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SUPPLEMENTARY APPENDIX

Online Supplementary Figure S1. Impact of WBC count on event-free survival (EFS) and overall survival (OS) within all AML cases and within AML cases
with favorable, intermediate and unfavorable risk cytogenetics. (A) EFS according to WBC count in all 525 AML case, (B) OS for this group (C) EFS accord-
ing to WBC count in 331 AML cases with intermediate risk cytogenetics, (D) OS for this group. (E) EFS according to WBC count in 89 AML cases with
favorable risk cytogenetis, (F) OS for this group (G) EFS according to WBC count in 85 AML cases with unfavorable risk cytogenetics, (H) OS for this group.
P value is given for the overall comparison across all three groups.
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