome “flips” (from event to non-event, or vice versa) in the - - : Embracing
control group needed to change the statistical significance of the result (i.e., cross the p=0.05 threshold).Effect sizes (odds ratio [OR], risk St o e robustness ‘
y g difference [RD], and 95% confidence intervals) were also calculated for context. iEille= ” el el EEs) metrics to
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P TIPPING POINT é i 3. Data Integration and Interpretation: All studies were tabulated in two main groups: a) Trials with calculable FI or RFI b) Included
S EE AT studies not eligible for FI/RFI (with reason documented). For each study, a brief interpretive comment was provided, focusing on
statistical robustness and research credibility.
Additional statistical indicators (power, effect size, etc.) were documented to enrich the interpretation. References
[] P I $ . 1. Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA
. al C l 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 2021;372:n71.
o pzs;ﬁ:ya Meizfr:::h?ze Re\ﬁ;s;(lir:g;)hty O n C u S l O n 2. Wal;h‘M, Sr.ina'than SK, McAuley D'F, Mrkobrada M, Thorlund K{ Bagshaw SM, et fal. The
swdywilldetecta, . | magnitideof Extends the fragility -A substantial proportion of recent palliative oncology RCTs are statistically fragile: Over two-thirds of included trials had findings that could SEticel SIENTEENEs e [Relemiee @emiiolist) e (Ui SiEe ey Meglie: £ Ges
e eries. difference between | concept to continuous be overturned by changing the outcomes of only a few patients, underscoring the need for caution when interpreting individual study for the Fragility Index. ) Clin Epidemiol. 2014 Jun;67(6):622-8. .
Underpowered trials | groups. A small outcomes: how many results. ' 3. Dumas.—Ma-llet E, .Button. KS, Boraud. T, Gonon F, Munafo MR, Delorme R: Low statistical
., .. : . -Robustness remains limited despite increasing trial activity: Even as the number of palliative care RCTs has grown, only a minority power 'n- blo-medlcal SCIence: a review of thiree human researci domains. R Soc Open
* "If changing just these few patient outcomes would erase a trial’s demonstrate high fragility index values; methodological limitations and incomplete reporting persist across study types and years. " Egt i?;ﬁ(dzi);fgé‘?:' T e
statistical significance, the evidence is considered FRAGILE ' ;

‘Routine assessment of statistical robustness is essential for evidence translation
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