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Online Supplementary Figure S1. Distribution of patients within the AMLCG99 multicenter study cohort. All
35 control patients included had a relapse-free survival of at least 90 days from CR1 in order to account
for the median time from CR1 to transplantation in HCT comparison groups (88 days).
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HC'1;hematopoietic stem cell transplantation; CR1, first complete remission; MRD, matched related donor; MUL, matched unrelated donor; RFS
290 days, relapse-free survival =90 days from entry into CRI. *35 out of 56 patients not receiving allogeneic HCT in CRI had a RFS =90 days
and we, therefore, were eligible for a landmark comparison. Tiventy-one patients relapsed within 90 days after achieving CRI. “For the “intent
to treat”analysis, 4/35 control patients with identified donors were included in the group “HCT from MUD” (n=1) or “HCT from MRD” (n=3),
seven patients had contraindications to allogeneic HCT (no donor search initiated) and were excluded from the “intent to treat”analysis.



