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Variable Group Response rate (%) Fisher p-value

All patients All 6/8 (75%) -

Neutropenia status Not neutropenic 3/3 (100%) 0.57

Neutropenia 1/1 (100%)

Severe neutropenia 2/4 (50%)

Anemia status No anemia 2/2 (100%) 1.0

Anemia 4/6 (67%)

Weeks of Campath 3-4 3/4 (75%) 1.0

5-8 3/4 (75%)

Doses of Campath 8-14 3/5 (60%) 0.46

23-24 3/3 (100%)

Campath line of treatment 1st-3rd 3/3 (100%) 0.46

4th-5th 3/5 (60%)

STAT3/STAT5 mutation Negative 3/3 (100%) 0.25

Positive 1/3 (33%)

Unknown 2/2 (100%)

Supplementary Table 1: Response by neutropenia and anemia status, Campath dosing, and STAT3/5 mutation



Supplemental Figure 1: Hemoglobin and Neutrophil Trends After scAlemtuzumab
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