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Appendix 1. Sensitivity analyses for stage IIIA and IIIC patients, endometrioid and serous patients, and limiting to patients who received 
multiagent chemotherapy. For each subgroup, log-Poisson model with robust error variance was fit for propensity of combination therapy. 
The model included age, race, year, insurance status, income, location, comorbidity, facility type and region, stage, histology, grade, and 
lymph nodes examined. The stratifying covariate was removed from the model. Hospital-level clustering was accounted for by including 
hospital identifiers as random intercepts if possible. The inverse probability of treatment weight was stabilized and trimmed at 0.1 and 10. 
Cox proportional hazard model weighted by inverse weight of treatment was used to estimate the hazard ratio of combination after 
adjusting for brachytherapy. 

 


