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Supplementary information to Venetoclax-HMA as a bridge to transplant or DLI in 

relapsed or refractory acute myeloid leukemia  

 
Verdeyen and Reuvekamp et al.  
 
  



Supplemental Figures 
 
 

 
Figure S1. Overall survival and cumulative incidence of relapse in the whole cohort. 
 
 

 
Figure S2. Survival of relapsed and refractory patients from start of venetoclax-HMA. A) 
overall survival. B) relapse-free survival. C) cumulative incidence of relapse 
 
 
  



Supplemental Tables 
 
Table S1. Mutations stratified by refractory and relapsed patients.  

Characteristic Refractory, N = 441 Relapse, N = 1021 p-value2 

Age 63 (51-70) 64 (52-69) >0.9 
Sex: male 27 (61%) 53 (52%) 0.3 
NPM1   0.10 
    Negative 38 (93%) 80 (82%)  

    Positive 3 (7.3%) 18 (18%)  
DNMT3A   0.8 
    Negative 11 (73%) 28 (65%)  
    Positive 4 (27%) 15 (35%)  
TET2   0.7 

    Negative 13 (81%) 37 (86%)  
    Positive 3 (19%) 6 (14%)  
FLT3-TID   0.2 
    Negative 37 (90%) 79 (81%)  
    Positive 4 (9.8%) 19 (19%)  
TP53   0.5 
    Negative 32 (82%) 76 (86%)  
    Positive 7 (18%) 12 (14%)  
IDH1   0.8 
    Negative 36 (92%) 80 (89%)  

    Positive 3 (7.7%) 10 (11%)  
IDH2   0.088 
    Negative 32 (80%) 82 (91%)  
    Positive 8 (20%) 8 (8.9%)  
RUNX1   0.11 
    Negative 30 (73%) 74 (85%)  

    Positive 11 (27%) 13 (15%)  
ASXL1   0.11 
    Negative 29 (74%) 80 (86%)  
    Positive 10 (26%) 13 (14%)  
Monosomy 17   0.4 

    Negative 37 (86%) 92 (92%)  
    Positive 6 (14%) 8 (8.0%)  
Inversion 3   >0.9 
    Negative 41 (98%) 97 (97%)  
    Positive 1 (2.4%) 3 (3.0%)  

KRAS/NRAS   0.6 
    Negative 16 (100%) 40 (91%)  
    Positive 0 (0%) 4 (9.1%)  



 Characteristic Refractory, N = 441 Relapse, N = 1021 p-value2 
CEBPA   0.7 
    Negative 39 (98%) 92 (94%)  
    Positive 1 (2.5%) 6 (6.1%)  
1Median (IQR); n (%) 
2Wilcoxon rank sum test; Pearson's Chi-squared test; Fisher's exact test 


