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Supplementary Table 1: Summary of administered therapies for eAML after first 
presentation and upon refractoriness/relapse. Patients relapsing only with bone marrow 
disease but not eAML not shown. 

 First eAML presentation 
Total patients n = 27 

Salvage treatment for eAML  
Total patients n = 12 

ICT   
7+3+Midostaurin 5 (18.5%) 0 

7+3 3 (11.1%) 0 
FLAG-IDA 2 (7.4%) 2 (16.7%) 

ICE 4 (14.8%) 0 
Gilteritinib 5 (18.5%) 6 (50%) 
Gilteritinib + TIT 5 (18.5%) 1 (8.3%) 
TIT only 1 (3.7%) 0 
Upfront Allo-HSCT 1 (3.7%) 0 
VEN-HMAs 1 (3.7%) 1 (8.3%) 
No treatment 0 2 (16.7%) 

ICT: Intensive chemotherapy; FLAG-IDA: Fludarabine, cytarabine, idarubicin, G-CSF; ICE: Idarubicin, cytarabine, 
etoposide; TIT: Triple intrathecal therapy; Allo-HSCT: allogenic hematopoietic stem cell transplant; VEN-HMAs: Venetoclax 
+ hypomethylating agents (decitabine or azacitidine). 

  



Supplementary Figure 1: Survival curve for the whole population with eAML 

 


