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Figure 1: CONSORT flow diagram of stage 2 of the SCALOP-2 trial.
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Figure 2: Kaplan Meier estimates for stage 2 patients receiving chemoradiotherapy of (A) overall 

survival by standard versus high dose radiation and (B) progression free survival by nelfinavir usage.
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Figure 3: Mean EORTIC-PAN26 score prior to,  immediately, 6-, 18- and 28- weeks following standard 

(50.4Gy in 28 fractions) and high (60Gy in 30 fractions) dose chemoradiotherapy. Error bars indicate 

the 95% confidence interval.



 



Figure 4: Mean EORTIC-PAN26 score  prior to, to immediately, 6-, 18- and 28- weeks following 

chemoradiotherapy with and without concurrent nelfinavir. Error bars indicate the 95% confidence 

interval 


