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Supplementary Information 

Dexamethasone added to induction and post-remission therapy in older patients with newly diagnosed acute myeloid 

leukemia: a multicenter, phase II trial (DEXAML-02). Sarah Bertoli et al. 

 

Supplementary table 1: Hematologic toxicity and adverse events during induction chemotherapy* 

 DEXAML-02 

 N=114 

Number of days with platelets < 10 x 109/L  

Median    10·5 

IQR 1·50; 19·00 

Number of days between day 1 of induction and day when ANC ≥ 0·5 x 109/L  

Median    26 

IQR 24; 30 

Number of RBC transfusions during induction  

Median     9 

IQR 6; 13 

Number of platelets transfusions during induction  

Median     9·5 

IQR 7; 15 

Number of days with fever  ≥  38 degrees C  

Median     6 

IQR 3; 11 

Number of days with antibiotics  

Median    23 

IQR 18; 29 

Infections, n (%)  

Documented infection     65 (57%)  

Grade 3-4    57 (50%) 

Septic shock      3 (3%)  

Grade 3-4 cutaneous, n (%)       6 (5%)  

Grade 3-4 mucositis, n (%)      20 (18%)  

Grade 3-4 haemorrhage, n (%)       5 (4%)  

Grade 3-4 nausea or diarrhea or vomiting, n (%)      10 (9%)  

Grade 3-4 pain, n (%)       4 (4%)  

Grade 3-4 constipation , n (%)     2 (2%)  

Grade 3-4 pulmonary events, n (%)       8 (7%)  

Grade 3-4 arrhythmia, n (%)       2 (2%)  

Grade 3-4 other cardiac toxicity, n (%)     7 (6%)  

Grade 3-4 central nervous system, n (%)       3 (3%)  

Grade 3-4 peripheral nervous system, n (%)       1 (1%)  

Grade 3-4 alkaline phosphatases increased, n (%)     4 (4%)  

Grade 3-4 ASAT increased, n (%)     4 (4%)  

Grade 3-4 ALAT increased, n (%)     5 (4%)  

Grade 3-4 bilirubin  increased, n (%)     7 (6%)  

Grade 3-4 creatinine increased, n (%)     1 (1%)  

Grade 3-4 hyperglycemia, n (%)     12 (11%) 

Grade 3-4 lipase increased, n (%)     1 (1%) 

Grade 3-4 amylase increased, n (%)     1 (1%) 

 

N=number. ANC=absolute neutrophil count. IQR=inter-quartile range. RBC=red blood cell. C=Celsius. NA=not 

applicable. 

*Investigators were requested to monitor for and report adverse events as defined by the National Cancer Institute 

Common Terminology Criteria for Adverse Events (version 4.0). Safety reports were monitored by the sponsor.  
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Supplementary figure 1: Consort diagram 
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Supplementary figure 2: Event-free survival, relapse-free survival and overall survival in patients with 

NPM1 mutations. A. Event-free survival. B. Relapse-free survival. C. Overall survival. 

 


